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

=

FILED MAR 121956 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH HO._,_Z i ﬁ .. REG. DIST. NO. Aé_lz__ PRIMARY REG. DIST. NG(’iA_‘BZ_ Registrar's No.......A,g.. ..................

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed lived, If institution: residenee befors
a. COUNTY ‘a. STATE b. durinslon) .
Jefferson Mo. Je¢ferson "
b. CITY (2t outsid te limits, writa RURAL and g c. LENGTH OF c. CITY
DR oul o corpurate limita, writa &l m‘:v':.hip] S?Y (i thls place)|| OR ¢ E: g‘e;lder;;inv;;lur;t:ilnbidmw:_:;
toww  De Soto Ts, :..7oaN  DeSoto . e gTTRTE g
d. FULL NAME OF (H not in bospital or institution, give strect address or loestlon) o. STREET (I rursl, give loeation) Bb o=
HOSPITAL OR - ADDRESS D
wstrution . De Soto Rest Home. 18 Stewart St.
3.D'QEACPEES%FD 8. (First) ) b. (Middle) ¢. (Last) 4, DS?;E {Month) (Day) (Year)
(Typeor Print) LOULS Vo Emelauer DEATH Feb, 24, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | oF UNDER 3 HES,
M WIDO({JED. DIVORCED (Bpeci last birthday) |Mopths| Days | Hours | Min.
Lij Widower Jan, 23, 1877
108, USUAL OCCUPATION (Grekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . . 12, Cf
dops during most of working H!n.n:ennit ;)eth::!) - DUSTRY (City and State or Forsign Country) o COUTD}%%@?FWHAT
Male Kurse None Potosi Mo. U.5.4,

13a., FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

' John Emelsuer Marie Steiman | Mabelle Neck Emelsuer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, o, or unkoown) [41] yu,l.ive war or dates of servica) NOQ.

No None Qtto Fisher _St, Iouis, Mo,

18, CAUSE OF DEATH

Enteronlyonecauseper | 1. DISEASE OR CONDITION

MEDIC%L EERTIFLQAT% Z

INTERVAL BETWEEN

ONSET :Zﬁ'l’ﬂ :

line for (a), (b}, snd (¢} D_IREC'I'LY LEADING TO l_DEATH'(a)

ANTECEDENT CAUSES -
Morbid conditions, if any, gising DUE TO (b}

*This does nol mean
the mode of dying, such

a8 heart fallure, osthenia, r;sz ] thcr abore amvlr (o) stating
ete. It meana the dis- | ° e wnderlying couse last,

case, injury, of compli DUE TO (¢)

K et

tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death,

IGN U(? ;_Z :, ; /(Deg-;ﬁnm@

19a. DATE OF OP_FIFé)Ari | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
LT2K | vl o™
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {a.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, fsrm. faclory, street, office bldg..eu.)
HOMICIDE : ]
2ld. Téhl:_[E (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?Y
- WHILE AT KOT WHILE i .
INJURY m. | “Work L) 'ATWORK . ,
22, T hereby certify that I atlended the deceased from 7:; ré . .19” lo . yz4 2",!‘ , Iﬁ, that I last saw the deceased
alive on "f# , 19 , and that death occurred dl:25D m., _frorrfthe causes and on the date slated above.
23a, 23¢. DATE SIGNED

A Lafs T

2/27/%6

REGI‘.'TI'R%'S SIGNATURE

%‘%N REMI OA\}KLCREMA' 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
N {Bpeeifr)

Burial 2/27/56 City DeSoto Mo,

DATE REC'D BY LOCAL 25. FURERAL DI RECTOR' S S1GNATURE ADDRESS

J, Lee Mothershead DeSoto, Mo.

Lﬁ@ "5é REG.

B

{Licensed Embalmer’s Statermnent on Reverse Side)




Y HEALTH DEPT.

COUNT
JEFFERSON ‘MISSOURI

HILLSBORO,

gm RECENED . -, B

R

STATEMENT BY LICENSED EMBALMER

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

Y M, OF By Lot caamasaeae et . Student Embalmer No,..........

working under my personal supervision..

SEUAEIE e eeernanssen e aeraeeaanszaecnann e sm;;m...@d,d»&é_ﬂm.../é’?{c ...........

Signature of Student Embaloer

Licensed Embalmer No..ﬁ.{ .....
; P. O. Address 5, 5007 0 ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




