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THE DIVISION OF HEALTH OF MISSOURE -

ICATE OF DEATH s riene 29147
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18, CAUSEOF DEATH
. Enter only onecatse per
line for (s}, (b), and.(c)

1 DISEASE OR CONDITION )
Dl EqTLY LEADING TO DEATH‘(a)

*This does mot_mean ‘ANTECEDENT CAUSES

T. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. I 1 Sry—i
a. COUNTY Adair a. STATE Mis SOU.I'i b, CDUNTYAdalr --ilmiuion).
b. %‘II;Y (If outside corpurate limita, write RURAL and give %I' AL\!;N}ELJ: £F c. ng’ {1 ouuside corporate limits, write RURAL and give townshly) 5)
townehip) [{ ce) .
tows Kirksville, Mo > _ rown Greencastle, Mo, R, F. D. @
d. F#OL%PN'I&ME OF (It nos in hoapital or iestivution, give streot address o losation) dlA%rl;‘REEESTS {1} rural, give location)
Wstimnon Laughlin Hospital R. F.D. , '
3 NAME OF a. (First) b. (Middie) c. (Last) \ 4 DATE (Month)  (Dey).  (Yean)
{Typeor Prinvey  Phil Ellis BEitel DEATH 9 11 49
5, SEX J6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 6. nm—: OF BIRTH y 5. AGE Uo yeuns| v Uioes + 70 | @ wen 4 wes,
L Speciily) 3} | Monthe | D i
Male /g, te 0. BVORe = | May &, 193 Pisy [romse] Do | Boun | Mo
10a. USUAL OCCUPATION iGkvekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
g mnll IWBM Ii‘!(a‘i:v:x: i;! :t.imdl)( - : DUSTRY (Guate or forslin couater) P iz CLT].\:ZE':}?OE WHAT.
ol Adair County, Mo.DD . B A.
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Phil Eitel Emily Frances Terrell |
15, WS DECEASED E\(Ill:.R INU.S, ARMdE.:D'FORCEhS.T 16."SOCIAL SECURITY | 7. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
RS | FNGHE e X ' Phil Eitel, Greencastle, Mo,
oo YL ‘n.' ME AL INTERYAL BETWEEN

ERTIFICATION
£

ON.SZ AND DETH

' Morbid amd:ttom if any, gioing OUE TO (b}
_rise to the abote cause. (a) stating.
Ihc underlying cause last. ”

the méde of dying, such
;a8 heart fallure, asthenic, -
ete. It means the dis-
ease, injury, or complica-

. DUETO. (c) ._.

“Il. GTHER SIGNIFICANT CONDITIONS ™™ -

Conditions contribuling to the death but not -
related to the disesze or condition cousing death.

tion which coused death,

xR

s

a . % v .« . — m.Al_iTOPSY?

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PER

19a. DATE OF OP%%?? "19b. 'MAJOR FINDINGS OF OPERATION--- = - &
: . . e _ves [ o [E]
21a. ACCIDENT  (Boecity}. 21b. PLACE OF INJURY {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} -~ _, {(COUNTY) (STATE)
O SUICIDE - home, tarm, Ingtory, strest, office bldg ., et0.) wehe TR AT ) ’
HOMICIDE ) A | .
21d. TIME (Mooth)  (Dir)  (Yemr) (Hou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T st R " | WHILEAT NOT WHILE
IRJURY - . WORK AT WORK :
22. I hereby certify that I atiended the deceased from %’ lo _'M;.’IQ__Z_;ZM! [T last saw the deceased
alive on ., 1 , and that death occurred at ., Jrom the causes and on the dale staled above..
51G RE . . cLRT (Degmoorﬂtle) &3b. ADDR - Bc. DATE SIGNED
< : o AL Kirksville, Mo, P, feol &
. BURIA‘}.. CREMA- | 24b. DATE 24c- NAME OF CEMETERY OR CREMATORY ;* | 24d.-LOCATION (City, tuwn.oreounty)’ o (Btai)
_ ) - -
a1 9/13/49 |Ringo Point .. -Adair Co. Mo. I

- REGISTRAR'S SIGNATURE

/

.VI-!AI. n;uicmn 8 SIGNATURE ‘ADDORESS
a2 MR ﬁ, irksville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




SEP 3
RECCIVED el
District Health Officer No. 10

- L | - g District Filo Number. =442 £ o7

Dot Fited ...oCP 19 1848 .

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 NOeussesoeeoeosasas eessasuas
working under my personal supervision. : -
'Signei..._d_alﬁ. - A _ -
Signedessianvecsennn

sressEsEsIA bRy

Student Embaimer

v o . Licenséd Embalmer No L|"+32
o P. O. Address Klrksvz.lle, Mo,

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lm OWN HANDWRITING (Fm‘lure to comply with
the above constltutes grounds for revocation of- lscense.)

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

; FrumednnD 610




