OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND Klﬁsl‘l’.

Registration District No. ._

. . --._-_-d
= e __Primary Registration District No. ________________Registrar's No. _-.92._ -‘5-__

-61-045703

STATE FILE NUMBER

AMENDED )
1. p|§i§ﬁggﬂ£c i 8 igﬁ"l [ 2. USUAL RESIDENCE (Where docoased lived. |f insfitulion: Residence befort
a. COUNTY Nod awa y a. STATEM 'I s80U r i b. COUNTY Noda wa y sdmission)
b. COH"zY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ CCI)'LY Inside Limits
own  Clearmont 4 month TOWN Clearmont You [X No O
¢. FUJLL NAME OF {If NOT in hospltal, give locstion) inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
< wstution: Wallin Nursing Home |[veaX neD none Yas [] No [X
3. NAME OF DECEASED : First Middle Last 4. DATE Month Day Year
(Type or print) OF
ETTA MARIE [.EMON DEATH 12 5 61
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed Divorced [J 6/5/80 81 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CO_UNTRY
HS{T% Iéw Tffvgkmg I.|fe, even if retired) OW n hom e _\_"___,_— USA
¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willifam Pence Margaret Cook - |william P, Lemon, dec,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i Address
(Y”ﬂb or unknnwn)l (If yes, give war or dates of service) none Ed ga r Pe'nc e , C I ea l;mo n t , MO .
[ = 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c). : ) U INTERVAL BETWEEN
| E PART |, DEATH WAS CAUSED B ONSET AND DEATH
[ ! g IMMEDIATE CAUSE () __Congestive circulatory failure few months
la 8 -
% a Conditions, if any,] DUETO () __Prolonged recumtency due to . gateoarghritis andl veaps
; which gave rise to R A
Z [ shove “esumfn) fracture left tibia and fibula, Oct. 26, 1961
lying cause last. DUE TO {c) 3 3 a - 1YL T
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART Ill. If decaased was female ‘'was
| l g disease condition given in PART | (a) there a pregnancy in last 90 days.
: g Psychotic for many years. Senility, nephrosclero,g is with uremJP. [0 ves l 1 No [ O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a 0 a
v} YES{) NO[H
5 20¢, TIME OF Houl Month, Day, Year i
| a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form, factory, stroet, office bidy., etc,) .
NOT WHILE AT WORK O —
o "
é 21. | attended the decessed from Oct. 21 . 1 61 . to, 1 2/ bLt)1 and last saw &erre‘ulive on N0V, 1’4’: 1961
o Death occurred at * ° m on the date stated above, and to the best of my knowledge, from the ceuses stated.
= ey
8 8 22a A ATURE t rea or tifle 27b, ADDRESS 22c. DATE SIGNED
% = D. 0. . Elmo, Missouri Dec. 9, 61
3 Pla AL, CREMATfIyON 23b. DATE (| Z8c. NAME, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) REMOVAL {5
2 2l burdal™™” 12/9/61 Clearmont Clearmont, Missouri
= < | =z FonErAL DiRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. R RAR'S SIGNATURE
w > égs ; A Mb i"-—-—-
= of Price Funeral Home, Maryvilie, Mo /2 '9 é/ /

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body rwhose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision. ? .
. 12’7& /7;4,- 94/ AL R~
Student Signed d
Signature of Student Embalmer ﬂ E , ?/

Licensed Embalmer No e

-~

pot

S

' . : ' o P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éilure to compl
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
! : : If this body isinot embalmed, fact should be so stated above.
\

i




