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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD
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1)

THE DIVISION OF HEALTH OF MISSOURI

HLEB MAY 26 1952

STANDARD CERTIFICATE OF DEATH

<302
State File No.....i. =AY S
BIRTH NO. REG. DIST. NO, __1&_L PRiMARY REG. D1sT. No. _ & F 3@ resictrar's No. ....:?..ri...

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d d lived, I 1§ 1d befare
b COUNTY adinision),
MiEEBur vonroe

b. CITY (f cutcide corpurate limits, write RURAL and xive

own  Holliday 2 2 townabip)

STAY (in this plage’|j
SOVEraL

TOWN Holliday 3 3

¢. LENGTH OF c. Cg;f (If outside eorporats limits, write BURAL anJd rive township)

4620

d. FULL NAME OF (If not in hoepital or Instisution, giva street lddm-'ﬂ{}vam d. STREET (If rursl, ghve location) .2
HOSPITAL OR ADDRESS o
INSTITUTION XXX MUX AN ME MK AXENKXNKX 2 3

3. NAME OF (First b. (Mlddl . (Last
DECEASED o. (First) (Middle) o (Last) 4.DATE  (Manth)  (Dsy) (Yo
(Typeor Pring) _ NOtt 1o A Embree DEATH 5 20 ' 52
5. SEX / | 6 COLOR OR RACE | 7. xmﬁg IglEVEECESRRIED 8. DATE OF BIRTH 9. I:GE o vean] & ota | Dﬁ T UNDER b s,
. (Bowcliy) it on Hours | Min.
Femald White | WEAowad A= | 9/16/1865 88 l |
10a. USUAL OCCUPATION (Gkvexind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State of farelgn eouatry) 12, CITIZEN OF WHAT
done dyri 1 8, aven if retired) NTRY?
Hyasswrd at home Flymouth, Indlana 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Farker don't know

ThoMds Embree(d=ceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE ORNAME ADDRESS
(Yeu, Mﬂrﬁnknown) (I you, l’ivhwnr or dates of ssrvice} NO, . i Il y +
0 ) none T BT /7 /el Aot d s o A
18. CAUSE OF DEATH MEDICAL CEX ‘r[FT g INTERVAL N 0
. Enter only onecausoper | 1. DISEASE OR CONDITION _ " [) . ' 7 /, ONSET AND D)
Iine for ¢a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) XL & L XA > fie
74
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o2 heart failure, asthenia, | rize to the above cause (o) stating A . . = —
ele. It means the dis. | the underlying couse laxt. *- - - ERA ~ B
eare, injury, or complica- _ DUE TO LG .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS:  -.» . . . PR -
Conditions contributing to the dealh but not
related to the disease or condition causing death. 7
I9a. DATE OF OP'I‘::IROAPi 185, MAJOR FINDINGS OF OPERATION. . -~ -t - B S z‘ é . st e 20, AUTOPSY?
.. ) 0 X ves L] wo D9~
21a. ACCIDENT | (Bpeelly) 216, PLACE OF INJURY (o5, Inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWUCIDE . homs, farm, fastary, sirest, office bldg..ete.) . =, o t-
HOMICIDE
21d. TIME (Month} {(Day) (Year} (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OF : WHILE AT[—] KOTWHILE
INJURY - : m | hoek AT WoRK | 1) e e
2. T hereby certify that I altended the deceased from 19} lo 0 . Isi.iﬁhat I last saw the deceased
alive 19.)_’—cmd that death o rred at _ , Jrom thefeauses and on the dale stated above.
2. SIGNATUREZ,. 7~ “7” (Degroe or title) . 23. DATE SIGNED
2l | sTa05

%'AION 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244, I..(IZAT_IO'P! (Glty.rtqwn. or county) . N . (Btate) -
‘ ~—
Jefibege 5/22/52 sunget Hill Madison, Misscurl .
DATE REC'D BY LOCA]. REGISTRAR'S SIGNATURE : . r‘?/ INERAL DIRECTOR'S 8] GNATURE ADDRES
égéi/g'nm' o Aol 4 '749,12_"~t-
2.

- (Licensed Embalmer's —Smm on Reverse Side)




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 Embaimer No.

working under my personal supervision.

RNt v a‘é:« JZ‘.’VJ M

Licenzed Embalmer No._.. jL

P. O. Address popi __

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

I this body is not embalmed, fact should be so stated sbove.



