MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-0

'ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED wm.anm#mm.?rimaw Registration District No. -.“.Z?.Q-Xi_.n-glmnr'- No. 74_2 ——————

STATE FILE NUMBER

o %]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution; Residence before
8 a. COUNTY Callaway a. STATEMissouri b. COUNTY Audrain admissien)
% b. CITY (lf outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
u TOWN Fulton TOWN Ya i No O
= Mexico
: <. l;l.g.slplr;_AATEogF {if NOT in hospiral, give location) Inside Limits d. :ISEEREEtSS {if cutside, give location) Reside on Farm
% iNsTiiution. otate Hoapital No. 1 Yes X No[J 421 North Cole Ya O No gl
o
I 3. (PIJAME OF DEJCEASED First Middle Last 4, Dg":l'E Maonth Day Yaur
' ype or print
Russell Monroe Emmons pEAH  Aug. 22 1961
5. 5 & cﬁho{ OR RACE 7. Married E Mever Married [] |B. DATE OF BIRTH | #- AGE {last birthday) |IF UNDER | YEAR ] IF UNDER 24 HR
Male te Widowed [] Diverced [ 1_6_187,4 87 Months | Days Nevr‘ Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) o ve! i
S c13EMNY meFEhlne=3d Y83 than Missouri U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
0 William Emmons Mary Botts Elizabeth Emmons
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or pynknown} | {If yes, give war or dates of service)
= Thi¢ f State Hospital No. 1, Fulton, Mo.
o [ 18. CAUSE OF DEATH (Enfer only one cause per line for’ (a), (bl, and {c). INTERVAL BETWEEN
< . E FART I. DEATH WAS CAUSED BY ONSET AND DEATH
a & z IMMEDIATE CAUSE {s) Z-f WJA&WM g
o]
O a 8
Ll feg -
[ ] (8] Conditions, if any, DUE 1O (b)
wlih whith gave rise to
=2 above cause (4},
E = stating the under-
lying cause last. DUE TO {c)
g r4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Hil. If doceased was female was
g dissase condition given in PART L (e) thers a pregnancy in last 90 days.
)
= g I 0 Yer l O Ne rD Unknown
] E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOM&CIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of itam 18.)
P
3] YES ﬁ No O
=
& | 720c. TIME OF  Hour  Month, Day, Yasr
3 INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (O
a .
N =
2 SRt opiTEr Noo T 851 |
o Death octurred at Z ] f_f—/_ﬂ on the date stated sbove, and to the best of my knowledge, from the causes stated.
— -
8 B egree or title} 22b. ADDRESS 22c. DATE SIGNED
I t P Fulton, Mo, £ Lé/g
2| = 236.D, Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) 7 Starel”
A by h
|2 e U208 A~ F-294~6/ .EZMQ[oo.D % MEZ/CO, "o
5 g 24, FUNERAL DIRECTC / ADDRES! mﬁ."z,c_n 25. [7 / LOCAL REG. E
= = /Qﬂ/m/c/ wn’l Home pro

(Licensed Embalmer’s (ﬂlmam on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ' Student Embalmer No,

working under my personal supervision.

Student Signed M«/ 7 T,
’ ~

Signature of Student Embalmer
-—
Licensed Embalmer No. /?)- S

P. O. Address M

I

Nofe: 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 embalimed, fact should be so stated above.




