TYPE/PRINT MISSOURI DEPARTMENT OF HEALTH
onorumre oo TRED SUL 28 1993 CERTIFICATE OF DEATH STATE FILE NUMBER
ITE . N
ONTHISSTUB "o REGISTRATION DISTRICT NO. REGISTRAR'S NUMBER DELAYEY 235015 124 - 17-043764
) . INSTRUCTIONS 1. DECEDENT'S NAME (Fira!, Middia, Last) 2.5EX 3.DATE OF DEATH (Month, Day, Year)
- | SEE OTHER SIDE
o anonanoeoox. | Lousia Frances Elliott Female November 15 1917
7-8t 4.SOCIAL SECURITY NO. | 5a.AGE - Last 5b.UNDER 1 YEAR 5¢. UNDER 1 DAY 6.DATE OF BIRTH (Month, Day. Year)| 7. BANTHPLACE (City and Stale or Foreign Country)
_— Birthday (Years) WMONTHS | DAYS HOURS MINUTES
% DECEDENT none 5 October 10 1844 Washington Co. Ohlo
9a B.WAS DECEDENT EVER IN ) 9a, PLACE OF DEATH {check only one; see instructions on other side)
—_ ] U.S. ARMED FORCES?
Be VS 300 Oves ®no O unk, | HOSPITAL: O inpatient (] ER/Outpatient (] DoA | oTHER: [ Nursing Home B Residence [J Otrer (specify)
10 Fav. 1789 9. FAGILITY NAME (If not institution, give sireet and number) e CHTY, TOWN, OR LOCATION OF DEATH Be. COUNTY OF DEATH
MO 580-0695
12 t1-69) z| Routt # 2, Hurdland, Missouri Farm near Hurdland, Mo. Knox
128 | 5| 10 MARITAL STATUS - Marisd, Never ] 11.SURVIVING SPOUSE'S NAME 12n. DECEDENT'S USUAL OGCUPATION (Give kind of 12b.KIND QF BUSINESS OR INDUSTRY
E Married, Widowed, Divorced [Spwaty) {If wile. give lull maiden name} work done during most of working life. Do mot use retirsd.
12 f| Widowed Housewlfe Farm
130 2| 122 RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d, ZiIP CODE
2
13e &1 § Missouri Knox Hurdland, Missouri none
S| 13¢.STREET AND NUMBER 131. INSIDE CITY LIMITS [ 139 YEARS AT PRESENT ADDRESS
o
o
13 ] None Oves ®WNo| Ounders Os9o Wio-19 120 or more
13g 2| T14.WAS DECEDENT OF HISPANIC ORIGIN 15.RACE - American Indian, Black. White. etc. 16. CECEDENT'S EDUCATION
(Specifty Nc or Yes - It yes, specify Cuban, Mexican, Puerto Rican, eic.} (Specify) .
7) . {Specily only highest grade complsaled)
w X Elementary/Secondary (0-12) | College {i-4 or 5+)
=] N
% g5 ® no Oves Specify: White yeaxrs
8 B 17.FATHER'S NAME (First, Micidle, Last) 18. MOTHER'S NAME (First, Miodie, Maiden Surname)
22 Benjamin F Wyer Caroline Stephens
23u 188, INFORMANT'S NAME (Type/Print) 195 MAILING ADDRESS (Street and Number or Aural Route Number, City or Town, State, Zip Code)
235t Edith Elliott Hull Route # 1, Box 148. Arenzville,Illinois 62611
20a, BURIAL, CREMATION, OTHER (Specify} | 20b. DATE OF DISPOSITION | 20c. PLACE OF DISPOSITION (Name of cametery, crematory, or 20a. LOCATION - City or Town, State
{Month, Day, Year) other place)
23-sc2 DISPOSITION Burial 11-17-1917 t. Tabor Cemetary Hurdland,Missourl
21.SIGNATURE OF FUNERAL SERVICE LICENSEE QR | 228, NAME AND ADDRESS OF FACILITY 22b. FUNERAL ESTABLISHMENT
PEASON ACTING AS SUCH LICENSE NUMBER
27d [
27e-1 23.PART 1.Enter Lhe diseases, injurigs, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiraiory arrest, shock, or hean failure, ! Approximate Interval Between
List only one cause on each line. : QOnsat and Ceath
SeE muEDiATECAUse w» o, DEOPSY: The abnormal accumlation of serous fluid in ' Months
- INSTRUCTIONS (Firat cisease or . '
7g-u ON OTHER SIDE C: mattion sasutting DUE TO (OR AS A CONSEQUENGE OF): .
int deah,
=, e ». the cellular tissue.Hydrops, Edema. old age !
27g-co o Segquentially st DUE TO (DR AS A CONSEQLIENCE OF): !
o conditions, if any, 1
I leading 1o immediate I
o] cause. Enter c. 1
279 - ¢y O  UNDERLYING CALSE DUE TO (OR AS A CONSEQUENCE OF): 1
|25] {disease or injury that ]
initiated events resulting 1
»  indeath) LAST a. 1
2%a —i
QUPART I1. Other significant conditions ing 10 death but not resulting in the undertying cause given in Par 1. | 24.1F DECEASED WAS 25a. WAS AN AUTOPSY | 256.WERE AUTOPSY FINDINGS
29b [P = =] FEMALE 10-49, WAS SHE PERFORMED? AVAILABLE PRIOR TO
H oo Qe PREGMNANT IN THE LAST COMPLETION OF CAUSE OF
L 3 0 e 00 DAYS? DEATH?
:_J{ &4 U me
e
08473 Oves ONe Ourk.| Ovyes BWNo Clves  CINo
=Ry 5| 58 MANNER OF DEATH 27a. DATE OF INJURY | 27b.TIME OF | 27c.WaS INJURY ALCOHOL- | 27d. INJURY AT WORK? | 27e, DESCRIBE HOW INJURY OCCURRED
-] :; ™ {Monih, Day, Yaar} INJURY RELATED? (Not tureted 1o
Uy )
O~ U 3 lelunl U r:::!?:luon
o
) '5' E | EG Accident M| DOves Ono Ounk. |0 ves One Dunk.
- oW 0 - Coulangtve | 271. PLACE OF INJURY - At home, farm, streel, 1aciory, otfice 279, LOCATION (Sireet and Number or Rural Route Number, City or Town, State)
g o 0n o QJD suicige O Determined teiikding, etc. (specify)
o & 'g QU ﬁD Homicide
~ O O .0 / 28a (Specily} 28b_To the best af my knowledge, deatf) cccurrfyl at lhe time. date and place and dye to ihe cagse{s) stated. | 28c. DATE SIGNED 26d. TIME OF DEATH
hollis Bhadiied gnext of kin i%ﬂ E E! !) " :&M (Month, Day, Yaas)
< — 44 Y4 | I CERTIFYING PHYSICIAN {Signature and Title) W f /t / Cf 3
M O O M - -
CIMEDICAL EXAMINER/CORONER
CERTIFIER 293 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. MEDICAL EXAMINER OR CORONER) (Type or Print) | 29b. MO. LICENSE NUMBER | 30. WAS CASE REFERRED T MEDICAL EXAMINER/CORONER?
Oves [Ino
. 31.NAME OF ATTENDING PHTSICIAN IF OTHER THAN CERTIFIER | 32 AEGISTREAFPSIGNATURE 33. DATE RECEIVED BY LOCAL REGISTRAR
{Type or Prinij ’ - (UOQV Day, Yoar}
\ ardn 2 wh, 212 j977




