. THE DIVISION OF HEALTH OF MISSOURI 58:'-0-39 4_ 5

B;W;llfur. STANDARD CERTIFICAT! OF DEA‘H _______ STATE FILE FI-LKQ-B-E-E“”:: """""""
. Public
h Service FI-l_EiJ A_UG 2 0 19?8 Registrotion District No. /\5—'7 Primary qui{[;ution_Districr ND-.-.JQ.&Z...__.., Re?iﬂrurts Nn.______/_g ___________
i o I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resri‘de_ncg giefé'm
. . COUNTY a. STATE . . b. COUNTY admissign)
5. 300 o M‘% Tt anonun 4. ﬂ.a/.)heft yd
. 1-57 I b. CEI'Y (It outside corporate limits, give TOWNSHIP only) Inside Limits <. C:DTRY é L&_" 3 Inside Limits
R
om _ Canthage Yes O] Ne [ o Conthage o | YoIp MO
c. Fl.t.;L'l:_l NAtd%gF {lf NOT in hospital, give location} | Length of stay in 1k d. STREEE5 - {If outside, give location) Reside on Farm
HOSPITA ADDRE!
INSTITUTION o | b daye 1116 W, Ceminod. Yos I N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Chanten e Embreny DEATH 1
5. SEX o 6. COLOR OR RACE| 7. MARR‘E@NEVER marrien[ ] 8. DATE OF BIRTH 9. AGE Un yeors FUNDER 1YEAR]|IF UNDER 24 HRS.
Ip W'L v WIDOWED n 1 th birthday) | Months | Deys Hours [ Min.
- .ﬂ;{,e 414 [ pivorceo[] O 20 . 86"7
0: 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS ORrR 11. BIRTHPLACE (65'1 and state or country) e 12. CITIZEN OF WHAT COUNTRY?
= during maat of working life, even if retired) INDUSTRY ¢ N . . . o~
2 Salesmnan, Hordwone Stonel Sodaiew Nicoourd | U.8.G,
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* »
: 1 Robert Embrey Clong Lancher Peant G. Snbrey
‘éi 3 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = N (Yesygo, or unknawn)| (If yes, w war of dotes of service}
o2 T i 1727 493 14— e, Peal Embrey  Conthage, Ilo
z 2 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
% w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) _ Cardiac Infarction . 7 days
H [
= 3
= & .
F Conditions, i any, . DUE TO (v __COIONary Thrombosis 7 days
5 > which gove rise to
5 ; obove c;uumgnj,
tating ff .
E 8 g l'yrug vcuu'nuln::. DUE T0O () 430 I
E 5 o g- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
E3 =« PERFORME
2 Sfe YES[ ] NO
g _;. ¥ 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.)
N O O 0O
3 9I: -
5§ 5 ZN5| 20c. TIMEOF Hour Month, Doy, Yaar
28 ofo INJURY  a.m.
2 g >__', ‘x P
2 E % 20d. INJURY OCCURRED e. PLACE OF INJURY (2.g., in or obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g :.: w WHILE ATD NOT WHILE D farm, factory, streer, office bidg., etc.)
L0 5 WORK AT WORK
:'5; E 21. | attended the deceased from Aggl_.t& i ﬁj 1%%5 :.. to A]]gnst 10 . 1958nd lost saw :l‘;‘ alive on Augllst 10, 1958
§ 5 Death occurred ot : m m on the date stated above; and to the best of my knowledge, from the causes stated.
g
o= 22a. SIG {Degges or title) o 22b. ADDRESS T2¢. DATE SIGNED
bl * *
F n.9, Canthage, Mdooount 8-11-58
73c. BURIAL, CREMATION, | 23b. DATE 23:? NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couaty} (State)

REMOY AL {Spacily) . ] M . .
Brnaal. 8-13-195%8 | Sice y dodwden, Mavound,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATURE
Jhe Wmen Junerad kome Conthogqclecyg /2, f558 lf,m‘f_a%‘zm
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-
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{Licensed Embolmer's Stnom@n Reverse/Side)




856l §'8 B

o

; STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

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

by me, or by
working under my personal supervision.

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

Student
Signature of Student Embalmer

L

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING.

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.




