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PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

WRITE

3

THE DIVISION OF HEALTH OF MISSOURI

FNED MAR 1: STANDAR
15 1955 21

D CERTIFICATE OF DEATH

State File No........

PRIMARY REG. DIST. No-uu_ Kepistrar's No.._lq..

'SIRTH NO. REG. DIST. NO. JETP—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If institulion: residence befors
a. COUNTY a. STATE 3 b. COUNTY admission).
Henry Missourl Saline _y
b, CITY (It outelde corporate limits, write RURAL and give ¢, LENGTH OF c. CITY d. 1t Residence withln Lim in of
. township) | STAY7(in thia place OR & rity or incorporated town?
TowN  Windsor ears ToWN  Nelson = D
d. FULL NAME OF (If not in hospdtal or Institution. give streot address or location) ASDTDRREEES‘-S (1 rural, give location)
| WSTITOTON G ommunity Convalescent Homé Route # 2
3. gEAchéES%FD B. (First) b. (Middle) c. (Last) 4. DSTE (Month) {Day) (Year)
{ Type or Print} ZELLA MAY EMBREY DEATHMarch 7 3 1955
5. SEX \ 6. COLOR OR RACE | 7. MIARR‘.!,EB. IEIJE\YSSCEBRRIEDI 8. DATE QF BIRTH 9. I.ﬂGE (lu years| IF UNDER 1 YEAR | [F UNDER 1 wms.
3 pecliy) t day) |Monthe| Days | Hours | Min,
Fe W widowed 9i~__Jan. 2, 1882 ﬁﬁ', , |

102. USUAL QCCUPATION (Give kind of work
dona during most of working iife, sven if rezired)

Housewife

10b. KIND OF BUSINESS OR [N-
U DUSTRY
wn Home

11. BIRTHPLACE (City and State ¢r Fersign Cnunlrv"@ ] 12 cL‘“%E@?FWHAT

Saline County, Missourl” |yg35j

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Patrick Dysart

Kate Talbatt

14. NAME OF HUSBAND OR WIFE

William E. Embrey

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no. orunknown) | {Il yes, xive war or dates of scrvice}

No

16. SOCIAL SECUREI'C}’
None

I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS

"Mrs. C. ¥, Scotten, Bedalia, Mo.

18, CAUSE OF DEATH

Enter only onacaiseper | 1; DISEASE OR CONBITION'

MEDICAL CERTIFICATION

INTERVAL BETWEEN
» ONSET AND DEATH

Hae for (8), (b, aad (¢) | DVRECTLY LEADING TO DEATH (55

ANTECEDENT CAUSES
Mosbld conditions, if eny, giring PUE TO (b)

*Thiz does not mean
the tnode of dying, such

PoraBpnn e

rise {0 the above cause (a) gating

aa kearl faflure, asthenia,
i faitur the underlying couse Iast

etc. It means the dis-
DUE TO (c)

cote, injury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

- .

‘Conditions contributing to the death but not
related Lo the direase or condition causing death.

19a. DATE OF OP'FE)AINI. i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
352X ves [ wo %

21a. ACCIDENT (Bpecify) 2Vb. PLACE OF INJURY (o.g..inorabour | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, atreet, office bldg..e10.)

HOMICIDE
21d. TIME (Month) {Day}) {(Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT NOT WHILE

INJURY = | “work AT WORK

22, I hereby certify .th'at I attended the deceased from
alive on

A
?
, 198X, and that death Z urred.al .

192, 1o PEee Wo 1947 that I last sow the deceased

m., from the causes and on the dale sialed above.

23a. SIGNATURE {Degroe or tld) 23b. ADDRESS ‘ 23c. DATE SIGNED
' e Jpr LS puis s D P 2y

>4

24b. DATE

10 MarchlQ&s Penibsul

24a. BURIAL, CREMA-
TION, REMOVAL (8pecify)

urial

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATIO.N (Clty, town, or county) (Gtata}
a Saline County, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 422

M §- 53

25. FUNERAL DIREZORz ?AYURE : »QDDI!ESS

(Licensed Embalmer’s Statément on F:veru Side)




L S! W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY ME, OF BY .ot it e

working under m ersonal supervision,.
g Y

Student ... ..ot
Signature of Student Enmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above,




