THE DIVISION OF HEALTH OF MISSOUR]

58-017028~

sclth,
Wellare HLED STANDARD CERTIHCAT! OF DEATH 'STATE FILE NUMBER 3
ublic MAY 1 58 ‘))j V
arvice Registration District No. ____ Z_-_-_--_-Prtmuty Registration District No.__ ———zf?—--—"— - Registrar's No. -———\)D-'-S ------- -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence befora
. COUNTY < . STATE b. COUNTY 1ssion
00 a Shelby ° Shelb lMo. Shel
-57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only} Inside Limits . CBTRY Inside Limits
R
ﬂﬁo TOWN Shelbina Yos [} No [] 1O Shelbina /0-22 Yes[] o[
-\ ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) /| Reside on Farm
HOSPITAL OR r~ ADDRESS - - ¥ D N K]
INSTITUTION ——— 25 _yrs : ="
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OP
. James Aubrey-Pemberton CEATH May 1, 1958
5. SEX 0 6 COLOR OR RACE} 7. MARR[EDE NEYER MARRIED] ] 8. DATE OF BIRTH 9. AIGE' L'-".K::’,E ;:Jnl:’iER ;::AR l:nl:'N.DER 21::?&
Male Caucasian| wooveo[] ovorces[ ]} April 7, 1884 i l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
urin st af working lite, sven if retired) INDUSTRY
MeRE" Tt Eor Butcher Macon Co.. Mo 0 i us
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE’
Frank Pemberton Mary E. Miles Marion Bemberton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.Y neogr unkmwﬂ)l (l&ﬁﬁfﬂ wor or dates of service)

483-07-1 061

Mra.

James Pemhertona8h

I1he g

DEATH WAS CALSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).}
PART L

o]

INTERVAL BET

NSET AND DEATH

Conditians, if any. DUE TO (b)

which gave risa to }

obove cause (o},

tating th nder-

z Tying caues last, 7 DUE TO (e) Yao{
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingt disease condlition given in PART 1 (9} 19. WAS AUTOPSY
& : PERFORMEL? cl
i YES[_] NO
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
Wt
© a O O
&{ 20c. TIMEOF Howr Menth, Day, Year
] INJURY  a.m.
k3 p.m.

WHILE AT
WORK O

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WHILE —
AT WORK

20s. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, offica bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceasad from
Death occurred at

%2 a P4 fé _(ﬁ , o 2 zzr‘ﬂ,éz ! Q\S E and lost %a
foamr, : m on the @&te stated above; and to the Besl ol my knowled

z ;s

nllva an

675X

from the causes kfated.

All diseases in Part | must be causally related.

0

;jDRESS %

23c. PATE SIGNED

24 &

23k DATE

G/ ﬁl’zﬁ%m

230. BURLAL, CREMATION,

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{Ssute)

Sneroina,

rﬁi S sounme-nsod Embalmer's Statement on Reverse Side}

MOY ify)
P 575 o5 -V A 5-3-58 Shelbins JOOF Cembteny Shelhina . Missouri
/ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE .
4 arkelew & .avis Funeral Service |JMay 2 -5 & 74




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 01 bY .ooieereeiniriiens John Fo Byrd.....oeerrrncreceneie ., Student Embalmer No. ...554.........

working under my personal supervision.

rd
...........

Student ... QF}J\"’"\?} :g',g(z

Signature of Student Embjalmer

.....................

}.. 1

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 embhalmed, fact should be so stated above.




