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. Enter only onecause per

18. CAUSE OF DEATH MEDICAL CERT

1. DISEASE OR CONDITION

line for (a), {b}, and (c) DIRECTLY LEADING TQ DEATH‘(a)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving
, Tise to the above couse (a) stating
-the underlying cauae last, - .

*This doee not mezan
the mode of dying, such
o heart fallure, asthenta,

ctc. It means ihe dis-
DUE TO (c)

Caggﬁg gd'q?*o ‘6:5 ST
< :

DUE TO (b) _C‘.A__"? C—U\AMX ’

INTERVAL BETWEEN
AND DEATH

Fooom.
. s :

IFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 2 lived. If L before
&. COUNTY . a. STATE b, COUNTY achmisalon).
Franklin, Co, Al ssovezy CRPALIC 4 2
b. CITY (I outside corpurate timits, vrlu RURAL .ndm‘::.hlp] %I_AH(E"!S:?; ni?::) c. Cg\’ (H outslds corporsts Limits, write RURAL ln-l «ive township) 0 3 6 d
TowN TLone Dell, Mo, TOWN Lone Dell, -Mo. 3
d. FULL NAME OF (! not in hospital or [nstitution, give strect nddress or locatlon) d. STREET (If rural, give location) 124
HOSPITAL CR ADDRESS
INSTITUTION Rnaie Lee Fmmons St, Clair, Mo,
. S.DNEACME OEF"D a. (First) . .b. (M.!ddle) ) ¢. (Last) 4. DSEE {Month) (Day) (Yean)
(Twpe o Print) _Rosie Lee Emmons DEATH 2 /980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yesrs| o UMDER 1 YEAR | o weDER M HES.
WIDOWED, DIVORCED (Specify) . iast birthday) Mom.hl Days | Hour | Min
F W Widowed 3 | Jan, 1, 1871} 79 | ™
10a. USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or foreign country} 12. CITIZEN OF WHAT
done during most of working life, svea if Twtired) DUSTRY 4 Y1,
Hougewife None Franklin, Co. Mo. rica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Whitaker Thurmand Sarch Moore
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S
(Yes. 00, or unknowa} | (If yes, xive war or dates of sarvice) NO. V J% -1 TURE OR— NM%C%ED/DR sS
No No None P 2x z, aﬁ@" / é..&
[+

case, infury, or complica- _ .
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - -

Conditions contributing to the death bul 1ot
related to the disense or condition causing death.

/52X

19a. -DATE OF 0P1§I%|AN- i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o ves [] wo
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.a.lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homas, [arm, factotry, street, offics bldg., ete.} . .
HOMICIDE
21d. TIME . (Mgnth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2). HOW DID INJURY OCCUR? _
L. - WHILE AT} NOT WHILE
INJURY WORK AT WORK

2, I hereby cert:fy that I attended ,Lhc deceased from _st"_
alwe on e 3D IQJ, and that death occurred al _____©

, lo _._L 19‘1', that I last saw the deceased

E m., from the causes and on the date slated above.

23b.

P

ADDR | , 23¢. DATE SIGNED

240, BURIAL, A- 24b, DATE .| 24c. NAME OF CEMETERY OR CREMATORY,
TION nsuom. ..
Buria May 5, 19 0ak Grove Cem

.DATE RECD BY LDCAL REGISTRAR'S SIGNATURE ? 6
S a ‘ol

N

25. FUNMERAL DIRECTOR'S SIGMA
¢/

244, LOCATION (Dity, town, or county) . (5tate)

‘ADDRESS

%4




sequin oj4 PIsQ

%8 ON 180110 ylreH 108! .
. o g uar - OINZDTY ,

STATEMENT BY LICENSED EMBALMER

3

I hereby lccrtify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me, or by — e .

....... e arnans R Student Embaimer No.

Signed...................' ....... vesieaseracne ’ Licensed Embaimer No jf 73 .

Student Embalmer %
P. 0. Addsess AEZI%Y

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

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




