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. 300 m il A f
DMAY 251955  STANDARD CERTIFICATE OF DEATH Stete Fite Moo -
. | mirTH No. REG. DIST. WO, __@_Z PRIMARY REG. DIST. NO. Mkcaiumr’: Na..............g...[ .......
.f.:‘. ’. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I !institution: residence befors
= a. COUNTY - s. STATE b, COUNTY * admissica).
Lo Jagper e
b. CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢c. CITY . d‘ 13 Resldence within lmits of
OR - n this OR . rated lown:
o Carthage e *BG My s | _toww Carthage EYTECT 27
. d. FULL NAME OF 0 STREET 7
HOSPIT AL on SPE LR NV PhE  TOME™ o= Lo " ADDRESS it ruml, wive loesslen) 0?0
Ea INSTITUTION 27@ Q@ Tl fon. St E, 6th 8t
.-' .u-u 36]2%5&55%% a. (First) b. (Middle) c. (Last) 4. DA}'E (Month) (Day) (Year)
SR ||__(Tye or Prin) GEORGE EMME RSON peath May 13, 1985
ﬁ 5, SEX 2 6. COLOR OR RACE | 7. \.“GFRT:EB' I[\;ie‘\’lgs MSREEEI 8. DATE OF BIRTH 9. AGE, o yuam) ¥ UeGH | YAX | 7 DR0ER U W
E . 1 t ont Days | Hours | Min.
. g || male Negro di'Vorcad "% March 17, 1864 _h_ér - _ | ™
m v 10:;°|;c§;&2cc|:‘a%on¥g?:::n;£m§ i0b. KIND OF BUSINESSD%FS!‘TIN\; 11. BIRTHPLACE (. a4 State or F“m'i.. Counrev) Iztgm%agnorwm‘r
‘d |retire e cafe cook Neosho, Missouri 4
"Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
: Robert Emmerson | Liza % ——-
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i {Yes. Bo, or unknown) | {IE yeu, give war or dates of sarvice) NO. i
| none _ race Irving,806 Orchard,Carthage,Md

18. CAUSE OF DEATH MEDICAL CERT'FIC_.AT'ON INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND PEATH
: DIRECTLY LEADING TO DEATH" 4 - £ |1 .

line for (a), {b}, and ()

*This does not mean ANTECEDENT CAUSES 2 j‘: e .

the mode of dying, such | Mdorbid conditiena, if any, gising DUE TO ()
os heart failure, asthenis, { Tite to the above cause (o) dating
M ete. . 7t me the dia- the underlying cause last.

N

WRITE PLAI_'N'.LY:—US!NG TINFADING BLACK INE—MAEKE A P

ease, Injury, or complico- i DUE 7O (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condribuling to the death but not
. related to the direase or condition causing death.
15a. DATE OF OP'FFOAI.‘J 195, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. ,——3'3 / X YES D KO E]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hoow, farm, factory, mreat, offios bldy..ste.) .
HOMICIDE \ o, .
214, TIME (Month} (Diy) (Year)  (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ' WHILEAT[ ] NOT WHILE .
3 INJURY WORK AT WORK
2. J hereby certify that I aftended the deceased from Ljﬁ.—I 19_-8:5_ to_5-7 , 19 sy , that I last saw the deceased
. alivegn Mok A /9.2 2 and that death oceurred al _____an Jrom the causes and on thc datle staled above.
Za. SIGNATURE - (Degree or tit]aa) 23b. ADDRESS - . ) Z¥. DATE SIGNED
/1.0t Carthage, Mo + 15=13=55
BURIAL CREMA- | 24b. DATE 24c. NA‘HE OF CEMETERY OR CREMATORY 244d. LG.'.ATION (Oity. town,orcounty) {State)

TRV m | & 16,1055 o

IRECTOR' S S1GMATURE ADDRESS

DATE REC'D BY L%CE%L REGI%%[GNA ’3? 25. FUNERAL d
| S A TS @Zﬂ& %' |Knell Mortuary, Carthage, Mo
- (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT 13 o S Signed..... W“.

Sighature of Student Embalmer

P. O. Address

Néte: 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.

I* this body is not embalmed, fact should be so stated above.



