ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — A

a-msur 6F BUBLIC HEALTH AND WELFARE 29 36 STATE FILE NUMBER
Registration District No. _____Z_____ __ ... ._Primary Registration District No. ___5_-___1):_______Reg|srrar ‘$MNo. ___ =~ _________
AMENDED n,-
1. PLACE OF DEATH L 2. USUAL RESIDENCE {Whero deceased lived. If institution: Rasidance bafore
a. COUNTY s & STATE » b. COUNTY . admission)
a Clinton Missouri Clinton
% b. CCI:"LY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. Colh' Inside Limits
R
1]
3 own  Concord Twp 5 days TOWN P gttsburg Yes f& No O
o c. ng.l. NAMEOOF {If NCT in hospital, give location) Inside Limits d. S'I'REE'I'ss (If cutside, give location) Reside on Farm-
SPITAL OR ADDRE
E INSTITUTION Warren-Baumier Rest Home Yes O Nod§ R. F.D. 1 Yes O NoXl
o
3. NAME-OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) ' Dg:m
Lady Bnery Aug. 28 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |§ DATE OF BIRTH i AGE&;}{? birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced X pp}lf'g%é PPTOX. Months | Days | Hours ‘ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during most of working life, even if retirad)

]
: onseckeeper : - | Plattsburg, Mi
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Emery Not known Not
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, po, of unknown) | {If yes, give war or detes of servics) ('
o] | none Jo. L. Smith, Plattsbur Missourl
£ | 18, CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c}. INTERVAL BETWEEN
- z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
H = IMMEDIATE CAUSE {a) Myocarditis 3 months
1o g
Q
g a Conditions, If sny,]  DUE TO (b} Arteriosclerotic heart disease 6 months
; u'_) which gave rize fo
: |2 above ceause {a},
- = stating the under-
Iying cause last. DUE TO (c}
; z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART lil. If decessed was female was
g diseazs condition given in PART | (a) there a pregnancy in last 90 days.
. "
: é I [ Yes ] J No | ] Unknown
' £ | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i1 of item 18.)
: - PERFORMED? [} [} O
) 3] YES ] NO
: e .
! & | 20c. TIME.OF . Hour . Month, Day, Yesr
] o INJURY | a.m.
r E : 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 [J form, factory, street, office bidg., et}
AT WORK
o NOT WHILE ORK [ . el
< = d i her ali
i b N .21, | attended the deceased fro )t and lasr saw i, alive o
[ Death occurred at. 7 yi “,J # m_ m on the date stated abovd, andfto the best of my knowledgg ffom the couses stated.
—
8 8 hd i 22h. ADDRESS v N };(07«15 SIGNED
T t Plattsburg, Missouri y Jed].
2 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) te)
o] =]
Z B Pr: RRELETY a
= L 24, FUNERAL DIRECTOR . DATE RECD. BY LOCAL REG.
= .
= =] Lyon Fun. Home, Inc., Plat.t.sburg, Mo.

{Licansed Embalmer’s 5ta

mQJ_ud{ elarfe bl
t on Reverse Side) J




v ot

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 . Student Embalmer No.
working under my personal supervision. f/
Student Signed 4/
Signatura of Student Embalmer Vd
Licensed Embalm / Wi
- . - 1 . L. . o
) o g, e t P. O. Addr
. . H ‘ |

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailYre to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



[ ——
3SOUR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
egistration District No. _-_?_ﬁl ______ ————_.Primary Registration District No&;_,’_zvi___kegis'rar'l No. _,3_22___,____ﬁ . STATE FILE NUMBER

R .
AMENDED - -
3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

L

' a coumv a. STATE . COUNTY admission)
a Clinton 3 T ooount Clinton
% b, CC|)LY (if outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
, .
S o ConconddBenshin 5 daye Tonn P attobung Ye: B, Mo O3
< c. FULL NAME OF (If NOT in hospi?:ljgive location) Inside Limits d.ASTgiETSS (M cutside, give location) Reside on Farm
wl . HOSPITAL CR N M DORE
= . Nerution. WaLen—Baumien flent Nk R, 5. 8. 1 Yes [0 Nof}
[a]
3. NAME OF DECEASED First Middle Last - 4, DA‘IE Month Year
(Type or print) : . » L
Lody : Emenyy | otm Cugust 28, 10\(01
5. SEX |6 coLor or RACE 7. Married (0  Mever Married [ (8. DATE OF hmm 9 AGE (iast birthday) | IF UNDER l YEAR IF UNDER 24 HR
i . 3@“’0!{/‘9 . W%d Widowed [J Divorce{{] Wm 70@){% C1 PMomhs Dast Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most off working Jife, even if retired) . .
NS SREERSR WL a P&Qﬁhi@i’mw , Dincouid, . 8, G,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Jofn Bnewy - L ot }mowrn ) Mot Hnowm -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no unknown) | {If yes, give war or dates of serwce}
173) | " Nlone 0 LS”, Swrwbh Phatiabung, mmormm
— 18. CAUSE OF DEATH (Enter only one cause per Ime for {a), (b}, and (c} INFERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: | I O, T AND DEATH
us = IMMEDIATE CAUSE M
& a (a)
] <D( o]
X e a Conditions, if any, DUE TO {b)
PR which gave rise to
Tz above cause (a),
;E = stating the under-
lying cauvse last. DUE TC ()
% & PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART (I, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E § 1 [ Yes l 0 No T O Unknown
UEJ . E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
a3 & PERFORMED | i 0
s U YES[J MO
= . .
ué & [ T20c.TIME OF  How Month, Day, Year i
= r=1 INJURY a.m. .
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 2Cf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J ¢arm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J
a o N V)
$ f her i
] 21, | attended the deceased from. and last saw i, alive o
9 Death occurred at. on the date stated above, and to the best of my knowledge, frfm the causes stated,
i /.
3 6] 22a. SIGHATURE (D€hree Ar Wle} Tac. DATE SIGNEL
2 ‘ ' /A / Vp7257
—
2 e~ \D s ja) o/ oé
X < 23a. BURIAL, CREMATIORZ| 23L. WATE 23c. € OF CEMETPRY OR CREMATORY 23d LOCA (Cny, tfurf & county) &7 )
O 9 EMOVAL (Specify) ' ;
S o L 8780/19b1 Aobung, Ceneteny g, MAooound
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG 26 REGISTRAR'S SIGNATU
= A -
E = ;on Sunenal Home,dnc, P&oﬂti sbungl,No Bug 36 -/947 iame W Seearnes
- 7
{Licensed Embalmer’'s Statement 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

or by

Student Embalmer No.

Signed . éc' 5’7/,

a7 a
ey )

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

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 alsc shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




