THE DIVISION OF HEALTH OF MISSOURI

e EOIVISION OF HEALTHOFP MisSOB — ___ B8-011081
Velir FLEDMAR 31 1958 STANDARD CERTIFICATEOFDEATH ég‘ﬁfé'gﬁﬁ—é"ﬁ ------

ublic 'l 00
ervice Registration District No. ... 3d A} d . oe..Primory Registration Du!rlcf No. e Registrar®s NSCTE 2000
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b)cfore
. R mission
00 a. COUNTY a. STATE Missouri b. COUNTY Pulask‘i e O
-57 b. CITY {If cutside corparate limits, give TOWNSHIP enly} Inside Limits c. chY Inside Limits , 0
St.Louis Yes a Ne [} TOWN Richland Yes[i Ne
0 ULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STRIEQE'gS {If outside, give location) Reside on’Fcrm
HOSPI ADDRE
.N%%ﬁTLm sourl Baptist Hospitel 1 mo. / Yos [] Mo Y
| |
3 NTAME OF DECEASED First Middle Last 4. DS;E Month Day Y ear
{Type or print) -
Martha ~ Ellen Emery oEaTH  March 23, 1953
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER varriEo] 8. PATE OF BIRTH 9. AGE Ei,.lm;; ;‘:J"I:.EJ'ER;:,E.AR ILL:N-DER 2;:}%5.
. T L .
| Female/ | White wooweol) 2 oworceol]| Deco1l,1872 i I [
; 100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :nunery) 12. CITIZEN OF wHAT COUNTRY?
4 during mgst of gorking Life, svan if retired) INDUSTRY
: Hondenite Lebanon, Mo . UeSe
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
George Martin Jane Waters Yplvin O.Rmery
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r unk If yas, giva waor or d f service} . .
(Yes, nNnou nqwn)l( yus, give wor or dotes of servics None MI‘S.EUII_;.CG A}[ers !Ill2 wesxmw?

5. CAUSE OF DEATH (Enter only one cause per line for {a), (b), d (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . f 14 % W Wr«
IMMEDIATE CAUSE () W&WN i 7 L,
Mmm\l v M
Condisions, W any, . DUE TO {b) -

which gava rise to } \] - J M < ]

cbove cauvss (o), A-% B 6 v 0
tating th der-

lying caves last. 7 DUE TO (c) k. 4 et W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SR TV LUVTULIET, W THRMET WY WY STRANEEE TR T T A T TR TR A Jyip s 7o w

4
< .,9. PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralathd 1o the terminal dissase dgndiffan given in PART I {a} 19. WAS AUTOPSY
£ 3 . g é PERFORMED?
=2 rd 2. YEs[ ] NO
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= [
] © (] O O
1 B
v U 20c. TIME OF How Month, Day, Year
4 2 INJURY  a.m. — ——
§ X p.m. !
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, fectory, street, office bldg., e,;%ﬂ
e WORK AT WORK = d‘
E 21. [ attended the deceased from ~ w MH Pb Ki lost saw D him % alive on W b m
g Death occurred ot m on the dote stated obave; and to tha best of my knowledge, from the couses stoted.
R 22a. “GNA:B_« % /U {Degrea g title) [9 22b. ADDRESS - 22: l?ATE SIGNED
: 2 /'\/9—1). o] i d TY-5%
2 S 00 £

23a. BURIAL, CREMATION, | 236, DiE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s-m)

MOY AL (Sracily)
Hemoval 3-20=58 Local Richland,Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S
Albert H.Hoppe,L700 Wachington Blvd 24'58
e «HOppe, £ gron .

{Licenned Embalmer’s Statement on Reverse Side) g P
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. STATEMENT BY LICENSED EMBALMER

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

B M, T T ittt ettt e e e e e e eanans .+ Student Embalmer No. ...........coueie.. |

working under my personal supervision.

Student ....... ettt ettt
Signature of Student Embalmer

a

, Licensed Embalmer No'f—°7.]

o P 0. Addressmf&«é:...iah.-._,

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

if embalmed by a STUDENT, he also shall sign infhistOWN handwriting. - -~

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