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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 2 1955

STANDARD CERTIFICATE OF DEATH

State File No.

Ree. 01sT. No. _/C 5  PRIMARY REG. DIST. m._ﬁ&? Registrar's Na._.......hrj...z&...

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institotion: resldence before
. . . dinisslon),
8. COUNTY Greene & SWATEY  csourlt ' > OWTYGpgene ™
b. CITY (I outcide corparata limits, writs RURAL and give ¢. LENGTH OF || «. CITY 4. In Residence within limite of
OR townabip) | STAY tln this placet|} » l.'ity ubmcorporaud town?
TOWN Walnut Grove TowN Walnut Grove
d. FHO%P?IAME OF (If not in hoapital or lustisution, give streot sddress or location} .AS[-)FI?REEES':S (I rural. give location) é 3 71’%
NsTITuTioN 9 mi East 3 Mi, Fast
3 leA(:NéES%% a. (First) b. (Middle} c. (Last) } 4. Dg}.E (Month) (Day) (Year)
(Typeor Print) ,  MARY ALMINE EMMERT oEATH April 23, 1955
5. SEX 6. COLOR OR RACE | 7. MAR%E% EFSSRCESRRIEDQ 8. DATE OF BIRTH 9. AGE (1-;::)-:- IF UNDER 1 YEAR | IF UNOER ar hms,
. . {8pacif, |- . Montha| Days | Hours | Min.
Female Wnite W' Gowed April 20, 1862 B3 [
10a. USUAL OGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : : 12, C
done dusing wost of worklag Uife, sventf retived) | DUSTRY (City and State or Foreign c"““”/ o IE‘%EEWOFWHAT
Housewife Hawkins Co., Tennessee 5
13a. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E1i iah Henard Elizanetn Cobb Sam Fmmert
i5. WAS DtCEASED EVER IN U.S5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yes.no,or ynknown) [ (If yes, give war or dates of service) NO,
0 None Lon Emmert--Balnut Grove, Mo.
18. CAUSE OF DEATH - - ' - MEDICAL CERTIFICATION . Ig;;:gAlﬁBHWEEN
. Enter only cnecause per {, DISEASE OR CONDITION . D %:._AT”_
line for (a), (b}, and (g | DIRECTLY LEADING TO DEATH® () /71 7/9957797-1 < IpN-‘ vao Ml H K]

: ANTECEDENT CALISES —
*This dper nol mean 7_' .
the mode of dying, auch | Morbid conditions, if any, giting DUE TO (b) C”"”" Bﬂﬁ L ﬁ'CCl DeM / 52

as heart faflure, asthenia, | Tise to the above cause (a),statbug [ -
ete. It means the diy- the underlying couse lost. -
cage, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS Y. . .
Conditiens contribuding to the death but not N
reloted to the disecae or condition causing death.
19a. DATE OF OP'[E'E)"N 186, MAJOR FINDINGS OF CPERATION : . 20. AUTCOPSY?
.-_J’J/ X YES D RO D
21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (o.g..fnorebont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, street, office bldg..ec0.) .
HOMICIDE . . .
21d, TIME (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[] NOT WHILE
INJURY = | WorK ATWORK
2. I hereby cerigfy that T attcnded the deceased from 196& lo Apri 2319& that I last gaw the deceased
alive on , and tha! death occurred at . Jrom the causes and on the dale staled above.
2. srsNA'rUlﬁE gro or uu 23b. ADDRESS ’ 2%. DATE SIG
L /? 2] A7 /mimﬂ Ghrove po . | #/23 .5
_Zr-lao BURIAL. CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CR MATORY Zﬁld LOCATION {Oity, town, or ﬂou.nl.y)'/ ( tate}
{ ¥}
NEEPRL e | 4 255 White Chapel femeten ield, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATR . f- 08/ FenaToRE ABDRESS
= ~ e,
4""02 7 a A AATY, (A AA LA ATEGA | __1______! f " g O,

{Licensed Embalmer’s Statement

AfReverse Side)



‘ST.A'TEMENT BY LICENSED EMBALMER

i
Li
4 s .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF BY ... it i iiieicisaaciassassasissasmaramsamrasaransn e ransans P . Studeﬁt Embalmer NO.w.cccuu....-.

working under my personal supervision..

Student.............. meeeeeseeseemarassanesnsnenantenns
Signsture of Student Exbalmer

s . ' P. O. Addres o e

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

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

T“ this body is nog’gmbalxned, fact should be so stated above.

’ . G-



