et TV

). Health, THE DIVISION OF HEALTH OF MISSOURI 58_028887

& Welare - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public - - . _
Irh Service IF”_ED AUG 2 5 Tgsggishaliur! District No. h.__/..él wreeenPrimary Registration District No, e=W7770070 7 Registrar's N‘nji QO ____________
l ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence béfore
5. 300 a. COUNTY Greene o STATE Misgouri & CONTY Gpeend =%
v. 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY o 3 7 o Inside Limits
| toww Marray Township Yo (] No Xl tom  Willard 4 Yes[] No[X
¢. FULL NAME OF (If NOT in hespital, give location) Lepgth ofstay in 1b d. STREET ({If eutside, give location) Reside on Farm
| paspiLor - Home e APDRESS Murray Township YesX No[J
' 3. NAME OF DECEASED First Middle Last 4. PATE Month Day Year
| (Type or print) i OF
r Lot E, Emhoff ceatH Aug. 14, 1958
L 5. SEX 6. COLOR OR RACE| 7. MARR‘E@ VER MARRIED] ] 8. DATE OF BIRTH 9. AGE ({In ymars #FUNDER 1 YEAR| IF UNDER 24 HRS.
< Male ¢ White wu:u::weo!jbF pivorcen[ ] July 7 ’ 1893 6‘5’“&"'““] Honths I Days | Hours [ Hin:
t:-: 100. USUAL OCCUPATION {Give kind of werk done | 105. KIND OF BUSINESS OR 1. BIRTHPLACE [Ci‘lg' ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin t ipg tife, evan if retirad) INDUSTRY iy -
ri | P2:8 ) Farm Jasper County, Mo, U, S. 4,
,—_5 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
: Michael Emhoff Nora Van Skike Mable Emhoff
3 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT o2t LT ddress
{Yus, w (1] i -
= VYEE | WErIE Wa I |500-40-8235 Mrs. Mable Emhoff ., Willard, Mo.
18. CAUSE OF DEATH (Enter only ene cause per line for {a), {b), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () ___Probable Coronary QOccluaion 15 min.
Conditiona, if any, DUE TO (b}
which gove rise 1o }
above cowse (o),
i h ders
lying “cavae lasy ) DUE TO (c} 420/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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55 = PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1a the terminal disease condition given in PART | (@) 19. WAS AUTOPSY

i ] PERFORMED?

| =

53 = . YES[] NOX] .2,

[ _; | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)

3 8 0 O 0

: 3 E

o : Ul 0c. TIMEOF How Month, Day, Yeor

5 1 o INJURY G.m.

- ‘5-‘ = p.m.

g E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g = WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)

id WORK AT WORK

E E 21. | ottended the daceased from 1953 .1 8-14—58 ond last sow Hulivn on 5—8—%

6 - - .

E § Death occurred ot H 8 4 m on the date stated above; and to the best of my knowledge, from the couses stated.

g .§ \ 220. SIGNATURE (Degree or 4 22b. ADDRESS 22¢. DATE SIGNED

G = . .

83 . Ash Groy ouri 8=18-58
. BURIAL, CREMATION, | 23b. DATE . E OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State)

Burig!™” | 8-16-1958 | East Lawn Cemetery  |Sp ingfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28 1¥R "S SIGNAg
Rex Rainey-Springfield, Mo. 3’ (- N Z %_, ‘/?%

{Licensed Embolner’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oottt iat e s e s eaaa it aa e b basa e s e ranas , Student Embalmer No._.....cccovceneennen

working under my personal supervision.

Student ..o i TR 4o o B YOUNME

to comply w:th the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting.”~ " _ ~ A
If this body is not embalmed, fact should be so stated above.

L.




