0.300
0.48

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG., DIST. NO. 3015/!\[:91’:"0-‘: No,

RLED NOV 30 1958
REG. DIST. NO. / /:E

d. FULL NAME OF af not ia bospital or lastisation, cive strect addrom or lozatlon)

- BIRTH KO. +
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed lived. 11 ioatitutlon: residence befo.s
a. COUNTY i a. STATE b, COUNTY - sdwimton!.

Jasper el Missourd .
b. %EY (I vutside corpurata limits, write RURAL and give ¢. LENGTH OF o, CITY (1f sutaide cotporsts Umits, writs RURAL acd give towmbip) q
townahip} {in this place}
towv  Carthage Y yrs | TOwN Carthage 34, o
1

(1f rual, glve boca

d. STREET - tJox)
ADDRESS 2035 S. Gerrison Ave

David S. Emerson .

Isntha Long

Narorion McCune-Brooks hospital
3. NAME OF e. (First) b. (Middle) ¢, (Last) 4. DATE {Month) {Day) (Year)
DECEASED OF
(Typeor Printy ~ OSCAR SCOTT EMERSON oeaTH Nov 22, 1956
8. SEX 9 6. COLOR OR RACE | 7. x%ﬁg %F\%RC%SRSED)/ 8. DATE OF BIRTH 9.1:\.?5 o r‘;n ;: ml:.n |Dg ;nm uun:'a.
. {Bpesily] on outs '
male I white D, D oct 20, 1877 | & l |
. AL » of] 10b. KIND OF BUSI OR [N- | 11. BIRTHPLACE < 12. CIT|
A IO i | KO OF BUSNE g o s oo G| ST VA
ret, shoe merchant | retail shoes Guernsey, Ohio USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WaMe GF HUSBANL OR WIFEEmerson

Henrietta Porterfield

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17, INFORMANT' 5 SIGNATURE OR NaE

ADDR

(Yos, b0, or unkoows) | (If yus, eive war or dates of service) | . arthace E[ﬁ%

no | 300-05-329" | Mps .0.5.Emerson,2035 Garriso‘ic:i ’
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

.|| Enter only coecamseper | 1. DISEASE OR CONDITION _ . . M— M ONSET AND DEATH
line foe {a), (b, and (¢ | 'RECTLY LEADING TO DEATH® (5) M ; . f“‘-“};v 3;..—\.
*This does nol mean ANTECEDENT CAUSES
tAs mode of dying, tuch | Aforbid condifions, If any, giving DUE TO ()
as heart follure, esthentn, | Tise fo the abose couse (o} 4
dc. It means the dia- the underlying cause lost, .
cast, infurg, or compliea- DUE TO (¢}
ton whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS-
Oonditions contributing to the death but nol
related to the discase or condltion causing death. . -

Ka. DATE OF 0911_:;!0.1‘“ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

| 4200 | w0 w
21a. ACCIDENT (Boecliy) 215, PLACE OF INJURY (4., In crabout | Z1c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATE)

SUICIDE Batis, farm, fastory, sireet. offles by . ete.) . '
HOMICIDE ] .

21d. TIME (Msah) (Day)  (Twr) CHown | 216. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY - H‘IIILIATE] N:;I’NHII.I

35,1096 10 NOVa 22 1956  (hat 7 last sow the deceased

2 1 hereby éertify that | aitended the deceased from F'@ D¢ 1210
alipe onlIOV. 22 19

, and that death occurred ai .9 ___D m., from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

AWE B (Degres or titke)
}6. @Z(z_. o .

Carthage, Mo 11-25-56
%. ngl AL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btste)
ortalr—|11-24-56 Park Cemetery. C No -
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRLSS

GNA ]
(Tensed

Ell l.f

Knell Mortuary, Carthage, Mo
Sy
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STATEMENT BY LICENSED EMBALMER

lheubycérﬁfythatthebodywhosemmeisrecordedonthereverse side of this certificate was embalmed by me, or by

- Student Embalmer No.
working under my persona! supervision,

StUdENT Lucenerencacrcsrantssinnnntansanres sm@imw
Student Embalmer

-

Licensed Embatmer No.t$3.71.0

P. 0. Addmn_e.ﬁ:\ﬂlzi
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes gmmd:ﬁuuvoaﬁon\oihm)

If this body is not embalmed, fact should be so stated sbove.

ure to comply wit
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