-48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 3- 1956

STANDARD CERTIFICATE OF DEATH

THE DIVISNION Or rEALIR OF MIDAJUN

State File No
' BIRTH NO. REG. DIST. NO, ______E_Q_rmnmv REG. DIST. wo._ o048 Regisirar's No. 33
[ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If ivatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimtant.
Nodewey Missouri Nodawey
. CITY . u . LENGTH OF . CITY en

b, 5 (1 outeide eorpur:u Umlta, write RURAL nd‘:::mp’ CSI'AY e this ploce) c on = ‘?ﬁ"%ﬁw}'ﬁ‘."m““’w‘%

oW Mzryville 4 yrs TOWN Maryviile ro,

d, FULL NAME OF (I not in hospital or institution, cive street address or location) o- STREET (If rarsl, give location) g{f?\ -~
HOSPITAL OR ADDRESS [
mstirution 522 West 9th 522 West 9th 8 1

3-6‘5%!\&55%% a. (First) b. (Mitidle) ¢. {Last) 4. 0311.-5 (Month)  (Day} (Year)

{ Type or Print) MANDA EMERY DEATH 12 21 &5

5, SEX I 6. COLOR QR RACE |} 7. ‘l‘:‘l'ARl;:EB gE‘}fgs EERRIED. / 8, DATE OF BIRTH S.I.A'Gsi’:l;;:-;n nl:' n:.n .Dm F LNDER U KES.
N (Bpaciiy) 1 ] on ays | Hours | Min.
Female White A Y| 9/11/1900 | |
lo‘hpl.JSUAL OCCUPATION (ivekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (0, 1aa Seate or Foripa Country) g 12, CITIZEN OF WHAT
OUSEW1le Own home Meryville, dissourt Sh

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

i Jesper Seals | Margeret #nn Alexend¢r Charles J. Emery

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 168. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, 00, or unkaown) | (If yes, clve war o dates of servios) NO. .

| none Cherles J. Emery, Maryville, ¥o.

18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
_Enter anly onecauseper | |. DISEASE OR CONDITION ‘. . ONSET AND DEATH
e tor @), ), and (e DIRECTLY LEADING TO DEATH® 4y &MW J
*This does not mean | ANVECEDENT CAUSES d
£he waode of dying, such | Morbld conditions, if any, gleing DUE TO (B J
a# Beart faflure, asthenia, | Tise o the abooe amatz (o) etating
e, It meana the dig. | ke underlying cause last.
ease, Infurt, of complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death but 2ot L\( 20|
related o the disease or condition eausing death,
19a. DATE OF OP'FIROJ}NI. 1Sb, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ves L] wo’tH
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (e.g.. inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, streat, office bide..at0)
HOMICIDE , . .
21d. TIME (Month) {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
“INJURY =- | “WORK AT WORK

2. I hereby cfgtfy tha! I atiended the deceased from .MJQQ._ 19887 to Ee_c'_".:_lz_ 1955 that T last saw the deceased
alive on , 195-%"and that death ocourred at Mm , from the causes and on the date stated above.

J2-3/-55%

j@ S SIGNATURE W 4 7_7

23a. Sl ATURE (Degree or title) 23b. ADDRESS . 23¢. DATE SIGNE]
)@W- . D. 0. Maryville, Missouri ’—3/-?'-?:5;5'
T 2. 24a. BU RISL CREMA- | 246, DATE 24:. NAME OF CEMETERY COR CREMATORY ™| 24d. LOCATION (Olty, town, ¢r county) (&'.'me)
1 ) . ..
NP et | 12/24/55 Ozk Hill Maryville, Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S BIGNATURE ADDRESS

Price Funersl Home, Maryville, io.

{Licensed Embalmet’s Staternent 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 emb

byme, or by ..o e » Student Embalmer No...........

working under my personal supervision..

f
Student ....oiiiiii ittt e Signed@ff@.g..ﬁ. V2 ity P

Signature of Student Embslmer

P, O, Address%(?mz

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,

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




