y ralated. Coroner cannot certify te a death due to natural causes.

Ld

dissases in Port | must be casuall

o
+»USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

W el w Wil WO

‘?\
o
on

FILED JUL 31 1356

Registration Distriet No.

TRE WVIYIIUN UF REAL 1A UF MladUUK)

STANDARD CERTIFICATE OF DEATH

...... ?BPtlmory Ragistration District No.. 4’ 5‘/

s Y

"STATE FILE NUMBER

.. Ragiswrar's No, 5‘ ‘{3

PLACE OF DEATH
a, COUNTY

Dade

2. USUAL RESIDENCE (Where dececsed lived.

a. STATE Mo

It institution: Residence before

b. COUNTY D adéﬂflﬂiuicm)

- b. CITY (I oytside corpoerate limits, give TOWNSHIP only} | inside Limits c. CITY p qb&ide Limits
OR . )
TOWN G’Vee“ le'd Yeos &7 NoD TowN G'reen 1€ Id oM Yes#” NoD
H L=
f-‘- "":lgls_l!'_l'l':‘mEDI?F (1 NOT inhospital, give location)| L ength of s1ay in 1b d. STREET {lf ourside, give |c:anon) Reside on Farm
EIREEIE Water St | I3 yrs | ¢ Ea 9 Wadew SE] sy

Month Yeor

Male

White

3. AME OF . Midkie - 4 OATE
(Type o print) WI 'ﬂs Lawson
5. SEX 6. COLOR OR RACE

7. maregfo (] never marmies O

wiooweo [ oIvoRCED [}

Last :
’Hembree : JéiT:J'ul’é 2'! 1956
DATE OF BIRTH AGE (In years | IFJUNDER 1 ¥ F UNDER 24 HRS.

Apr q ’382' tas!birthdny) Moniha | Dapm | Hours | Min.

 LEN

| Oscay B. Hembree

hrwer

10a. USUAL OCCUPATION (Gire kind of work dome
during most of working dfe, epen if uliud)

106, KIND OF BUSINESS OR INDUSTRY

F?e‘l'-'v-gd

H. BIRTHPLACE? (City ond rtato or oountry} 0 12. CITIZEN OF WHAT COUNTRYT

Dade County. Mo US. A,

FATHER'S NAME

14. MOTHER'S MAIDEN NAME
i;me Dod son

{Ves, ra, or unknown)

15, WAS DECEASED EVER IN U, S, ARMED FORCES!
(1f pex. pive war or dater of sarvics)

None

16. SOCIAL SECURITY NO.

None

Thursa
Address Gl"emffe‘d,

MEDICAL: CERTIFICATION

+

18. CAUSE OF DEATH [Enter only one cause per line for {(a), (), andLc).]
PART 1. DEATH WAS CAUSED BY:
i IMMEDIATE CAUSE- (a)

17. INFORMANT
INTERVAL BETWEEN

Mes. Luella Hembree;
ONSET AND DEATH

//

L

CO‘ﬂleﬂTll, lflml. DUE TO (b)
. w!urh gave m( .
above cauae (), et . : . i !
stating the under- !
lying cause lodl. DUE TO (¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITIONGIVEN IN PART I{a) - - = - fg-_i\;iEl:‘i 3:;2:-‘;\'
- K . 1
@ém 3 34){’7’ ves 0 vo
20a. ACCIDENT SUICIDE HOMICIDE ter nature of injury iR Part I or Part 1 of item 18) -
. o .. -0 i
20¢. TiME OF _Hour  Month, Day, Yeer|.
INJURY a. m. - LN A .. - -
p.m. at
20d. INJURY OCCURRED 20¢. PLACE INJURY (e. 9., in or shoul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE [] arm Jdctory, sisgaty office bidg,. etg.)
WORK AT WORK
21’1 attended the deceaa‘od m - to LT 2 ; "3 -f- and last saw h“ml alive on > XA

Death occurred at

m on the date atated above; and to the best of my knowladge, from the causes atated.

S o

(Degree or :mﬁ
&(&M % %r

| Z2¢. DATE SIGNED

7-23-56

/220, spoRress

235. BURIAL, CREMATION,

g&“:"‘h“f’l""’ “‘?‘25'?{“55 Q reenf.

_gNERA IRE

23b. DATE

ada Fnoon

NAME OF CEMETERY GilnGlki

eld Cem:

reenfield, Mg,

23d. LOCATION (C\fu. .'wn or counrv) (Stafe)

25. DATE RECD. BY LOCAL REG.

-23-56
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3R 2 3 LI - < <L Uy , Student Embalmer No,.......

working under my personal supervision,.

ST -+ vveveemeyeeerrrseene e ie e e e Signed.... )N A é’* M

Sigature of Student Embalmer  SEmrTTfpThToToomiimnmmsmomemassasesamsm s asses

_ Licensed Embalm No.z[.‘
v -
<L . . P, O. Addr% .

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply wtt.h"'the above copstitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
. "-é’.‘ 1f thxs body is not embalmed fact should be S0 stated above. i .
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