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All diseases in Part | must be causally related.

o
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LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|(

STANDARD CERTIFICATE OF DEATH

38-039'746

STATE FILE NUMBER

ﬁLED NOV 2 4 Iq%isnmion.gm__ri“cr Neo. /‘ﬁiz/ Primary Registration District No., ._‘_3,“4.......%,"“_“_ Registrar's No________Zé__-! ______
=h-PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc G;Dl'e
o. COUNTY HOWELL o STATE  ApIANSAS b COUNTY admifgﬁ()
b. C{l.')TRY {It outside corporate limits, give TOWNSHIP enly) Inside Limits <. C:DTRY 3 c3 % Inside Limits
ow__WEST PLAINS Yos (g N [ TOWN MORRILTON Yol N[
c. Eng_IL.I?AAI’-H%SF (If NOT in hospital, give location) | Length of stay in 1b d. iL%EEETSS {If cutside, give location} Reside on Farm
instituTion 1302 W, THIRD 5 wks X X Yes [J No(
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Typeerpin) OPT1],A EMBREY BLACKSHARE OEATH 10-30-58

5 SEX F ) 6. COLOR DR‘;ACE 7. waRRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH g, AFE: E.,. ,.,;: ::JND’ER 1 ‘I;EAR Ianl::DER 2;:!!5.
ast bir, .
wiowepK] 4 oivorceo[] 5-6-1892 66 5 | ¥4 [

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i + ing Jilmgaven If ratired) NDUSTRY

ETTRAD TEACHEL X X CLAY COL, ARK., ’ US A

)13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

A. B. EMBREY FLORA ? X X

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address

{Yes, ni v unkngwn}| {If yes, give wor or dateg,of servica} _
p s .4 YES BEITY FOWLFR, WEST PLATNS, MTSSOURT

18.
PART L.

Conditlons, if ony, DUE TO (b)
which gave rize to }

above couse ({ad),
stating the under-

CAUSE QF DEATH (Enter only one cause per line for {a), {b), and {c).)

DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) %@L&%M___*

INTERVAL BETWEEN

gNSET AND DEATH

Daath occurred at

/ o/ 3 ()] f-b 8 and lest saw Iu.n..“l'" on
m on the date stated above; and to the best of my kno

g lying cavse bast, DUVE TO (c) . - n
- PART Il. OTHER $IGNIFICANT CONDITIONSEBUTRIBUTING TO DEATH but not related 10 the terminal diseass condition glven in PART I (a} 19. AUTOPSY
& L} 3 PERFORMEW
z ‘-} X YES[ ] NO g3~
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o O
5[ 20c. TIMEOF _Heur Menth, Day, Yeor
a INJURY  o.m. ,
‘¥ p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ere.)
WORK AT WORK
21. | attended the deceased from / 33 /

I QZ < au / S %
wledge, from the caules stated.

220. ﬂ%f;; {Degree px, title) % 22h. ADDjEsJ- 32 22c. DATE SIGNED
23a. BURIAL, CREMA{?;H, 2351’ D;TE 23e. HNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
acil
REMOVHE (Soecitn) 10-31-58 MARS HILL PIGGOTT, ARKANSAS
24. ﬁlﬁ%ﬂﬁ[{%ﬂéﬁlﬁﬂs ‘]EST PLAINS h ISSOURI 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
’ > J-17. 5& m_&,__

tLi d Embalmer's $ on Reverse Side)




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, O DY L oiiiiiiiriiie et e

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No..:7."

P. O. Address, Ll g T

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.



