THE DIVISION OF HEALTH OF MISSOURI

27190 \

No_ 300
o a5 ’ HLED AUG 29 108  STANDARD CERTIFICATE OF DEATH State Fite No...
| BIRTH NO. . __ REG. DIST., NO. 2 24 PRIMARY REG. DIST. qu_Z.?_.f. RmulmnNoJ; .8.,[..._.“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f lnatitution: residance before

a. COUNTY . STATE . COUNTY rpthaiy
fg&b Pettis * Hissouri ° Pettis
b. cn‘v . LENGTH OF . CITY !
0 j (It outside corpurats llzlts, write RURAL sodoin | & LENGTH OF || c. ClTY o g 24 } au ::m "“u%
TOWN Rursl - Elkfoxk Twn, ¥Trs. TOWN H

SI'REET

d. FULL NAME OF (If not in hoapital or institution, givp streot address or locatlon) (! rural, give location) 8 mi S E. [s] f K N.
HOSPITAL OR * ADDRESS
INSTITUTION €99, ) 5? é;g gﬁ g miles S,¥, ofLa Monte, Mo.) (or
3. NAME OF 8. (First) b. {Mlddle) ¢. (Last} 4 DATE (Month) (Day) (Year)

DECEASED )
(Twpeor Print) DoT'a, Fli,abeth Embree “peatH Aug. 24, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r unnem 1 YEAR | o UNDER & HEs.
WIDOWED, DIVORCED (8pecify) laat birthday) |Moatha| Days | Hours | Mia,
Female fhite Harfied June 24, 1900 ‘ 55 l |
108, L3t OCCUPATION Qe bast ek | 105 KIND OF BUSINESS OR I | 1. BIRTHPLACE (ciay g seae o Forvien omneer) | 2, SITTZEN OF WHAT
Housewife Farming Johnson County, Missouri . Ja
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Eler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-'F(‘)” usknown) I (If yan, xive war or dates of sarviee}

Dellia Livineoad |Robert A, "Bob" Embree
16 SOCIAL SECURTTY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
'| Robert A. En'bree. RFD #3 Knob Noster, Mo,

INTERVAL BETWEEN

None

18. CAUSE, OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

*Thir does not mean

MEDICAL, CERTIFICATION

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

EH’ AND DEATH

. the mode of dyting, such | Morbid conditions, if any, gieing DUE TO (b} _ S
as heart fetlure, asthenia, | Tise 10 the above cause (a} stating
de. It meana the dig- | e tnderlying cause last.
ease, infury, or complica- DUE TO (¢) o "

1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but 20!
related Lo the disease or condition cauting deaths="

tiom which coused dﬂm‘l

USING UNFADING BLACK INK-——MAEE A PERMANENT RECORD

19a. DATE OF OPTE_ZIFE’A- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— /7L X | w0 e
21a. ACCIDENT {Bpeciiy) [ 21b, PLACEOF INJURY (a-l.i.nor bout | 2Jc. (CITY, TOWN. OR TOWNSHIP (co (STATE)
. SUICIDE T ‘/ Imm-.lum.bmrr atreet, N o Lo o — P
= ' HOMICIDE : B 27 Y. S
I
21d. TIME (Moath) (Day) (Year)  (Houor} 2te. INJURY OCCURRED | 211. HOW DI Y R? ¢ J
H ' WHILE AT[—] NOT WHILE "
| INJURY = AT WORK ¢

|l 2 T hereby eettify that I attended the deceased from 194898 0 AO;T;T, 19_%. Sthat 1 last saw the deceased
il alive on and that death rred af _1 Pa m., from the c&uses bnd on the daie stated above.

23a. SIGNATU {Degree or titlof? | Z3b. ADDRESS 23c. DATE SIGNED

TION (Olty, town/lor county)

-
24b. DATE

WRITE PLAINLY.

BURIAL, CREMA- Z4o. RAME OF CEMETERY OR CBEMATORY | 240.
TION REMOVAL (Bpacdfy) .
Burial Aug, 26, 1985! Knod Nagter L‘anten nob issouri
ADDRESS

DATE REC'D BY LOCAL

R ISTRAR‘S SIGN URE
I 8
_&—c
E A Efrhal

25, FUMERAL DIRECTOR'S 31 GMATURE
———t

W. Raymond Balce;_! ggb Noster, Missouri

on Reverse Side)
_ﬂ—

b 5o~




STATEMENT BY LICENSED EMBALMER

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

BY MIE, OF DY oo e e , Student Embalmer No............

working under my personal supervision..

, [ y
Student .t teste. e e g Si ned.% VA 2 ol (2 o=
TS % & MG pnature o'l',St'.ﬁdeiit'Enbali':ii"!' ‘ g
Y

Licensed Embalmer No 5 é/'

. ' P. O. Addressmﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. to comply with the above constitutes grounds for revocation of license). ° "
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above. .




