THE DIVISION OF HEALTH OF MISSOURI
5. o300 FILED CCT 14 1943 STANDARD CERTIFICATE OF DEATH & su it 29148

v. 10.48 <Y
T
/ 'BIRTH NO. REG. DIST. NO.._| PRIMARY REG. DIST. NO. M_Q_. Registrar's Novee a3 S8 e
i. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f instltution: residence belore
a. COUNTY . STATE b. COUN il
3 Adair *STE M3issouri Y Adair T
b. CITY (f cuteide corpurate limite, write RURAL ;ndwz'i:nu.h o & AI?EEETI: DEL €. Cic‘.f’g ( whi.do corporats t-imlu. write RURAL and give township} .52
A Toww Kirksville Life TowN Kirksville 2
g d. FH%PN'IBAT,EOOF {If not in hospital or lnstitution, Kive sireat address or loestion) dASJ[?F%EESrS (It rara), give location} -
3] INSTITUTION Taughlin Hospital 2
8 = NAME OF ™ 5. (Firs) b. (Miadle) e (Las) (A (Maw) (D) (Yem
£ mmor print)  BERT ELSEA DEATH 8- 30- 49
é /v-‘ 6. COLOR OR RACE | 7. MIADI}}F\!'.I'ED. rslsvsgc Bﬂgizﬁ.) 8. DATE OF BIRTH CX :.?Eaﬁ::f;)'" oo -Dv'm ¥ Uoeh s,
- . {Bpacity o sys | Hours | Min,
7 Male White ’ arried % May 19, 1881 68 [T |
' ; ma USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelan scuutry) 12. CITIZEN OF WHAT
- [ done during most of working lile, sven If retired) DUSTRY . NTRY?
! 2 Hetired Farmer Farming Adair Co., Missouri 9. A,
i t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
John Will Elsea Molly Klsea _ ___ _____ | a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § 5, GNATURE OR N -~ ADDRESS
(Yow, 0o, or uaknown) | (11 yee, xive war or dates of ervice) NO. ¢ .?'OYY_L R
No ' L Unknown L -
. 18, CAUSE OF DEATH L T MEDICAL CERTIFICATION . ﬁ;%ﬁgw
Enter onl 1 DISEASE OR CONDITION H
o for o a3 | DIRECTEY LEADING TO DEATH (P e i tonitis
' ANTECEDENT CAUSES
*This does not mean
|| the mode of dring, suih’|  Asortiz conditions, i any, giring DUE TO (&) _ rup tur ed and gangr eilous e%all
2 || asbeartfoiture, asthenta,~| rise to the abore cause (o) 'stating - . -bladd 21 days
ete. It meuns the dis- the underlying cauae lagd. é
ease, injurg, or complica- . -. DUETO() ..o _5?5 /\(
tion which eansed death. | Fl. OTHER SIGNIFICANT CONDITIONS
ions eontributing fo the death bt u Catttiac lesion with mitral and
. uMdmmﬂmnmwMﬂmmMMMmﬁSVStOliC stenosis- pulmonoary sfiasis . -
lDaé 2A££60:‘ 40;5%.?‘- 19b. MAJOR FII-‘:IDINGS. f)F OPERATION  (1h o e cystectomy,diste nAdd with |® AuTOPSY?
49" | stones, gangrenous and ruptured with peritonitis | vwl] wid

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) 5 .  (COUNTY) . (STATE)
SUICIDE bowe, [a2m, factory, sirest, ofics bldg., st0.) T ’ )

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

HOMICIDE
214. TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : WHILE AT[~] NOT WHILE
INJURY WORK AT WORK
2 I hereby gyt nded !he deceased from 9m26=-49 19 , lo -30-49 , 10", that I last saw the deceased
19..__._. and'That death occurred al 8 O6A¢ from the causes ami on the date sialed above.
23a, NATU (Degree or till;:) 23b. ADDRESS 23c, DATE SIGNED
D.O.d\- Kirksville, Mo. =~ 10-5-49
24a. BURIAL, CREMA- ATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, ¢t county) - (State)
Tlgﬂl. REMDV% (Bpedty) ‘ N
uria 0 2~4 Green Grove.femet ovinger, Mo, :
DATE REC'D BY Lflﬁﬁ_l. REGISTRAR'S SIGNATURE MERAL ECTOR"S § ATURE ‘ADDRESS
[ 10-T7—49 M K M %-

{Licersed Embalmer’s Statement on Reverse Side)




RECEIVED 0CT 10 1o

District Hoaith Officer No, 10
Distrled Filo Number. /2. 3.54 2. s 7.
Dcto Filed . 00T 10

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, oombpreeec oo,

Studant Emabuimer No.

working under my personal supervision,

S1gnad.vecesnssasascsonnasassssnrnassnassacnan .
Student Embalimer

P. O. Addre . LA .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to n-:omply with
the above constitutes grounds for revocation of license.)

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



