. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FAILED DEC 5- 1956 STANDARD CERTIFICATE OF DEATH

Stats File No. 3{8523‘..

" BIRTH NO. REG. DIST. NO -S’q PRIMARY REG. DIST. mm Registrar's No. ?f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It institou ) before
. COUNTY . STATE alininalon),
* Jefferson . Missouri b: COUNTY Jeffer SO~
b, CITY (1f outelds corpurste limita, srite RURAL and .i'n.shl X gmi?ENﬂI; lC.H-‘ ¢ ng 9. Ia Restence within Lmits of
tow P [ place)| [] rlly lneﬂrporlhd town?
TowN Hillgboro mo oW near Pevely =« Hn"
FULL [a] oo o8 or ution. give s ot loeation " . glve
d. HOSPPTAME F {If oot in bospial or instrution, give sireet addroms of losation) ASJ§F§EE£{S _ (1f rurst, give location) o %
mﬂ”WWNCedag Grove Nursing Home near Pevely Mo.
36\{3&3&55%% A. (Fil|st) ) b. (Middle) ¢. (Last} 4. Dgp_.-_ (Month) (Day) (Year)
{ Type or Print) THEODORA N. EMEREE peath  Nov 23 1956
5. SEX l §. COLOR OR RACE | 7. ##RRIEB EIE\YOEE REIBRRI 8. DATE OF BIRTH 9, AGE o arl:n b'; ug.n 1 YEAR | oF unosR u s,
[{:] ) on! Bours | Mig.
. F Whi te . e e A 25, 1872 l i
10a. ugg&ggg{zﬁm (Qekiad ot work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (i1, vag Stace o Forsign c,,_l,:, A 12, CITIZEN OF WHAT
‘Housework Home St. Louls, Missouri eSed .
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Theodore Nagle Claire Miget James Glazier Embree

. Enter only onecstiso per

line for (s}, (b}, and () DIRECTLY LEADING TO DEATH® ()

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,0t unknown) | (I ¥ war or dates of servies) NO.
No, one None James N, Embree Pevely Migsouri
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEM
1. DISEASE OR CONDITION — .

- ONSE ASZDEATH

Morbid conditions, if ony, giring DUE TO (b}
rise to the abope ccm{ {a} stating

1 s ‘
02 hearl fatlure, oxthenda the underlying cause last.

ete. It means the dia-

ease, injury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof .
reloted to the disease or condition eausing deafh.

tion which caused death.

alive on

19a, DATE OF OP_FIROF;i 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 4200 | (] w
2la. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..inorabout | 2lg. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
UICIDE homa, farm, fagtory. strest. offios bidg.. s10.)
HOMICIDE . .
21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
22, I hereby that 1 atteﬂded the deceased from

w to _mAl 18370, that I last saio the deceased
2 &, 1 9_!! and thal death occurred at m., from the causes and on the dale slated above.

{Degree or uue)a 23b. ADDR 5 23c. DATE SIGNED
_ M. Clagg p & (1-2Y-5¢,
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Clty, town, or coonty) (Gtate)
Bellefounteine Cem., 1St, Louis, Missouri
GE, 2 ‘7—n0 25. FUNERAL DIRECTOR' S S| GMATURE ADDSRESS




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURt o0y ers

DATE RECEIVED

]
Y o
-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse siffie-tiHiB=ertificate—was-ermbaiy

BY IT18, OF DY ..t inoi ittt ieiietieeanm i ccoaerenas s aas s n et asare e os , Student Embalmer No,............ 4

working under my personal supervision..

Student .. ccocoiiiiiiiiiiiiree et cesnanarnas
Signature of Student Embslmer

Licensed Embalmer No=..7......

P. O. Address

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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



