THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 g
5 e FILEB 0CT 3¢ B STANDARD CERTIFICATE OF DEATH sate Fite 1o 3O LED
BIRTH WO, g % Re. pisT. wo. L3/ (1 _ PRIMARY REG. DIST. m.m Regirtrar's No.. 53224,
1. PLACE OF DEATH 2. USUAL, RES|DENCE (Wbers decoased lived. 1f lnstitution: residesos befors
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?, 8. COUNTY S8t. Francois > STAR1asourt Puld-SRET inieion)
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i E INSTITUTION.  State I’iospital i R 0
3. NAME OF a. (FirsH) b, (Middle) c. (Last) 4 DATE  (Month) (Dey)
D (Year)
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< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Ww|FE
- 4 Names Louis Pemberton j Fannle Jane “i11liamg | Edith Pembertm
i |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
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=] . . Cunditions contributing to the death but not -
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E 193, DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION . " ) 20, AUTOPSY?
(S - YES D RO @
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% aliveon _Oct. 1 19.%._, and that death occurred af __2a "E'Pm , from the causes and on the date stated above,”
2 Iz s16 (Dregroe or title) (4-23b. ADDRESS , 23c. DATE SIGNED
. State Hospital No. 4,Farmington,Mo.10-18-54
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. .
3 A 10/19/56 ‘ Hawkinsg Cemetepy %
TE BECD BY LOCAL | REGISTRAR'S SIGNATU 2
3’?0 - “ Mo.




A

AL

gess

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L+ T o - cviees , Student Embalmer No,.............

working under my personal supervision..

Student ...
Signature of Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). '

1f emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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