. THE D1VISION OF HEA[;TH OF MISSOURY |
b ILED MAY 9 1958 STANDARD CERTIFICATE OF DEATH "*"“"""""“'séé‘?'l_tg$a%304'“"
chls!ronon District No _______ Z,Qﬂ _______ Primary Re_qislralion Dislrii’io;.__,%%g,_.z.._“ Reginrur's No..____é_?_ ________
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. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Ruldencn befnrn
. COUNTY PulaSki a. STATE Missouri b. COUNTY Pulas 'lvny‘g‘p
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CgRY Inside Limits
) 7o Wavnesvilile Yas [5f No [] toww Waynesville Yesbl Ne[J
O c. Egls.lls]_F:ME OF (I NOT in hospital, give location) { Length of stay in 1b d. i’g%%%’gs (If outside, give location) Reside on F.gﬁ';\
henrotionwWavnesville Gen,.l Iife Yes [[] Nofe]
3. I'_erME or I?ECEASED First Middle Last 4, DA;E Month Doy Year
(Treecrpinl) Gora Emmaline Brovm pears April 29 1958
s T ORORRCE] Ty mneo]] OTEOFSR ot g e e s e
Female White wooveof] ) ovorceod( Appil 23 1880 8
)0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond state or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Hougewife Pulasgki County, Mo, U, S. A,
13e. FATHER'S NAME 13b. MDTHER’S MAIDEN NAME 14, NAME OF rquéamq OR WIFE
Iensie Logan Sarah BEllen Atterberry Virgil B, Brown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, SQOCIAL SECURITY NO.| 17. INFORMANT Address
44 ne, or unknown)| (If yes, give war or dates of service)
g e ren s ; 487-22-4820 Emma Colling  Waynesville, Mo,

18. CAUSE OF DEATH (Enter only one cause per jme for {a}, {b}yand (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET 20 DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)

which gave rise 16 }

obave couse {a),

Doctor, coroner, etc. must use or;ly standard no-r_i'lencluwre in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tatl h. nder-
% I.ylngn‘:uu‘:-uln:r DUE TO (¢) 33’ x
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONT}‘BWNG TO DEATH but not related to the terminal diswass condltion given in PART | {a) 19. WAS AUTOPSY/D
'E hi PERFORMED?
5 r yes[} no{]
- & [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IV of item 18.)
] = w
] v O O 1
; Sl: -
v u| 2e¢. TIME OF .Hour Month, Day, Year
3 a INJURY  am.
g % p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT~ NDT WHILE 0O farm, factory, streat, office bldg., etc.)
K WORK AT WORK .
£ 21. | cttended the deceased from - < o A RG S codlansawl tiveon __ M. 2 G, SF
: Death occutred m on the date stated above; and te the best of my knowledge, from the couses stated.
g 1Y
- 22a0. SIGNA r title) 72b. ADDRESS 22c. DATE SIGNED
-l
: "KL @MD a WA

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spoclly)

Burial 5-2-1958 . Wavnesville Memorial Waynesville, Klssourl

9. FWW{ 25. DATE RECD. BY LOCAL REG. %ﬁemsn.\n's GNATURE
€s Funerad ' Hdmés gsviile] 5-/- 5% 774
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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 embalmed

DY I, OF DY irniniiiii i it it i e ie e rerevea st atas s et rarrasesareaeensatnrnanrarnns .,» Student Embalmer No. _......cccceunenns

working under my personal supervision.

SEUAENE «eevereerreirieiieineesseeeereeeseesasseeneeeneeeineos
Signature of Student Embalmer

Licensed E
- P.O.A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting. ' - -
If this body is not embalmed, fact should be so stated above.
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