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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
5. 300 a. COUNTY a. ST . b, TY °d7?§'°ﬂ,
) n
-1-57 b. C:)TRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits e CITY OS' Inside Limits
- OR 02
L N
3 T0m_St. Louls, Missouri ve@w0 || 210m neSote 2 bhid: Bad ™.
. EISSLF"-] NAE%OF {If HOT in hospital, give location) | Length of stay in 1b Ay STREET (I{ outside, give location) Reside on Farm
TAL OR ADDRE,
NSTITUTION yall 808 ¥ Fourth St. Yes [] NofX]
3. NAME OF DECEASED First Middle Last Month Doy Year

4. DATE
OF

DEATH Qct. 11, 1958

{Type or print)

Herbert Burnell Emily Jr.

5. SEX 6. COLOR OR RACE| 7., coien[ [never marrieoR]| & DATE OF BIRTH 9. AGE {In yaors |FUNDER | YEAR] IF UNDER 24 HRS.
last birthday} | Montha | Days Hours Min.
M a W woowed[] oivorcep[]| §.]13-58 1 i és
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, avan if retired) INDUSTRY .
none none Festus, Missouri a U.S,A,

13a. FATHER'S NAME

Herbert Burnell Emily Sr.

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yas, no, or unkmwn)l (If yeos, give wor or dotes of service}

13b. MOTHER"S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE

never married
Address

Ida Toibb, 500 S. Kingshighway

Rosie Graham
16. SOCIAL SECURITY No.| 17.

none

INFORMANT

0 symptoms wi

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond ().}
PART |. DEATH WAS CAUSED BY: 4

INTERVAL BETWEEN
ONSET AND DEATH

am

Daath occurred ot

m on the daote stated above; ond to the best of my knowledge, from the causes stated.

4:43
22a. SIGNATURE agres or title)

0

22b. ADDRESS 22c. PATE SIGNED

1-58

w
-
o
4
g
o . . s
- w IMMEDIATE CAUSE (o) __. _fdremal 1a5n] i en g 72 wixs
= g : A ! D) +
fi"'f I Yy, Conditions, if any, DUE TO (b) ) - 3 WEKs.
S > ti! Zy  which gave cise 10
5 [d above cause (a), .
] 4 . stating the undar- . . .
£ 2kz lying cause last. ! DUE TO () %_mf_hnﬁ_t?;ﬂ’_—_o‘p ALIMAD ~af ) %
E. of= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net reloted o theWerrdnal diseoss Rendlition gives in PART 1 (a) 19. WAS AUTOPSY
ER . . PERFORMED? /
: x|t Peyy Bk m'a]rﬂ_nhm_%%&{’ YES [} NO [ ]
;, % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURYWDCCURKED. (Enter nature of injury in PART | or PART 11 of item 18.)
- = w
3 )
s § 5 _<, D D D 75& '2
o WG| . TIMEOF .Howr Month, Day, Yoar
2 oo INJURY o.m
E >_" uI’ p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T w WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.)
0 Rt ]
5 2 [ work AT WORK o o o
s 21. | attended the deceased from o=1t -E E , e J'U-ll-d?d#cs: saw t::l alive on lU“ll-s-s
L]
-
g
2
<

Nty 75

500 S.Kingshighway

230. BURIAL, CREMATION,

Emyﬁs’.‘“ﬂ 23b. DATE /

23:? MAME OF CEMETERY OR CREMATORY

Calvary

23d. LOCATION [City, town, or caunty)

De Sotn

(Srate)

A Mo,

10/13/58
24. FUNERAL DIRECTOR

Je Lee Mothershead

ADDRESS

DeSOtrO, MO.

25. DATE RECD. BY LOC»’L REG. | 2

EGISFRAR'S SLGNATU

0CT 1 4'58

{Licenszed Embalmer's §
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* STATEMENT BY LICENSED EMBALMER : oCT o4 w5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Or by . e s s e veneaaes ., Student Embalmer No. ...................

working under my personal supervision. -

Signed LAALANALLAL |

A Cnghoscrl]
. 0. address b A2Ts P20

StUdENt coiiieiii e e e e e
Signature of Student Embalmer

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’

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.

- . -




