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WRITE PLAINLY—USING 1TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 14 1955

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. fé Z PRIMARY REG. D157. m_j_dgL Reg;’:lmr‘.l No._é..q....fle._.

MISSOUR!

State File No.

3240%

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. If institution: residance before
o WY callawa y * STATRgi ssourd b COUNTY ;@ 1] dawit ™
b. T(;;;‘I\;: at m;li:i .:E,-:Eu Umits write RURAL ssd give ga‘ LENGTH f{?ﬂ) e ::g]\'f}; Fulton ¢ ?if?::;‘:g,;’coﬁh:ﬂ."ugc"&':ﬁ
d. FH(I)JS:PWAB?_EO%F {1 not in hospital or institution, Live streot address o7 location) ..ASJ[;?;EQTS (If ruzal, give location) q 5 :
insTiTution  State Hospita 1 #1 119 East 6th St Q‘ o
3 NAME OF a. (Fi:Tst) b. (Middle} ¢ (Last) | 4. DATE {(Month) _(Day) %(m)
( Type or Print) ames Hora ce Emmons peAry  Bov 8. 19565
5. SEX §.6. COLOR OR RACE | 7. MARRIED, E%EEC%SRMED. /-‘ 8. DATE OF BIRTH 9. AGE Qo yeun| 7 vock | Yo = v
Madoe white RRTRLad D (et Feb 20 1876 B i | P |
o VRS OCCUPATION ity | 9 K10 OF SUSWES QR | T BINTALE (st s r fris Gmet) 7] PRS0
Retired Judge Same Misgouri V. 0
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Franeis Emmons _ Henriette Osborn Martha Emmons
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

{Yes. 00,01 unkan) UIf yen, give war or dates of service) NO. . St ate H ospi.b g 1 Rac Drd 5 Fu it on M 0
D,K, , ,

18. CAUSE OF DEATH ¢ o |' N - MEDICAL CERTIFICATION lg;ggﬂg%fg%iﬂ
. Enter only onecause per f. DISEASE OR CONDITIO - ] L]

oo for (a3, by, and (s | DIRECTLY LEADING TO DEATH*(5) Arteriosclerosis

*This does not mean ANTECEDENT CAUSES Nephr itl S
the mode of dyfing, such Momi& mggim if a{ny, gir{ng DUE TO (b}
L at | rise o the above cause a)atatny ] 143

:::ea;tf:::;: a‘y::e:::: the underiying couse last. Liyoc ard lt 15 4 4 2:

ease, injury, or complica- DUE TC (c) _,L

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the disease or condition causing death,
1%a. DATE OF OP'FIFgl\'i 19b. MAJOR FINDINGS OF QPERATION -| 2. AUTOPSY?
’ YES D NJCEI
2ta, ACCIDENT - (Bpecify) 17 | 210. PLACECF INJURY (o.5.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE ’ * bome, farm, factory. street. afies bldg.. ez}
HOMICIDE .
21d. TIME {Montk) (Duy) (Yeaz} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 0 ' WHILE AT} NOT WHILE
INJURY m. | woRK AT WORK

2, [ hereby Nov

er cey) hai I attended_the deceased from ——
alive oy M:sﬁ, and tha! death oceyrred al

Wov. 8 55

Pb , fo , 18

, that I last saw the deceased
J?’n‘ from the causes and on thc date stated above.

= PUTZ spwe ey,

BrRte o spital #1,Fulton,io.

1787850

2s BURIAL CREWA-[ 340, DATE TAME OF ERY OR GREMATORY z%.gpmon {Olty, town, ot county) Bt
/Olf-r&mﬂ‘,v%m.m‘/ —‘4%—&, : %0,
DATE REC'D/BY LOCAL | BEGISTRAR UR 7 4o (L5 TUNERAL DIRCCTON'S SIGNATURE  _____AbORESS
REG. Y .
oy’ 1 1-19 5% W ) Maeerd O e, P,
3 - icented Embalmer’s Statementfon Reverse Side




)
e s ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by . . Studeﬁt Embalmer No..-........

,(/,Q/BSSW—“ .......

-Licensed Embal 42'56
P. O. Addreu// ..... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fl
to comply with the above constitutes grounds for revocation of licénse). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Stadent ....o.ocioiiameintcanmiaeeazar it ocreacaeeaas
Signsture of Student Embalmer




