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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

el 15 el

Reglstration District’ No._g.g....&.......__._

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrdet No.. .

13939
Stale File No.
Registrar's !Na..%@ 1_...

1002

1. PLACE OF DEATH;

{a) County. Jac 1( a0y
{5 City ot town. _-oonana 1 'Hr

!
{¢) Name of hospimwyf /g‘n?tn liméts. writs “HURAL” and nems of townghip)

Regesrch Hogapibal )
te umber o locatian,
qéz_'l_D_ay__._

(If ot in hospital or ingtiy
(d) Length of stay: In hospital

2. USUAL RESIDENCE OF DECEASED:

) Qute.mMissouni__ ) County__Jacksorn

() Clty or town KAnNsng C 1_1'1?'
(I outaldé'city or ¢ town Umits, writs “RURAL")

@ Street No._1. 720 West 34th Street Terrace

(Specily whether {If rural, give location)
In this communlty. 50 Yearsa
yeary, Ls or days) (e) 1f forelgn born, how long in UL S. AL....... - years.
MEDICAL CERTIFICATION
8. (g) PRINT _%
FULL NAME...Mr .. Oblsa Emery. o
20. DATE OF DEATH: Month _APTIT  day A7th

8. (b) If veteran,
name war, Nn'np

8. (¢} Social Securlty

No.Z03m(13=2892

. 5. Color or 6. (a) Single, widowed, married,
¢sec Male .| neWhite divoreed... MArTied
6. (b} Noame of husband or wite MI* S a 6. (&) Age of husband or wife if

Nallie Emery. alive__D7____ years
7. Birth date of deceased___s.e(.e.hemhﬁr.__lS..m..la:lzm»
onth} {Day) {Year}
8. AGE: Veara Months Days If less than one day
671‘ 7 2 hr, min

9. Birthpizee RO T OPA

(City. town, or county)

Mich %éan ¥
(State or K wunh'i')
10, Usual occupation. Lﬂb oreaer

l Industry or business... LMWMW ..G..Q-.;.

E { . Name aTQ(‘ ob EmPT"V z
:; 18. Birthplace Toronto _C_ I

City, town, o Y] (State or forelgn oountry)
B . Malden name rreresasssnr e a s s e
E 16. Birthplace. LM an.

11 46)
{Barial, uomutkm. or removal

(¢) Place: burial r,éﬁ(;é;é
18, () Signature of funeral director
(b) Address

19. () & l&ig%Q_m_ @

(Datereceived localregistrar)

r

year....,lg.g: _hour. l minute. 20 A- M.
b
21..1 hereby certify thit ¥ from

15 to. 19.......}

that I last saw h alive on

and that death occurred on the date and hour atated above.

————— w4
Other conditions {\ ﬂ
(Include ¥ within B I of death) ‘ ¥
MPIN o PHYSICLAN
Major findinge: ————— e}_ 4 ——
operations.
- hUnde:une
. the cause to
p. V7 & Tow hich death
Of autopsy. should be
fcharged
tistically.

4(@ Where did injury occur?

(¥} Date of occurren

(City or town)

{d) DIid injury occur in or W
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) ) 1
1 -
" .- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recoraed on the reverse side of this certificate was embalmed by me, or by .ccoocvmiverscrrnn

i : , Registered Apprentice No

working under my personal supervision.

. g s Llcensed Embalmerk / WA

P. 0. Address 307 @W-&Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this-body is not embalmed, above space should be left blank.




