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DEPARTMENT OF COMMERCE

FILEDNOV. 10 84 7

BuUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.d,’?mz-z_l

State Fite N5: "‘){9

Registrar’s No.

1. PLACE OF DEATH:

(a) County Polk

(6) City or towhl.....ccceoee .. 1 ....(...__ na_'l ) -
(1f outside city or tawn hmn.. writa 1" and namo of township)

(£} Name of hospital or institution: /

(d) Length of stay:

In this community.
years,

{If not in hospilal or institotion, wrils street Bumber or location)

In hospital or institution
(Specify whetber

nths or dayn)

2. USUAL RESIDENCE OF DECEASED:

sae_Migsonrt o % County....Pollk-....22
"Rural”

(It outside city of town limits, write "RURAL™)

suweet No.. @AY _Ploagent _Hope.

U rural, give location)

(a)

(¢} Cityortown__ ...

7

(@}

{¢) Citizen of foreign country?. (Yesa or No)

If yes, name country

ez
MEDICAL cmnnh’nom'

3. (@) PRINT
FulL namE__Della Elizsbeth. —
izabeth-Self. 20. DATE OF DEATH: Month . 0Cben
3. (b) If veteran, 3. (¢) Social Security 194
none N year 4 hnur__._.__.__.__..____._.6__. . M.
0. J10] S,
pame war ne 21, 1 hereby certify that I attended the de -3 [,&
5. Color or 6. (a) Single, widowed, married, lgﬁé;:‘jig_d .19 ;Sé
+ s fomale.. racWbi teo. divorced.ﬁid,o.wed.; «Hat T last saw h_gg_,_alive on Se £ o 19860
6. (b) Name of husband or Wife ..o 6. {0) Age of husband or wife if [| @nd that death occurred on the date and hour stated above, Dauraiion
L 1E O -y
7. Birth date of deceased......... Deﬁ- 16 18175 \
: " (Montb} {Day) {Year)
8. AGE: Years Montha Days If less than one day
68 10 ) hr. min. o
Due to
o. Birthplace - Vo8 tor. County. ... -Aidspourd £y v -
{City, town, or county) (State or foreign uo\mr.ry
. - 1 ||, Other conditions.._-
10, Usual oocupauon._._.__hﬂ.llaﬁﬂi fe ... Lrwiretesl || “f(lzclude preguancy within 8 mantha of death) /
11, Industry or busi 01 -7 y‘: PHYSICIAN
Major findings: X f";' L —
g 12. Name____Jdohn. Stensberry. ... _f Of operations (% Goderiine
t]
13, pinbplace Lepn Rt
((h:y town, or nountr (State or fmwn eounu,) Of autopsy should be
14. Maiden name___._.. Mt oxre 5 ] . |charged sta-
Tenn / L . itistically.
15, Birthplace ' 22. If death was due to external causes, fill in the following:

5{

(@ Informant .. Mr8. _Shelburn Wilson ' %

16.

17.

18.

19.

{Ciry, town, or cointy) (3tate or foreign cuunéy)

® Adm_.._-.__.-__Pleaaant _Hope,. Mo. .......... -
(@ ___._h T ) Date thcreofohg o {D_”' ‘Y"'?j

nrml mml.hn, ar;nmovd) -

S ae='Pleasant . Hope Cemet

() Pla.ce burial 6r cremation...

(a) Signature of funeral‘director. Hu—tghesonqﬂhrpm_&

D iFas EMEaYy

4

HOCWhLle at vnrk? e

(a)
{Dets received local reristrar) (Registror' s

‘{a)~Accident; suicide,; or homicide (specify) .

{#) Date of occurtence

(c) Where did injury occur?,

(Clvy or town) (County) (State
(d) Did injury occur in ¢r gsbout home, on farm, in industrial place, in public place?

ERCEAN

- ; (Spanl'ylypnnfplme) e g
{¢) Means of mjury —-

' l ’ b (Licensed Embalmer’s Statement on RﬂMde)
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STATEMENT BY LICENSED EMBALMER . 7 LI

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

working under my personal supervision.

LT . . L

e P. 0. Address..... Bolivar i T Y—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, h:s OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) S

~ar

If this body is not embalmed, fact should be so stated above < e T




