THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO, i_ PRIMARY REG. DIST. NO__EQ_Q_. Ragisivar's No

! BIRTH NO.
1. PLACE OF DEATH ST 2. USUAL. RESIDENCE (Whers decossed lived.
a. STATE b. COUNTY

a. COUNTY ’3 E . . .

b. CITY (I outeide corpurats limits, writs RURAL and give ¢, LENGTH OF c. ng tIf outaide sorporats limits, writs RURAL snd plve township)

RLED FEB 19 1351 3840

State File No o omiam i inernrimssvassoss o

149

It fosstitution: residence before
adiiaionl}.

. Mo, 300 '

OR rownahip) | STAY (ip this place’ 0// 7
oW 5) Ynmohl “wo Sabife |- ™ St g seph Ve,
HéSLPNAME OF\JH oot uF il or e stroot add or lpoation) dASDTDRI%Tﬁ (1! rorad, gvs loeation)
INSTITUTION) 111 Main . Street. 1011 Main, Street
3DNEACMEES.EFD 8. (First} b. (.;uiddlt’} €. (L&!t)' 4, DS'EE {Month} (Day) (Year)
{ Type or Print) Emma Elizabeth Gemmer oead Feb, 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O maoer u Has.
. WIDQWED, DIVORCED (Spedlty) ‘ tast birthday) Monﬂn, Ders | Hours | Min
Female White Never Married |Feb. 29,1892 | 58 |
10z, USUAL OCCUPATION (Givekind of worx | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3uts or foreign country) 12. CITIZEN OF WHAT
done during most of working Life, svan if retired) USTRY . TRY?
Glass Co. Art Glass St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Y, Gemmer Rose Huber Rl
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown} | (If yes, xlve war or dates of service) . iLe
No 8-14-1322 Miss Rose Gemmer - St. Joseph, *‘issouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ' 2 ) ' ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Mne for (a), (b}, and (c}
ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such
ot heart fallure, asthenia,
de. [t means the dis-
ease, fnjury, or complica-

el Tan IS

Morbid conditions, if any, gising DUE TO (b)
rize to the ebove couse (o) dating
the underlying cause last,

DUE TO () M -QDM

tion which caused death.

l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

c)\m%w_ailm

19a. DATE OF OP.'E_IF(I)A?; 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 - - YES D NO

218. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex.,tnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) . (COUNTY)} (STATE)

SUICIDE bowme, farm, factory, strest, ofion bldg.,e10.) :

HOMICIDE "N\ e — -
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

e | WHILER " WHILE — e
INJURY m | WHOEATNOTHHNEI T

2. ] hereby certify that I allended the deceased from Sl & 1950 1o 2 =9 1951 | that I last saw the deceased

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on . , 19 .‘7 51 _,.and that death occurred al 12: NOO% , from the causes and on the date stated above. -
Z3a. SIGNATURE (/Degrea or title) | 23b. ADDRESS . 23c, DATE SIGNED
) ' d ¥ e W o 23 Rt 12/5¢
Z4a. BURIAL, CREMA- | 24b. DATE ~ 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (kmh)
TION, REMOVAL (Bpedty)
Burial \J jFeb, 12,1951 Ashland Cemetery

St, Josenh Mis souri ‘

ADDRESS
ff %E z’Jose ph H;' ssouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

\ 13, 1457
r4




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

............. - Student Embalmer WNo.
working under my personal supervision.

Student ...eeevaranvennavenas temareansansas Signe MH.ZZ."

Student [mbalmer o o A
Licensed Embaimer No. Sl LT

P. O. Addre..ss W W/ m

-

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

If this body is not émb:l{med. fact shpuld be so stated sbove.




