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- BIRTH NO.

ALED JUL 31 195Q

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. HOZ'H E PRIMARY REG. OIST. NO. 30_& Registrar's No. ..zé.g P

State File N024035

ome

doudnrhfrrmd working Lifa, sven if retired}

I. PLACE OF DEATH 2. USUAL RES) DENCE (Wh.n d d :lved. !.f i i before
a. COUNTY Mar 1 On a. STATE Mi S S our i - b COUNTY Mar i on wdamision).
b. CITY (I cutnide corpurats limits, write RURAL snd yive ¢, LENGTH OF ¢. CITY (tf outeide enrnbnu usm- write RURAL ind give ‘f[ /

R wroshipl | STAY (in this place TR 2,
TOWN Hanniba l w ® * TOWN a. Pa lmﬁt& o : é
d. FU!._SLPN_PMEOORF (I not in hospital or tmathiution, glve streat sdd or loest d. A%r[?RESS :_: “ (U rorkd, give locatlon)
wstTorion  Ste Elizabeth Hospital Slztuest Jackson

3. NAME OF a. {First) b. (Middle) c. (Lmst) 4. DATE Month D
DECEASED OF [(J' 13_ A (1.8” 1%"5"6
(Typeor Print)  CBYIrie Elwood DEATH y

5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIE?. DATE OF BIRTH 9. AGE (In years| &7 Undém 1 vEAR | o UNOER u M3,

Female inite | WPPESEHECE s Nov. 20, 1880 e bichies) | Moma| D | Boun | b

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?JETIII{‘Y 1. BIR'I'HPLACE (Btate or loredgn oountry) /j |268|TI1Z_E';?FWHAT

B,

Marion Vounthk, Missouri

132a. FATHER'S NAME

Chariley Bendsil

13b. MOTHER™S MAIDENM

Sarah Bramlett -~

NAME

14. NAME GF HUSBAND OR WIFE
Jesse Elwood

the mode of dying, such
"ot Aeart fallure, asthenia,
de. [t meens the dis-
cqae, fnfury, or Ji

Morbid conditions, if any, gising DUE TO (b) .

“rize to the above cause la} saling - -

the underlying cause

« -, +DUETO {¢)

15. WAS DECEASED EVER IN 11.S. ARMED FORCES? | (6. SOCIAL sEcUR:TY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknown) | (If yes. xive war or dates of servioe} I
No NOe _ Mrs Ray Danlels, Palmyra, ‘o.
18. CAUSE OF DEATH DICAL CERTIFICAT lggg}m. g%rzv:%n
. Enter only onecauss per 1. DISEASE OR CONDITION
\inefor (a), (b, and (¢ | PIRECTLY LEADING TO DEATH (5) 3 2 SviA
ANTECEDENT CAUSES
*This does not mean ‘Et‘lﬁ'; ‘2, g ‘; ‘ﬂ

oy

tion which coured death.

I1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contribuling to the death but nof
related to the disease or condition cousing death.

eI

19a. DATE OF OP_FIROAN 15b. MAJOR FINDINGS OF OPERATION 2, AuFbPsY?
. S e, T - ves [ wo [0
21a, ACCIDENT ™ ~._ (Hpecits) 21b. PLACEOF INJURY (s.¢.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) _
Yy SUICIDE . ™~ bome, farm, Isctory,otrost, offics bidy.,eve.) b
HOMICIDE  ™=—% t N - et
210. TIME . _ (Ménts) (Duy) (Yéar) HHouwn | 21¥:'INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. I - WHILEAT ] NOT WHILE
\'”JURV P = | “work AT/NORK

]

e~

lha I altended the deceased from

and thal death becurred at £O__ 47

7/?57. m5

, that I last saw the deceased

196_ to

-

=22 -

M 4 195; m., from/ the causes and on the date stated above
i % (Degma or til.]ﬂ) % SIGNED
') ,2 o /5

24b. DATE 24c. mws OF CEMETERY OR CREMATORY 24a. LOCATION (Clty, town, or county) 7 (Jtate)

7/20/50 Bethany Cemetery Marion County ‘Mo. -

DATE REC'D BY LOCAL | AEGISTRAR'S SIGNATURE 1% 25 SNERAL DIRECTOR’ 75| GHATYRE hoDRESS
REG. [\ 2 4 J . - Palmyre, Mo
AA /I N AALA ‘. AL £ ol 47N ’ .

nt on Reverse Side)




+RIGN CO, HEALTR DEPY: [
DATEFILED____]-24-50.

aF - v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cern:ﬁ_qte was embalmed by me, n-i».._._

“S$¥hdent Eabsimer No.

STgned.scscecsvancsncscssssanssanacnsanesanny v Licensed Emba 4%552

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OwWN
the above constitutes grounds for revocation of license,)

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