No, 300
10.48

WRITE

FLED JAN 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51018 File NO o errvmurssmms e smsssnnes -

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH NO. REG. DIST. NO. _L?"'a__ PRIMARY REG. DIST. no..ély_ﬁ_g Registrar's Nowon 220
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1If institution: residence befors
a. COUNTY a. STATE . b. COUNTY admimion}.
Gentry . Misgsgouri Gentry
b. CITY (U cuteid to limita, writs RURAL and ¢i e, LENGTH OF || e CITY, - ! ;
euieite eospur o l.nw'u.:hlp) AY (io thia place) QR ¢ ?\mwwmﬁﬂ
TOWN  Rural Athens Town years TOWN ZRural - . J
d. FH(%IS- NAMEOOF {If not in heepital or jnstisutlon, give streot sddress or loeation) . AsDrglgEESrS (If raral, give location) o o
INSTITUTION Rural (Evona) Athens Twn E vona{Athenstownship)
SgE%héESOEFD a. (First) b. (Middle) ¢, {Last) l 4. DATE (Month) (Day) (Year)
(Typeor Print)  David Elsworth Emmons DEATH  Jan 16 1956
5, SEX =) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {To yexrs| ir UNDER | YEAR | & UwDER B oBM,
¥ WIDOWED, DIVORCED (Bpecitf) last birthday) Mgl':th Hour | Min.
M W married Qet B, 188% 70 2 l
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN
dene during mutol-orklnlih.o:annu ret'lrr:rd) : . DUSTRY {City sad Stete oz Foreigs c‘“"ﬂ o COUNTRY?OF WHAT
farmer farming Downing, Missourl U.3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
George Emmons A unknown ] v _E
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
{Yeu, m‘l:. or unknown) | (I yes, elve war or dates of servies) NO.
unlimown Pattie Emmons Eyona, Missouri
8. CAUSE OF DEATH " ME CERTIFICATION INTERVAL BETWEEN
| Enter only opecausoper | |, DISEASE OR CONDITION "=~ M__‘__‘__/;'_, ONSET AND DEATH
line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH® () . :
*This does nof mean ANTECEDENT CAUSES 6 <4 )
the mode of dying. such | Morbid conditions, if any, giving PUE TO (b) M_éég é“
aa heart failure, asthenia, | Tite fo the abooe catte (a) ating
ete. I means the dis- the underlying couse al,
ease, infury, or complica- DUE TO (c)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF OP'IEFOAIi 156, MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
HL 0! | wD w&”
2ta. ACCIDENT (Bpecity} 215, PLACE QF INJURY (0.5, Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, sirest, offion bidg.,ev0.)
HOMICIDE ) . . R .
21d. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE
INJURY - WORK I:L Nt wonk L_|
22, [ here lhal I nﬂended the deceased from jg_é‘_ 19.-).‘& la%&.‘L, 19_1, that T last saw the deceased
alwe on , and that deadh occurred af ‘m i the causes and on the dale stated above.
23 (Degree or tith) | 23b. RESS 23c. DATE SIGNED
(rﬂ ™ Gz € /o /~25- 8%

24a. BURIAL, CREMA-

Tl Ogﬁ?d_OVAh'(Bmd!y!

24b. DATE

Jan 20, 56

’&: NAME OF CEMETERY COR CREMATORY
Grandview

ZAd, LOCATION (Olty, town, or county)

A lba ny, Mlssouril

{State)

REGISTRAR'S SIGNATURE

ZAL WAMM 4

DATE REC'D BY LOCAL

@u-.ﬂ,

(Licensed Embalmer’s Statement on Reverse Side)

ADDRE 33
7 7

%m?m.

2. FUNERAL DIREC




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...........BR8 Ll etteiereeeereessteneeeaneeran ereeeas , Student Embalmer No............

working under my personal supervision..

SEUAEDE oo enneeeasmenseenmeceineeenaneenns Signed.. téﬂw@( (b/ M ........ /

Signature of Student Eabalmer
Licensed Embalmer No... 4368

|P. O. Address. Albany, Mo,

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

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




