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“110a. USUAL GCCUPATION (Glu kind of work done

MEDICAL CERTIFICATION
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STANDARD CERTIFICATE OF DEATH S

FILED AUG 15 1957

agi stration Distriet No..

LD

Primary Registration District dedi—

STATE FILE HNUMBER

.- Registrar®s No. /.g\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Jived. If institution: Residence hefore
o. COUNTY Audrain o. STATE Mo b. COUNTY Boone /7"
b. CITY {lf outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY gﬁ) lnside Limits
OR OR
Town Mexdico Yogld NeR toww Centralia f)l ¢ Teyfl NoO
c. ﬁgls_g,_‘_?l:lhngUF (If NOT inhospital, givalocatien}|Length of stay in 1b 4. STREET {If cutside, give location) Reside on Form
INSTITUTION Audrain_Cnun:ty__B_dgz_& ADDRESS 703 South Jeffersofy:o Neo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Mae & DEATH Aug . 9 1957
5. SEX 6. COLOR OR RACE 7. MARNED O never marrien (][ & DATE OF BIRTH ‘9. ’AG#E (Inhgcar)a I¥ UNDER | YEAR [IF UNDER 24 HRS.
. ayt hjrthday the Hours | Min.
Female Caucasian| oo oworceo [ JUne 24 1903 T ]fS’ I

106, KIND OF BUSINESS OR INDUSTRY

Ladies Clothing

eum Ui retired)

durmq of working,
¥ Press

12. CITIZEN OF WHAT COUNTRY?

i1, BIRTHPLACE (Ciry snd ntate or country)

Columbia, Mo

?

|3. FATHER'S NAME

Alphonso Scott Pemberton

14. MOTHER'S MAIDEN NAME

Della Gooding

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

t¥es, no u};;nmnll (IS yen, vise war or dates of servics) 09.24-.9100

I7. INFORMANT Address

Mrs. Margaret Doty,Centralia Mo

INTERVAL BETWEEN

Conditions, if enp,
which gave risg to
¢ cause (0), °
‘stating the under-
lying. couse last.

DUE TO (b)

DUE TO {&)

18. CAUSE OF DEATH [Enfer only one cause per lige for (a}, (b). and (¢}.] - -” .
PART §, DEATH WAS CAUSED BY: -’
tMMEDIATE CAUSE (a) - : ?

%

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MATH BUT NOT RELATED TO THE TERMINAL IJISEISE CONRDITION GIVEN 4 PART t{n)

T3, WAS AUTOPSY

/552

e ACCIDENT

* PERFORMED?
ves[] nofX
>V

. SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injurp in Part for Part Hof item-18.)
0 O a -
[ 20c. YiME OF -Hour Month, Doy, Year I
INJURY  *.a.m. v e - Lo el
P m. . ) - et

e. PLACE OF INJURY (e. ¢., in or ahow! Aome,
farm, ]murv. street, office bidg., ete.)

20d. INIURY OCCUHRED

WHILE AT NOT WHILE
WORK AT WORK

20f. CITY. TOWN, OR LOCATION COUNTY STATE

Z =% -5 w0

and Iast saw :-"-’._alive on

f-cf-Sﬁ

2. 7 attended the d d fyom .
Deoath occurred at _é._ib_ﬁ.___ m on the date stated abore; and to the best of my knowledge, from the causes stated.

220, MNATURE 2: o : ; :(qu'e of zmc)! 9

22.0. ADDRESS

M,m W7

23a. BURIAL. CREMATION, | 235, DATE
. v

{Licensed Embul

3. NAME OF CEMETERY CR CREMATORY

'y Srufameni ° f

/| B3¢ LocaTioN (City, fown. or couniy) (Srate)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o et .., Student Embalmer No......-.

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres L //,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg )

if this body is'not-embalmed, fact’should be_so}stated above. »" 11 - . Jety




