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

‘A

FILED JAN 23 1956

'BIRTH KO,

REG. DIST. NIQ7 7

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.........

PRIMARY REG. DIST. NOE_L‘S_:& KRegistrar's No......g.Q...-............

2272..

16. SOCIAL SECURITY

ot obtalnab

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no gr unknown} | (If yes, xive war or dates of service}
N6 WA

1. PLAGE OF DEATH Z USUAL RESIDEMCE (Whero deceassd lived. 1f fnatisutlon: residence befors
a, COUNTY _8. STATE b. COUNTY adinkwion).
PETTIS L Calorada - Y
b. CéEY {1l outside corpurats limits, write RURAL and give csl'Al;{EN[fI,';pEF . C|TY d. s !'!u!dcnl:': wl\hlnwumlwt:'ol
woabi ¥ a it ., Loo: L] n?
own SEDALIA rovaerin) ST Jessosel  1owi'ountain R G
d. FULL NAME OF (if pot in hospital or institution, give streot address or loestion} o STREET (If rursl, give location) ,‘\ i
HOSPITAL OR ] ADDRESS 4, ¢
___"NSTTUTION B PHWITREHOSBITAL ' B—
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  {(Day) (Year}
DECEASED : OF
(Twpeor Print)  MAT =000 M PEMBERTON peatH Jan. 19, 1956
5. SEX {] 6 COLOR OR RACE | 7. MARRIED. rgrl-:vggcrggﬂng. / 8. DATE OF BIRTH 5. AGE ta yeun] v vcx i ¥ o 1 .
. {Bpacify, it ¥, on ayw oumn N
Msl e White | Mapried June 12, 1882 l |
10n. Ui‘lifnl; Sﬁfﬂ,ﬁ,ﬁiﬂ" u(tc.n::ui;iorrork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;0* g State or Forsign Coustry) Iztgb“ﬁa'\‘r OF WHAT
armer ti{red Agriculture Brumley, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas E. Pemberton | Clementine Coffee Ida Mae Steen

17. INFORMANT'S SIGMNATURE
e Oral Pemberton,

1Y Yivert *°PRESS .

Do ane Ao

Lhonan & oo

18, CAUSE OF DEATH £ASE OR COND MEDICAL CERTIFICATICN ‘CO lor adC!V TEEETEY loussr AND DEATH
. Enteron)y onecanseper | 1. DIS ITION P vz
tine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5) erifon s ﬁev\& vahzed, o L sy hrs
: ANTECEDENT CAUSES
*This does not mean oWns h 5
the mode of dying, such | "Aforbid conditions, if any, giring DUE TO (b} __AﬁﬁG_CLLELtL_,_g’ an 6 ren 48 s,
as Beari follure, asthende, mf tf:;:‘&y‘iﬂ:ﬁ::’fag ?J statiag f ] —
de. It meons the dis- -
ease, injury, or complica- DUE 70 (c) Db‘s-l—\? a.‘ho n T2 hns
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ [ ’
- Conditions contributing to the death but nol * ’
related to the diszade o7 condition causing death. PVO%“‘&*\ < O-G.-Vfr welion-linco mp ﬂ] / ‘f’e-a-rﬂ/tu-
13a. DATE OF OP_F%%‘- 19b. MAJOR FINDINGS OF OPERATION - : . AUTOPSY?
S5 | wlEwl
21a. ACCIDENT (Bpeeits) 21b. PLACEOF INJURY (eg. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offive bldy.,#10.)
HOMICIDE
2id. TIME {Mogth) (Day) {Yew) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
Q WHILE AT[—] NOT WHILE .
INJURY = | “work AT WORK

alive on

2. [ hereby certify that I atlended the deceased from JA_’_*/._LZ_

1980, 1o JAM. 19 195%. , that I last sow the deceased
, 1956, and that death occurred at L2235 Pm., from the couses and on the daie stated above,

23s. SIGNATURE

f;ﬂAQatqtut A

{Degres or tltlca‘-

23b. ADDRESS

L anead o

23c. DATE SIGNED

I-2/-St

TIO BURIAL, CREMA 24b. DATE - Ich NAME OF CEMETER
ﬁamova

Y OR CREMATORY

24d. LOCATION (OClty, town, or county)

(Btate}

AL 1[21/56 Evergreen
{

DATE REC'D BY LOCAL
REG.

Cemptery

Qg;orado Springs, Colo.

ADDRESS

“Bedell

a, Mo.
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STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF DY ...t iiiieiristieairttameiisacanssanasmacacanaarrrr s taaanns PR R Studeﬁt Embalmer NO......ouue.-.

Pl b

Licensed Embalmey No

working under my personal supervision..

Student............. b reasasssiseusneesesranansnnannnnn
Signature of Studant Embalmer

P. O. Addresakl )| LLAA AAAK

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 licenae).
s If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