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, or by
Student Embalmer No. __ working under my personal supervision.

Student Signed

Signature of Student Embalmer .
Licensed Embalmer No.

N e . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faitura to comply with the above constilutes grounds for revocation of license.) i ambalmed by a STUDENT,
he also shall sign in his OWN handwriting. If this body is not embalmed, fact should be so stated above.

INSTRUCTIONS FOR SELECTED ITEMS

Item 9a - Piace of Death . . . ) .
I the death was pronounced in a hospital, ¢heck the box indicating the decedent’s siatus at the institution (inpatient, emergency room/autpatient, or dead on arrival {DOA)). If death was pronounced
elsewhere, check the box indicating whether pronouncement occurred at a nursing home, residence, or other location. It other is checked, specity where death was legalty pranounced, such as a physician's
office, the place where the accident occurred, or at work.

{tem 13a-g - Resldence ¢! Decedani A
Residence of the decedent is the place where he or she actually resided. This is not necessarily the same as "homa state,” or "legal residence.” Never enter a temporary residence such as one used during
a visil, business trip, or a vacation. Place of residence during a tour of military duty or during attendance at college Is nol considered as temporary and should be considered as the place of residence.
11 a decedent had been living in a tacility where-an individual usually resides for a long period of time, such as a group home, mental institution, nursing home, penitentiary, ar hospital for the chronically
ill, report the location of that facility in items 133 through 13g. If the decedent was an infant who never resided at home, the place of residence is that of the parent(s} or legal guardian, Do not use
an acute care hospital's location as tha place of residence tor any infant,

Iten 23 - Cause of Death
The cause of death means the disease, abnormality, injury or poisoning 1hal caused the death, not the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure, In Parl | the immed|ate
cause o! death is reported on line {(2). Antecedent conditions, it any, which gave rise to the cause are reported on lines {b}, (c}, and {d). The undertylng cause should be reported on the last line used
in Part |, No entry is necessary on lines (b), (¢), and (d) if the immediate cause of death on line (a} describes complately the train of events. ONLY ONE CAUSE SHOULD BE ENTERED ON A LINE.
Additional lines may be added it nacessary. Provide the best estimate of the interval between the onset of each condition and death. Do not leave the interval blank; il unknown, so specify. In Part Il
enter other important diseases or conditions that may have contributed to death but did not result in the underlying cause of death given in Part I,

