MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025346
DO NOT W:I:: Anmi::u;: FUBLI:N:::I.I::I:“:: Dﬁo“iit__}’nmaw Registeation District No. ‘:‘_qjl____Jng:ﬂmr's Na. _g__?_____ STATE FILE NUMBER

ON THIS STUB ooy .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Ph.elps a, STATE MiS Souri COUNTY Plle l_ps sdmission}

b. CITY {If autside corporate |imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

[=}°4 OR
TOWN St., James 77yrs o §t, James ‘ Yo Bf N O

c. FULL NAME OF (If NOT in hoapital, give Eocahnn) Inside Limits d. STREET {if cutside, give location) Reside on Farm
L OR ADDRESS

simMoNSoldlers Hom Hospital |*# O 320 W, Hardy YaO N i

3. NAME OF DECEASED First. Middle Last 4. DATE Month * Day Yaar

(Type or print} . N
Minnie Lucy _Emory oEATH June ﬁalgé 3
F UNDER | YEAR

5. SEX 4. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | 9 AGE ({last birthday)

. Widowed O Divarced (3
Female White : 12-15=-1885
10a. USUAL OCCUPATICN [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPU@CE [City and state or country) | 12, CITIZEN OF WHAT CO
uring most of working-life, even if retired)

V5 300
Rev. 4/59

DATE AMENDED

|-IF UNDER 24 HR
Mon Days” | Hours Min.

[o3 . . None Phelps Co, Missour I
13a. FATHER'S NAME 13b. MOTHER'S  MAIDEN NAME - L 14. NAME OF HUSBAND OR WIFE

_&%g.em_mmter E -Sp,
15. W, DECEASED EVER IN U.5. ARMED FORCE] i SASIAL € BSIRITY . 17. INFORMANT 3 . =y y 'S-E.

(Yes, no, of unknown) | {If yes, give war or dates ¢

Yo Harry Emory Sr. St. Jamesg ?Mo s
. CAUSE OFPRREA"' [Enter only ofe cause per line for {a), {b), and fc). NTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: B ONSET AND DEATH
IMMEDIATE CAUSE (a) ~ 4 . .

DOCUMENT

Conditions, -if any, DUE TO {b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE 1O (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART |Il. If deceased was female wa
disesse condition given in PART | (a) there a pregnancy in last 90 days

’ : l O Yes l,q'No LD Unknown)

19. WAS AUTOPSY | 20a. ACCIDENT SUl%DE HOML!lCIDE .20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il.of item 18}
- a

PERFORMED?
YESO NODO3

20c. TIME CF Heur  Month, Day, Yesr
INJURY am.
p-m.

20d. INJURY QCCURRED 200, PLACE OF INZURY (e.9., In or about home, { 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ "farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK D by

- - .
- .mndtd the d 4 from /7 .f- / Wﬂd last saw’ malwa o .
Death oucurred ot Z 2 ’ /‘ on the data stated above, snd to the best of my ki ge, from the causes stated.
T LA e L Jia)
2Za. SIGNATURE 7 (Deoa' ar litW_._ ’; g T2c. 75 SIG]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. DATE ~ 23c. NAME OF CEMETERY OR R ] . i (Stare}

g5, DAT RD‘B;I:O(.':&,REG .%%Wj_—
L-(v-C3 Reoh r». Pg_‘.c)‘-‘-(‘

ot on Reverse Sids)

BY AFFIDAVIT OF

ITEM:NO.




STATEMENT. BY LICENSED EMBALMER

+

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

or by : Student Embalmer No,

‘working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. “96!6

P. O. Address, . ”_,? d

.y
.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes. grounds for revpcation of llcense)
R (2 ~embalmedbby a'STUDENT, he also-shall sign,in his OWN hmdwmmg-
" If this' body is not embalmed, fact should be so stated above.




