THE DIVISION OF HEALTH OF MISSOURI

28-035159

Health, -
L Welfare FILE[] S E P 2 9 1958 STANDARD (ER'"FI(AT! OF DEA‘H STATE FILE NUMBER
Public
Service R_cginm!ioq D_‘"iif' Na. ____-_.._3_2_-_':\'_‘___-___Primony Rngisfmtion Dim'i::t ND-._-_B_QJ_?::,___--_._- Ru!inrgr's No.__.l_;s_?_‘!____:___u
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
- 300 o CounTY Saline o STATRfj gsourd 5 CONTY Gal irfg'™3
1-57 b. CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o ? 7 & Inside Limirs
Y Ne [] OR Fil Yes[ ] No
tom  Marshall " Tom  Marshall es0J NofCl
¢, FULL NAME OF (i NOT in hospital, give location} | Length of stay in 1b d. STR%ET (If outside, give location) Raside on Form
B it zeibbon hospital 3 days ADDRES®R 1ral route No.I Yes X No (3
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) ) OF
Lillie Bell Embrey Sidwell DEATH Sept., 24th I958
5. SEX 6. COLOR OR RACE} 7. MRRIEDE ﬂsvea warriep[} B. DATE OF BIRTH 9. AEE u_n",:;:;; ::::ﬁ“;;im I::::DE“ 2:‘::.115.
Female White wooweo[]  owvorceo[1|Dec . 28,1882 1y I l
100- USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) & 12. CITIZEN OF WHAT COUNTRY?
during mest of ing life, avan il ratired) INDRSTRY
House wite Own home Saline County, Mo, U.S.A.

il dissasss in Port | must be causally related.’

130, FATHER'S NAME

illiam E. Embrey

1ssouri Z.

13b. MOTHER'S MAIDEN NAME

Jackson Isaac D,

14, NAME OF HUSBAND OR WIFE

Sidwell

{Y

—— ey - ———

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
noe, or unknawn)| {If yes, give wor or dates of service}

14. SOCIAL SECURITY ND.

None

]

17. INFORMANT

Address

[ ,D.Sidwell Jr.Marshall,Mo.Route No.l

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18, CAUSE QF DEATH (Enter only one couse per line for {a), (b}, end (c).)

to Neaid ilDoin

INTERVAL BETWEEN
ONSET AND DEATH

Death ocr.”'od at
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E Conditions, if any, DUE TO (b)
b~ which gave riss 1o
"z" above C:Ul. d(n). }
i

2l e ) oueto 43,00
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tesmina! diseose condition given in PART | {a) 19. WAS AUTOPSY
o B PERFORMED?
b=y [ vyES[] no[] ¢
£ 21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 'l of item 18.)
Zfw
s1C O O i
<H3{ 20c. TIMEOF .Hour Month, Day, Year
& INJURY  am.
: E p-m.
% 20d..INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Wi WHILE ATD' NOT WHILE D * farm, foctory, street, office bidg., etc.) .
3 WORK AT WORK .

2% | attended the duceased from ?—"' /‘—' { Y ) - z"’)? and last sow tnnal'“ on 4 Z )' ""J?

m on fhc dote stoted cbove; and to the best of my knowl.dgc, from the causes stated.
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13a. BURIAL, CHEHATION,
REMOYAL (Specify)

Burial

I3b. DATE

9-26-1958

23c. NAME OF CEMETERY OR CREMATORY

lue Lick cemetery

23d. LOCATION (Ciry, town, or county)

Saline County Missourl

{Srate)

24. FUNERAL DIRECTOR

ADDRESS

Campbell-Lewis, Marshall Mo.

25 DATE RECD. BY LOCAL REG.

-2k -59

{Licensed Emboimes's Statement on Revetss Side)

26 RiGI STRAR'gNI !RE
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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 embalm

DY M8, mOT T ettt iienieirnsvrtr e s ecrinserieestanstanaetnaaerastseasarnerib et bastaansrarrenraan , Student Embalmer No. .......c....uunuee

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

o . Licen_s_zed Embalmer No’%/@i
P. O. Addr XL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failu
to comply with the above constitutes grounds for revocation of hcense)
".."-  _If embalmed.by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is.not emhalmed, fact should be so stated above.




