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WRITE PLAINLY---USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 4 tlred, 1f 1 idence before
¥ 8. COUNTY . 5. STATE GOUNTY * sdwimion).
Linn Wi agonrd "o
b. CITY (If cutaide corpurats limits, writs RURAL and give ¢. LENGTH OF g, CITY {If outelde porporsts limits, writea BURAL and give township)
OR . townahip) | STAY (in this place) OR
TOWN  Brookfield 8 yra TOWN Brookfield N5 X8,
d. FHOL%P'#‘.‘ME QOF (If not in bowpial or I jon. gire sireot add or loeation) d.ASI:.)r[?éEETS (I runal, give l:ulf.lcn) - -/)
INSTITUTION /3 Bpaalfield Ave. 843 Brookfield Ave. -
S'EI;lEACh&ES%I:J a. {First) _ b, (Middle} ¢. (Last) 4. Dé}-g .(M(!flth) (Dsy) (Year)
(Type or Print) VALKER . PEMBERTON oA April 12, 1950
5. SEX 6. COLOR OR RACE | 7. &‘IEARF\IAIEB. réls\\fggcr&lgkmzn_ 8. DATE OF BIRTH 9, 1:'\.GE e yon] @ oo | nﬂ T Gotn o wm,
. (Bpecify) : t on! Hours | Min,
M o |l U W 2.2 | July 21, 1873 7 l |
10a. USUAL OCCUPATION (Give kiad of work 10b K[ND OF BUSINESS'OR [N- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dons 4 moa} of working e, evpn if retired) DUSTRY . O ) Y1
lTeacher - re Stat.e college Armstrong, Missouri « O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J, Pemberton Susan Garner Ada Felt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5| GNATURE OR NAME ADDRESS
(You. 0o, orunknowa) | (If yes, kive war or dates of service) NO N
)if no None Mrs. Ada Pemberton, Brookfield, Mo.
18. CAUSE OF DEATH . MEDLCAL CERTIFICATICN INTERVAL BETWEEN
Enteronly onecauseper | |- DISEASE OR CONDITION /hw_‘ ONSET 3” DEATH
inefar (a), (by, and (o | DIRECTLY LEADING TO DEATH (4 b 4.7,5
. ANTECEDENT CAUSES 1; E{ ; = .
*Thir doss not mean
63 24 v—-r'-"—"1 Py L YR 2t
the mode of dying, such | MMorbid conditions, if any, giring DUE TO Z o
as heast jallure, asthenta, |. {#cu‘:dm‘! my;a Oﬂ:a; ﬂﬁz) stating - . . B
e, It means the dis- £ Underty
eare, infury, or complica- DUE 'I'Odééfr M—:—w ._.._z‘/é A sa .S’,g,{,,, casr] U] ey
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but not ﬂl;é!’;/
related to the discase or amditim cousing death. di
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20] AUTOPSY]
TION
, 3 ves [ wo[J
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg..et0.) . .
HORICIDE
219. TIME (Mouh)  (Dag} (Year) (Houn | 2ie, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
2. I hereby tly_;t I attended the deceased from Q'Jé' 19-r0 %‘!—/&, 185 8, that 1 last saw the deceased
alive. £ , 19 D and that death occurred at 92 00 amJ_jr the couses and on the dale stated above.
O Aﬁegmor tile), | 23b. AD | Z3c, JATE SIGNED
-~
% H/13/5%
qu DATE 24c. NAME OF CEMETERY OR CREMATORY : TION (01ty, u:wn. or county) / . T (State)
i Mendon Mendon, - Mo,
REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR"S $]GHATURE AODRESS

A

2, B s iey/ 0 |Wright Funeral Home, Brookfield, Ho.

- PR (Ticensed

Etnbalowt’s Staterment ot Reverse Side)

raf 2.




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

- ., Student Embalmer No.

working under my personal supervision.
Signed

Student cavevecrctnisnsnss tetrasatscnsinane

Student Eabalmer ﬁls

Licensed Embalmer No

P. 0. Address_Brookfield, Missounia.....

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not: embalmed, fact should be so stated above.




