THE DIVISION OF HEALTH OF MISSOURI 4 0313

1. Health, r _
" ywatwe  ALED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH STATEFILE o ry
S. Publi
Ith S:NI:G _R:gistraﬁon_ _Di_str_i__ct Ne, } y‘? Primary Regislrgigl VDisIri::I No.[_Q_E’,Z_—_—_- ____________ R.gi,n—gr'. NO-.,.._.._&S.._.....,W.._
‘ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Resldencc béfore
o. COUNTY Jacksason o STATE Migsgouri b COUNTY Bateg® mls!j&ﬂ)
v. 1-57 L’ b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY I Inside Limits
R - ‘l .
rown  Kansas City Yes B No[] | R, Merwin W7 OYes& No[J]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib '™ 4. STREET {If outside, give location) Reside on Farm
l O LR Kelly Nurs.Home § wks ADDRESS Yes [] No [
|
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) . - OF
‘ CHARIOTTELI ELIZABETH EMMS oEaTH 11 12 57
5. SEX ) 6. COLOR OR RACE T‘MARRIEDD HEVER MARRIED] 8. DATE OF BIRTH 9. A&E I’.“';;:',; J:::‘:JI?’ER;::AR 1::::95& 2:‘:‘?&.
Fe wh woowen[X = oivorceo[] 8-1{.—1 871 88 I I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. QITIZEN OF WHAT COUNTRY?
dyrin: 31 of working life, aven if ratired INDUSTRY s
At HOmS " e XX Providence, Ky. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF H'UISBAND_ OR WIFE
Joseph Johnson * » Rebecca HulChinson John Franklin Erms
15. WA5 DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURLTY NO,| 17. INFORMANT Address
{Yus, noNrounknqwn) {If yes, give ﬁr dater of service) None Mrs . E - v‘ N I'Ic Cullough R 717 Fremont Km-

18, CAUSE OF DEATH (Enter only one couse p INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gove rise 1o
above couss (a),
stoting the under-

Conditions, if any, } DUE TO (b) e g AALA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ond lest saw hl " olive on

21. | ottended the deceased from y
Donlhlccurr 1 H sl' e . m on the d_me stated above; .ond to the best of my knowledge, from the couses stated.
22a. SIGHATU {Degres or titlb e 27b. ADﬁi “ € 22¢. DATE SIGNED
¥/ el b 144 £ Mo pustni-s7

Doctor, coroner, etc. must use only standord nomanclature in item 18. No symptoms will ba listed.

5 lying cowse lost. DUE TO (¢} = AR
I - [~ BART L. OTHER SIGNIFICANT DITIOYS CONTR UTING TO DEATH but ngt ralotgd to the terminal dlsease conditlon glven in PART | {a) ~ 19. WAS AUTOPSY J‘
8 by %_ g ‘i ‘2 & PERFORMED?
= i . YES{] NO
- & | 200. ACCIDENT, SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18. )
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E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ”
. WHILE ATI:I NOT WHIL farm, Jactory, street, oifice bldg., etc.) - c-‘o
S WORK AT WORK T
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e 23a. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or caunty) - (Slch}
o] REMOVAL ity) .
+= | Rémovar™ | 11-13-57. Westpoint Cemetery Merwin, Mo.
rg ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATI..IRE
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{Licensed Embalmer’s Statemant an Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed

;, Student Embalmer No. .......cocennen.s

. Bignature of Student Embalmer

. . - -t Licensed Embalmer No. f/?f!
' L * 'P. 0. Address. %ﬂ‘/ (e

. Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fan ure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
If this body is not embalmed, fact should be so stated above.




