5. No.300 3 THE DIVISION OF HEALTH OF MISSOURI
. I FILED JUL 14 1943 syANDARD CERTIFICATE OF DEATH s.,,.m,NZO[ivBm,_

cv. 10.48 ° ?
|l mirTH 0. REG. DIST. ..o:ﬁ g sf PRIMARY REG. DIST. wo. >~ 7 &J ﬂé/é qumnm
é(? I. PLACE OF DEATH i 2. USUAL, RESIDEMCE (Whers decessed lived. If inatizatlon: residencs bef,
. CoU . - .
a. COUNTY Moniteau ~ s STATE. M1 gsouri > COUNTYMon i teau™y
b. CITY (If outelde corpurate Limits, writy RURAL sod give g LENGTH OF ||  ¢. CITY (1f outaide corpmesti lizits, wrtte RURAL and give towsahlp) o

~

T8 galifornia, Mo. 7)ST¥§?Z$3\ TOAM Callfornia /

d. FULL NAME OF (If aot in tal or institztion, of addrem or loestion} d. STREET . L E k . . 'd
HOSPITAL OR 4 iy o fastiuation /vy or foe ADDRESS 0 fursl. sivs bomon)
INSTITUTION. : o 17

™~

3 DAME OF 8. (Fist)J/ b. (Middle) o (Las) - Py DcA:FE (Moath)' . (Day)  (Year)
(Typeor Prin)  RTICHARD MOBERLY EMBRY : eati June 17, 1949
5, SEX - | 6. COLOR OR RACE | 7. MARRIEI[)) NEVEECEBRSRIng )‘ 8. PATE OF BIRTH 9. :.?E (Ia ﬂ;n M’a:r | AR | O OER 3 was,
(Bpacify, H Min.
Male J| wnite Widowed - 1/14/1869 8o 5% ™
10a. USUAL OCCUPATION (G - 10b. KIND USINESS OR IN- | 11. BIRTHPLACE
B0t SETTIEN ottty |10 KIND OF BUSINGSS R Gt i)y ] B SERNOR AT
Attornayv at la Cooper County «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h leonlidag Embry Nanny K.. Hood | Eleanor ©. Pendleton
i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT' S
{Yes, no, or unknown) I (llfr.l_‘lnnrwdﬂ.duﬂiﬂ! NO. > SIGNATURE ORHNME ADDRESS
- leonldas P. Embry, California, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}rﬁl& gmﬁu
. Enter only onecausper | 1. DISEASE OR CONDITION . . TH
Jinefor (s}, (b, and () | DIRECTLY LEADING TO DEATH® (5) Lf/u,; ALA_; ‘// &~

*This does ot mean | ANTECEDENT CAUSES - G// S
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _éu&*-'é"" A
a3 heart failure, osthenis, .| Ti3 10 the above couse (a) stating .. .. . . B - PR

- the underlying cause last. . .
ede. It means the dis- . . -
ease, infury, or ica- .. BUETO () M‘a% Y eans -
tion which caused dﬂ:ﬂl Tl. OTHER SIGNIFICANT CCNDITIONS : - )
Conditions contribubing to the death but not P — [/ p /,
related to the disease or condition causing deglh, -

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPI - - - 2. AUTOPSY?
P~
yes [ wo 2

‘ 21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, strest, ofiow bida.. o) -
HOMICIDE 7
21d. TIME :umh) tDlﬂ (Yg-r) (Bw) 2|e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? e
A WHILEAT[ ] NOT WHILE s
JINJURY 3 ~ WORK AT WORK LT

-2 | :f;eréby certify that T attended the deceased from _('_,L/J:*, 19547 to Q#F,‘:m.ﬁg that I last saw the deceased
alive on _Q..,LL?_ 19_%4 % and that death occurred al T £ 37h. m., from the causes and'on the date stated above.

2a.. SlGNATURE T {Degres ot lig\‘ra ADDRE I Z3c. DATE SIGNED
BURIAL CREMA 24b. DATE 2. NAME OF CEMETERY OR CREMATO!Y 244, LOCATION (013!. town, or wunty‘.') - (Btate)

‘%ugigi 6/19/49 Californla Masonic g r1alifornia,M’oniteau,Mo
DATE REC'D BY LOCAL | R A R

b /T4 7

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




19QURN 8|14 IS T
'6 "ON 10030 UleeH 1011810 L

o8 800 OIAITIIY £3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bY——oeeomeerrroe o

.............................................................................................. Student Embalmer No.

working under my persona! supervision,

STUAENT uverecmenosonoceatbnssnenvonssssvs Signed..f b i

Student Embalmer

Licensed Embalmer I W~ Y A

G. (Failure to comply with

P. O. Address

-'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




