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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. No. 300

3

-~

, FLED JUi 31 1959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,..

@3809

FPR R P

1. PLACE OF DEATH
a. COUNTY Mont gome¥y

> STATE Misgouri.

REG. DIST. MO. A_i’_ PRIMARY REG. DIST, m.ﬁﬁ. Registvar's No. ... .u..e.

2. USUAL RESIDENCE (Whers 4

d lived. If §

> coumgt. I.ouis

i, before
adtmion).

b. CITY (I outside corpurate Hmlits, writs RURAL and rive

c. LENGTH OF

ip!| STAY (in chis place!

c. Cg‘g (If outxide corporats limits, write RURAL and give toweahip)

(Yeu. nan!Bpkno'n)

{1l yes, xive war or dates of servics)

16. SOCIAL SECUR;;IE)Y
None ' .

18. CAUSE OF DEATH
. Enter only onecause per
Ine for (a}, (b), and {c)

*Thiz doer not mean
the mode of dying, such
a4 heart falure, gsthendo,

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditiona, {f any, gising DUE TO (b}
rize to the sbove cause (a) stating

MEDICAL CEﬁT[FIC'-ATIO

Dero W/ﬁw"/’f

A———————

rowPrairie Fork TownsﬁT TOWN St. Touis, Misanuri
d. FULL NAME OF (1f ot ia hospital or | Kive ttrent addrems or logation) d. STREET (T rural, dnlnaﬂon}
INSTITOTION ADDRESS 4229 Hsrris 2 //d ?
3. NAME OF a. {First) b, (Middle) . ¢ (Last) I're . !- 4 DATE ~ 1 (Month) ar)
s, Morrine Ella _ ‘Bmerson “ = |'g8 g™ W 7=
/ 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED, | 8. DATE OF BIRTH S, AGE a of woex | Tok | ¥ bomr u nes,
emale ' Bhite %%, TH° ' | Januaxry 30,189 o it Rl il s
10a. USUAL OCCUPATION (@kvaxindot work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Btate or torsica omuntzy) a 12_CITIZEN OF WHAT
e IRy g e et it Home Ellisville, Missouri ol
I‘laa.,ramén's NAME i3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jacob Bauer Sarah Eatherton Harr I. Emerson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT" &

ADDRESS
i

ONSET AMD DEATH

ele. Jt means the dig. | Uhe underlying cause lost.
care, infury, or complica- DUE TO {g)
tigm which coured death. | 11 OTHER SIGNIFICANT CONDEITIONS
Cunditiona contributing to the death but not -
related to the disease or condition causing death.
32, DATE OF OPERA. | 16b. MAIOR FINDINGS OF OPERATION ' £ 975 x | » awroesnt
v o ti
gﬁ%ﬁ%ﬂ' (Bpecify) 2tb, PLACE OF INJURY (.'"l;::.m (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
boms, farm. faetory, street, - #88.)
Howers SDICiDE el ﬁ%um:hgy7ﬁb My Mo
2id. TIME (Month)  (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
oF WHILEAT[ ] NOT WHILE
TNJURY WORK AT WORK

I&l, G‘"ﬂ

, 18

-

, that-1-lustgowrthedeceased
m., from the causes and on the dale sialed above.

2. I hereby certif . Wedemedfm lé:rﬂtg ,
M ﬂ.ﬂ_, and thal death occurred af
. ) (Desnaortme)

7-19 - §5°

z:frm's SIGNATURE az‘/ %}

Embaimer's Statement on Reverse Side)

2a. SYGNA 23b. ADDRESS 2. DATE SIGNED ’
L v 5
BURJIAL, CREMA- . DATE 24c. NAME OF CEMETERY R CREMATQRY 24d. TION (Olty, to )on%;) (State)
Tl EM: ) (33
B K; ﬁ j‘n]u 18, 14574 ICR‘ VARY Enl:'hsgy s234 wS Lot 3, Mo
DATE REC‘DBYLOCAL 25. L DIRECTOR"S S1|GMATURE AR,
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose nam#is recorded

e side of this certificate was embalmed by me, 0f by —recmrecrineme ..

ot A o T SO . Student Embalmer Mo.
working under my personal ion.

’

Student

...................................

Signed... «._..
Student Embalmer .

Licensed Embalmer No

P. O. Addres e T Tt
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