SEE EXAMPLES BELOW,

/" 73 PART . Entar the diseases, injutdrd, oF cOMPBhcations thet caused the death. Do not enter the mode ot dying. such a8 cargiac or respiraioey arrest, shock, of haart Blure T Approximate Infervel Belwean
g '

List only one causs on esch line. 4 Onsal and Death
IMMEDIATECAUSE W & Rupture of myocardium ] Mins.
fFavai rsease N T
) etions o ; DUE TO (QR AS A CORSEQUENCE OF): . . N
. death) .o . . . - '
= L mam, A S Acute myocardial infarction - st 6 days
Saquentiaily list N T
conditions, i eny, OWE TO [OR AS A CONSEQUENCE QF): '
Laaching ko immeduety .. . . '
4 L e c Chronic ischemic heart disease - a ' s+ Syears
UNDERLYING CAUSE DUE TO {OR AS A CONSEQUENCE DF): i
[aease O injury ihal i
intiated evenls resulting 1
1 Oeeth} LAST d. !
CAUSE OF PART 1. Other significent condtihons CONNBULEIG 1D MMM but Aot resultng i the undertying cause ghven in Part |. 24. IF DECEASED WAS 238, WAS AN AUTOPSY | 240 WERE AUTOPSY FINDINGS
DEATH Diabetes, Chronic obstructive pulmonary disease, smoking FEMALE 1040, Wi SHE PERFORMEDT B orss OF
. B ~ . 90DAvE? *+° DEATH?
Oves ONo Ounk,| Byes Ono Xves OnNo

26, MANNER OF DEATH 27a DATE OF INJURY | 27b. TIME OF | 27c. WAS INJURY ALCOMOL- | 214, INJURY AT WORK? | 274 DESCRIBE HOW INSURY OCCURRED
{hdoerth, Duy. Your) IJURY BELATED? {Mof iwtweet 1 . o
Panding dececienat)
X Natural 0;
3 rccsent M| O ves O no O unxd 01 ves (1 o O unx
[m] [J Contt ot be ZN. PLACE OF INJURTY - Al homae, tarm, strset, kactory, office Z7g. LOCATION (Sirset 4t Numder or Rural floute Number, City or Town, Stats)
Sumcach Determuned Busiding, etc. (specily}
\ O Homicice

e 0. PAAT 1. Enter the dueases. injuti, oF COMPICELIONS That tiused the death. Do not snter the mode of dymng, BUCT: ks CHTAES OF MEEDNRENY BTESL, EhOCK, Of st lihare. :Awuxm-hlru-nllhm
Ligt only one causs ON sach kne, . IOr—ImdD—!h i
IMUEDATE CAUSE Wie & Cerebral laceration ' 10 mins.

[Finef chouaza ov DUE TO (O A3 A CONSEQUENCE OF): T

1 -
e v, Open skull fracture h 10 mins.
3'“""'""';':' DUE 70 {OR AS A CONSEQUENCE OF): E
T e v— . Automobile accident ) 10 mins.
CAUSE fcimsass or syury TUE TO (OR A3 A CONSEQUENCE OFY. T
that sitisted events ]
resulting m death) LAST ]

L}

PART H. Cthwr shpralinaien] cxeveliTows Coneniarsng 10 isth but Rol it = e undertying Causs grem s Part i 258 WAS AN AUTOPSY | 250 WERE AUTOPSY FINDINGS
PERFORME|

CAUSE OF
DEATH

FEMALE 10-49. WAS SHE OT AVAILABLE PRIOA TO
P NT IN THE LAST COMPLETION OF CAUSE OF
80 DAYSY DEATH?

Oves BNe Ounk,| O ves B o Oves ®wno

26, MANNER OF DEATH 7Ta DATE OF INJURY 70, TIME QF | 775, WAS INASY ALCOHOL- | 27d. INJURY AT WORK? Fre. DESCRIBE HOW INJURY OCCURRED
(Mareh, Oy, Tear) INJURY RELATEDY (Mot Smded io
O nvawrm [ wdeg ancedeny .. .
DY accscemt 11/15/85 1P m| B ves O o (3 unk) 3 ves & no 0 uei] 2-car collision-driver
O [] Coulrrotpe | 27t PLACE OF INJUSIY - At hme, tares, street taclory, office 279. LOCATION {Sirset and Numser or Rural Route Nembar, City ar Town, Stete)
Sumiace bamicirg, wtr. {specfy) t - . -
\ O Homeente N Street Route 4, Jefferson City, Missouri
~ S L .‘.

N oy n” -,
_,‘}.f"." -y o m ‘\,.’ ]




