THE DIVINION OF REALTR Ur MIDYUURI

5. No.300
e ’ FLED MAY 25 jg5=  STANDARD CERTIFICATE OF DEATH Srae Fite N
'BIRTH NO. REG. DIST. NO, Ei 2‘ PRIMARY REG. DIST. H()."3 0_,4:2: Kegistvar's No___...é__d,_..._ .........
7 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d lived. I iostitution: residence before
' ?_ a. COURTY Coowr a. STATE Misaourl b, COUNTY Cooper adiislon).
/ b. C‘I)EY (I outsids corpurata limits, writsa RURAL and give ¢. LENGTH OF, c. Cg;{ {If outalds sorporate {tmits, write RURAL and cive township)
ows Boonville o romnBoonville g D T2
d. FH(ISSLP#AH{I.EO%F (If not in hoepital or institution. give street addres or location) ADDRI-SS - i rurst, give location) V7
erunion At home, 904 Windsor St, 904 Windsor St,
3. NAME OF a. (First) b. (Middle) ¢ (Last} 4. DATE (Month) (Deay) (Year)-
DECEASED .
A D  William Norman Embry oamMay 20 1953
5, SEX 0 6. COLOR OR RACE MIARRIED NEVER NE!ARRIED 8. DATE OF BIRTH ] 9.1:\‘55 o yeara| 7 OTICR 3 vIAR | @ GROCH 14 411
Male White MAFEREE™" 7~ |November 14 1880"FE™ ™| ™ "= | *»
iCa. USUAL gﬁz’%gﬂ?dwf 10b. KIND OF Busmssn%n IN | 11 BIRTHPLACE  (ci1; sad Stata o Foreien Comtey) A 12, CITIZEN OF WHAT
Gurie e Own farm Cooper County, Missouri 3
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Allen Bmbry : 4 Elizgbeth Fry E .
Igr' WAS D“EE]‘EASE? E\&ER INdU.S.ARMdl.ED I:?RCES': 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
-, or NOWD, . war of dates -y
ot T o e cluemlod 406-05~715% | Hrs., Emma Embry, Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

. ONSET AND DEATH
| Enter only oneceussper § 1. DISEASE OR CONDITION
oo for (a), (b), and (o) | DIRECTLY LEADING TO DEATH (5) ( :¢ a2 st e Wagm,&fl o i
“This docs ot megn | ANTECEDENT CAUSES _ . _ ‘L;&gi"'"—
the mode of dying, such | Morbid conditions, §f mr. ﬂ“” DUE TO (b} _@@M -

a2 heart faflure, asthendo, | rise fo the above eatae (a) o . . _
ee. It meons the dis- the underiging couse lont. : - Cs b

case, injury, or complica- DUE TO (©)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 70l WW@ - Lo e
related to the disease or eondltton causing death. )TKM./
19a, DATE OF GPERA. | 150. MAJOR FINDINGS OF OPERATION. = - &, o L ' /| 2. Moopsy?

' 235X vs 3. w0 G

21a. ACCIDENT {Bpacily) 21b, PLACEOFINJURY (a.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) . (STATE)
SUICIDE bome, farm, faetory, street, cifics bldg., ste.) L, :
HOMICIDE _ . ) -
21g. TIME (Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' m-nu:rr NOT WHILE
INJURY AT WORK . z
2
Y hercby certify that I atiended the deceased fron“":LZ._L_ mé_l, o _M;__, 1987, that I last saw the deceated
alive on Ywrw 18 1933 and that death occurred at JJ B Fom., from the causes and on the date stated above.
. 2. SIGNATU | Bc. DATE SIGNED
- -
: : d 15.21-33
4. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, towr, or county) (Siate)

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

"Heriaf" ﬁur“’hday 23 19531 Walnut Grove Boonville, 'Mo,

REC'D BY Rl Sl RE s FUMERAL DIRECTYOR'S SiGNATURE N ADDRESS
. 22-~J3%e 3%/, Goodman & Boller, Boonville, Mo,

(Li d Embaliner’s & ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

Studont Embalmer Mo. .

vorking under my personal supervision.

SEUSEAE wvevnecnroransssoncnsnsacssrasnanns Slgnedjﬁ.._._

Stud.nt Enbalmor .
’ Licensed Embalmeg, No. 3&4 V

PO Add:essM“. X

Note: * The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for- remcauon of license.)
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Lo - E > . “r

If this body is not embalmcd. fm:t should be so, stated above. B .-
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. o f VR DA . RN & 2L .




