MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 00105&‘5

DEPARTMENT OF PUBLIC HEALTH WELFARE é ?

. . 3 ?’i . N é STATE FILE NUMBER
H istrati istrict __-____ S istrar’  mm———————
DO NOT WRITE AMENDEOD t_ngeqm ration District No. egistrar’s No

ON THIS 5TUB O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived. If institution: Residence before

a. COUNTY Henry o. sTatE Mo, b. countYy Henry admizsion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
on Clinton 1 wk. 2w Urich ver O Mo EF

€. FULL NAME OF {If NOT in haspital, give location) Inside Limnits d. STREET (¥ cutside, give location} Reside on Farm

'o425
20‘/20 ll*h?sﬁﬂmtio%u G Bar ﬁ Nursing Home |(Y=R NoD ADDRESS RFD 1 Yes 3¢ No [0

3 3. NAME OF DECEASED Firsy Middle Leat 4, DATE Month Day Yeor
{Typa or print) oF

Y William Henry Emick btA  March 29 1966

5. SEX §. COLOR OR RACE 7. Married [ Nover Married [J |B. DATE OF 8IRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

o n
2 Male White Widowed E Divarced [ 12-2 6—7$ 87 Menths I Days | Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 1i1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY
du ou of wosking{ife, even if renred) .
IR b i Farm Ashland, Ohio USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Emick Jermiah Hetzler Jessie E. Wells
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT

{Yes, no, or unknown) I(If yes, give war or dates of service) 499_40_26 9 9 IVII‘S Leo E Rupe ’ ﬁd”i ’ Urich ’ Mo.

18. CAUSE OF DEATH (Enter only one cause pn‘s lina for (s}, (b), and {c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED . QNSET AND QEATH
IMMEDIATE CAUSE (a) MW MME.
Canditions, if any, DUE TO (b) 4 (,LMNM EQMA-&- C: (I-M-O

which gave rise to

above caune  (a), d . -
stating the under- . ‘{'
lying cause last. DUE TO {¢) \ A LM
¥ 4
PART |1, OTHER SIGNIFICANT CONDITIONS CONTKI.’UTING TO DEATH but not related to the terminal PART I If decessed was female was

disense condition given in PART | (&} there 8 pregnancy in last 90 days.

I O Yes | O No ‘ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART (1 of itam 18.)
PERFORMED? m] a m]
YESO NO R,

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O

21, | attended tha decensed fmm____j_'_z.:i_ﬁ_5 to ? Z 2? "%_end last saw Rﬁ;‘ alive on ? —19—‘;6

'
Death occu:red at. Q._U_._a_a_m on the date stated above, and to tha best of my knowledge, from the cavses stated.

22, sueme, . Y ! !2( i {Degree or title) E) G , 22b. Antnﬁ&‘/ - E | % ‘ 37:15 ] NED

23a. BURIAL, CREMATION, | 23b. DATE jﬂ: NAME OF CEMETERY OR CREMATORY 23d. LOCATI@N (City, tewn, or county} (’rala) ’

Bariar™™ |3-31-66 Urich Urich, Mo.

24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26, REGISTR-;AR'S SIGNATURE

Snow's Funeral Home, Urich, Qo S -~3p0 - @6

[Licensed Embalmer’s Statement on Reverse Sids)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.

Student

Signature of Student Embslmer

Nofe: The above MUST BE SIGNED BY

Signed )W(F/%MM/M/\
Licensed Embalmer No. é{OJ ‘,%

o P. . Addresst /

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.




