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

DEPARTMEN’T OF COMMERCE
BurgAv or THE CENSUS

HLED

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18651

State File No.

45 years

In this community.

yours, months or days)

| Registration District No!%? {Z, Primary Registration District Voﬂ}.z Registrar's No. / é Y il
1. PLACE OF DEATH: . ) 2. USUAL DENCE OF, DECEASED
(2) County P tils :"&,hgﬂ ) S souri ()] :; P ettis Ferd
v T « tate. Qunty.
(®) City or townmmm%gﬁ.jigg_, _.......(.r..ur. flL......A.'.f‘m... j Green & 14 ge, D Q
(If onwida city or tawn limits, write *“AURAL" and name of township) t¢) Cityortown (rura 1 )
{¢) Name of hospital or institution: : ' ﬁ\ . R (11 quiaids ity or town Limits, write “RURAL") -
Route 1 L% a6 {j) Street No oute 1 . <J
(If aotin hospital or institation, write streat number or location) H (I rural, give location)
(d) Length of stay: In hogpital or institution
nat # Rosplial or nsHin (Specity whether || (&) Citizen of foreign country? No (Yeb%r No)

/)

Hiyes ,name country

Dec ember 10, 1

7. Birth date of deceased

MEIMCAL CERTIFICATION

B FRINT Williem W. Embree " 0
TS 30 Sesial ren 20. DATE OF DEATH: Month... 8 b2,
. veteran, . e cial urity 1 94 3 1 20 A
name wor none [ LSO ¢ No ] £1 - N year hour. m{mm M
21. 1hereby certjfy that I attended the deceased from... ......e
5. Color 5. {a) Single, wid, nrried

_ Male /)| * “White At deuey — 22 'wf e 104
4. Sex race divorced. wwweesns ) that | [ast saw hosqd aliveon . 7#] AU , 154 v
6. (5 Name of hughand or wife 6. (ﬁ Age of husband gr wife {f || and that death occurred on the date and hdur sta:ed above. .

rs, GClara Embree ( gceas 5 years Duration

Immel?te cayse of death

Mour - Poreone

éfy.t y

(Moath} (Dly) {Yeor)
8. AGE: Years Months Daya If lesa than one day Due to / ?I /_ l V—\ ________
7 5 5 2 hur. min &
Due to.
9. Rinnpace_De8man, Missouri o
{City, town, or coanty) {State or foreigo country) :
10. Usual eccupation Farmer ! M
11. Industry or business. - - . PHYSIGIAN
& {12, Name William Embree || M5 e, ... AR, —
S 13, Birthplace unknown unknown 7 : _— e aerline
[ . 3
ity, town, oz con: (State or fareign sountry) ot which death
E 14. Maiden name...... E;I' ances. ’Beaman Of autopsy. :li‘anlelgs?;-
€Y 1s. Binhplace_ UNKNOWD, Missourl /) tistically.
2 . Citr tomor wgn‘ﬂ {State or foraign onuntry) 22. Ii death was due to external causes, fill in the following:
16. (&) Informant......... Norva 1 mbree . (a) Accident, suicide, or homicide {specify}
® aderess..Green_Ridge, Mo. () Date of occurrence ;
17. () Burial (90 Date thereof 5/14/45 || Where dd injry occut (City or town) (County) {State)
(Borin), cramation, or removal) {Month) (Day) (Yesr} {d) Did injury occur in ar about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Hi Ckory Point
18. (o) Siguature of funeral dircctor. /Q-MJ f A ) While at work?.... N ._(fﬁr,(?)wﬁ'e:l;:‘gf injury..... @ e
rm— 23. Elznamm_. el A * i Sl A el [t (M D.or UUJCI')&LE‘
|| adtress UL St d et 1 JJ{o_ . Dote signed. 4=/ 34T

(Licensed Emhnlmor'l Statement on Reverse Side)



v _LEIVED - :
Disrict Health Officer No. 8, .
District File MNumber o o e e cmeme

Dote Filed ... 6.7 =3 -

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

-, Registered Apprentice No....

working under my personal supervision.

J ' P. 0. Address f

N ~ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN{WRITING. (Failure to comply wit
* the above constitutes grounds for revocation of license.) '

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




