MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARK
Registration Distriet No. . _____

/ L ———Primary Registration District No

-62-007644

T

Registrars No. ---j__3_ _______

STATE FILE NUMBER

E AMENDED iy .
4 l— ' ED Fr
" PLACE 5;-’“1,1,2! 2 8 1967 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
NTY - . ST “. b. COUNTY ¥ i
a a. COU 5T F?A/ucors a SMWIJSQURI b. CO J"]ADISOM sdmiasion)
% b. CITY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
& OR OR
= v Do Kow owd FREPER ¢ KTOWA Y ne
< <. FULL NAME CF {If NOT in hospital, give location) Inside Limizs d, STREET {If outside, give location) Reside on Farm
1 [ e s o e &
R s Highway “g % 100 MARLpwE ST @0 N
T 3. (r}mmz OF DE)CEASED First Middle Last A DéQFTE Month Day Year
ype or print; -
B GERALP EU&EA’E EMMET T beAH FER. ".)_lF. 1902~
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YFAR | IF UNDER 24 HR
—_ . Wid d Di d Maonths Davys Hours Min.
m A L E ! )H f T,E idowed [ ivorced 7‘/4_qu33 D— q I

- 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 COUNTRY

7] during of working lifs, even if retired) .
Bl EAVY & ERATOR. ANV E sT. Lours, 0. .5.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
—
-2 Wireigm TAyeog MILDRED EmmETT [Etea MAE Emmerr
) 15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
=< {Yes, no, or unknown) | (If yes, glvo war or dates of service)
" E3 "Rg8 Wark™"| Unknown |Eua Ma€ Emmerr, FREDERILKTOWY, Mo
— [ CAUSE OF DEATH {En!er an1v onu cause per hne for'{a), (b), and {c). INTERVAL BETWEEN
< E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
Bls| || E ot oo 0 __ oty @eeidon Do
O
oo 8
| | o .
3 o | (s} Conditions, if any, DUE TO Ib)
w |4 which geave rise to
1= |Z above <caute (a),
EE = stating the under.
lying ceusa last. DUE TO ()
—g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not relsted 1o the terminal PART 11}, 1f decessed was female was
2 disease condition given in PART | {a} there a pregnancy in last 90 days.
g § I 0 Yes | O No | O Unknown
HE" :_L: 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART I or PART || of item 1B.)
5 = PERFORMED? ] 0O . . .
2 G Yes( NO g Prstrmndtle _JM ?Mci:l_a,"—w T AR
é I | 20c. TIME OF "~ Hour™  Month, Day, Year [§ o 4]
a INJUR a.m.
o
5 L2y P AEg 2 2
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factery, stroet, office bidg., etc.)
A NOT WHILE AT WORK (X] MHis el Ay Hu;y W, 2,;’/5 s, & B¢ A SrFBanycus & »
/ h .
é 2t. | anrended the deceased from. te. and |ast saw hi‘r; alive on
[ ] Death occurred at. y" 25 Am on the date stated above, and to the best of my knowledge, from the causes stated.
d
8 6 22s, SIGNATURE {Degres or titls) 22p. ADDRESS 22¢. DATE SIGNED
5 £ Tad A3 , A [ oa~R ., R4 G
_>< 230, BURIAL, CREMATION, | 236.TRTE 23c. NAME OF CEMETERY OR CREMATORY 23d, I.OCATION (City, town, or county} JState)
. a EMOVAL {Specify) P M
g T 2 - 2 imarcus Memoriar Pare, MA,DIJoM County 155 OURY
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO, BY LOCAL REG. fISTRAR‘S SIGNATUR|
o > , d »,
= m

[Licansed Embalme

Statemen? on Reverse Side)

~




706, 9 WYW

STATEMENT BY LICENSED EMBALMER
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