Health,

. Welfare
Public

Service

Doctor, coroner, stc. must use.only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify ta a death due to natural couses.

: USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in.Part | must be casually related.

i

ALED OCT 29 1956

THE DIVYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

33693

STATE FILE NUMBER

M QT

Rugi;rrnrion District No. ......lga..._................Primary Registration Distriet !%OOQA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafora
o. COUNTY  (GREFNE a STATEMISSOURT b. COUNTY GREENE “™**°"
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Q "lnside Limits
OR OR
R . SPRINGFIELD YosXiX Mot SR SFRINGFILD 239, | s oo
< Egls.é..'_‘l:l:i':‘lE OF {If NOT inhospital, givelocation}|Length of stay in Ib d4. STREET {1f outside, give locatian) Reside on Form
ST odL10 W, Central 40 years " appress 1410 W, Cent rai Yesa NEE
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) LEON HEREBERT PEMBERTON cerT@etober 21, 1956
5. sEx £}/6. COLOR OR RACE 7. MARRIED [] NEVER MARRiED []| B+ DATE OF BIRTH lsA ;\g’f (!nhlécar)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
i _ [ ¥} [Monthe [ Dows | Hours | Min.
Male White " oworceo [PeCEMber 3, 1868- 1. v ]

| 10a. USUAL OCCUPATION {Give kind ojwork done

during most of tworking Hife, even if retired)

Hetired Painter

105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country}

Commereial Painiing Everton, Missourdi

O

12. CATIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME
Ben., J. Pemberton

14. MOTHER'S MAIDEN NAME

Charity Marcum

Address

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unkngwon) | (I yrs. give war or dates of sersice)

16. SOCIAL SECURITY NO,

I7.

INFORMANT

‘.

no .. Unknown _ Mrs, Leona Cl:mton » Springfield, Mo..
18, CAUSE OF DEATH [Enfer onlv one cause per line for (a), (B). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:. . ONSET AND DEATH
mmeDiaTE cause (o) _Gerebral Hemorrhage ' £ 8 hours
Conditions, if any. ) oue 7o (b,Generalized Arterlos clerosis 15 yrs
. WAL are T - N -
. abore ”“m"“fa ) * ,
- jlasing the 1mder- | oue 10 (o __Hypertensive Cardio—Vascular D:.s ease 15 yrs
O :° PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(n) - T8 WAS AUTOPSY
: PERFORMED?
S Benirn Prostatic Hypertrophy + ‘-f 3 )& ves (] wo (B
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natute of infury in Part Ior Part 11 of item 18 o
g 0 0 O )
2| 20c. TIME OF  Hour  Month, Day, Yeor |- ..
S5 {NJURY  a.m, . . R
g i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE f
AT WORK

WHILE AT
WORK

4

farm, factory, streel, affice bidg., elc.)

21,

., to _lQZZlLS_é—.nd last saw him alive on ML

1 dttended the deceased from Qé 2QL5_6_7 hl'" ive
Death occurred at E:LI-S A. m on the date stated above; and to the hest of my knowladge, from the causes stated.

2 NATURE . ‘e 225. ADDRESS 22¢, DATE SIGNED
“"MD - | 1630 N, Jefferson, Sprlngfleld 10/23/56
23g. BuRIAL, CREWETION. | 23b. D 23c. NAME CEMETERY OR CREMATORY 234" LOCATION (City, town, or county) {State)
REMOVAL (Scify) -y . o -
Burial Greprilawn Spr ingfield, Missouri
. FUNERAL DIRECTOR DDRE§S ! 25. DATE RECD. BY LOCAL REG. GISTRAR'S snsm‘ru'ne

E U

ingfield, Mo.| \\—se<sL

{Licensed Embalmer’s Statement on Revarse Side)




— i e ey
————————————————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
L < T T - » Student Embalmer No..........

working under my personal supervision..

Student.......ocoiieriiriioniirinairasiststintasosnnen
Sigesture of Stndeat Enbalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for tevocatwn of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so su‘ted above, R



