MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62<0RH18RY

DEPARTMENT OF PUBLIC HEALTH AND wELFARy; ”~ :
. STATE FILE NUMBER
DO NOT WRITE NDED Registration District No, Primary Ragistration District No. 3,90.2-.',__[&9&".#: Neo. .,______t_’g_’__@:_
ON THIS STUB AME YTy gy
bl bebakd AUG— 819672 2. USUAL RESIDENCE (Where deceassd lived. [f institufion: Rewidence before
VS 300 a . COUNTY Butler o statE M sgouris cowy  Butler sdmission)
W
Rev. 4/59 2 6. CITY (IF ovisids corporete limis, give TOWNSHIP only) Length of stay in 1B < QY Tnuids Limits
R
> owv  Poplar Bluff, Mo, wn Poplar Bluff, Mo, Yes O Ne [X
'Ic; l‘z ? ; <. E{:&.%{NL.:ESO?IH l\gT in Binal glviducﬁood Rest ‘:mide L:Jmiﬂ d. J.\SlggEREETSS Route{lf ;mido, give location) Reside on Farm
2[’ I.,z o g s N Home es G No {J Y X} Ne O
3 / 3. #AME OF PE;:EASED First Middle Last 4. D‘.;\FTE Month Day Yeor
¥ ar print
pe of prin EMMA EMERSON DEATH July 19 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [J |8. DATE OF BIRTH | P AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female Ifh.ite Widowed [ Divorced [] _18_1871{_ 88 MDnlhl] Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 w durin ost of working life, even if retired)
S ousewite Ripley County, Mo, | USA
7 c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND OR WIFE
¢ B
o Benjamin Purdon Julla Foster H, W. Emerson, Dec'd
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, ki )| (If yes, gi dates of service)
95 » es, no, or unknown! I( yes, give war or dates o Julia E. Doom’ St. Louis’ Mo.
——-—ZLL' % = 18. CAUSE OF DEATH {Enter only one cause per lina for (a), {b), and (c). INTERVAL BETWEEN
10 4 PART I. DEATH WAS CAUSED B ONSET AND DEATH
S g o) 2 wwmepIaTe cause 3 __Dehvdration ané malnutrition 2 weeks.
11 e o
{0
Q
1206- © x| a Conditions, ifany,y  DueTo)_Yomiting, due to gastroenteritis,
v ¢'1_; which gave rise to
— = |Z above cause (s},
13 y:l.:. = stating the under-
Z - Q bying cause last. DUE TO (c}
———“‘-% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1. It deceased was femals was
g disease condition given in PART 1 (a) there a pregnancy in last $0 days.
e S Generalized arteriosclerosis. [T ve [ B No | O Urknows
= i | 75, Whs AuTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
g i PERFORMED? O O
2 S YesO NG
b4 21 ™ TmEOF R Morih, Day. Year
z 2 2 INJURY e
~ g g p.m.
Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
xax | [0
S 0 g é 21, | attencted tha decessed frum_J_u.l:)Ll,_l%-g— o__my_m,l%.gnd last saw hrrn alive on JulV 18 1962
@ g fa Death occurred st O D m. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
m —
wy [T7] 2 u 22s. SIGNATURE {Degree tqr 4i 22b. ADDRESS 22¢. DATE SIGNED
> B | @ 6 - \‘5 ?
B E L NNEN 7/30/62
z a. BURML CRENATION, [ 23b. DATE 2Yc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o a OVAL ET%.M
g T 7-22. 62 Gum ear Falrdealing, Mg.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
o x| Greer Croy & Pitch,Poplar Bluff,Mp. F-&- 5z, ‘,Zé%, .

{Licensed Embalmar's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Z ,//WM ’77 9i/\'/?>}<

Signature of Student Embalmer

Licensed Embalmer No.

2757
P. Q. Address%ﬁw

Nofe: 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.




