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“ WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

U

THE DiVISION OF HEALTH OF MISSOURI

' FLED FER 5 195]

'BIRTH 8O,

STANDARD CERTIFICATE OF DEATH
REG. DIST. m./ 2.9‘—, PRIMARY REG. DIST. m.ﬁzﬁ;

State File Raigg.?--".

Registrar’'s No. .Af.._.... ST,

ANTECEDENT CAUSES

Morbid conditlons, if any, DUE TO (b)
riae to the above ccu.afe {a)} :E'aiﬁ:g
the underlying cause last.

*Tkit does not mean
the mode of dying, such
a2 heart failure, asthenda,

ele. It meana the dix-
DUE TO (¢)

1. PLACE OF REATH 2. USUAL RESIDENCE (Where decssssd lived. 1f imatitytion: residence befors
» CONTY 1 awrence » STATE M§ ssouri b. COUNTY 1 awrenc 8=
b, CITY (I vatstde corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY (11 outaide corporate ilmits, write RURAL acd give township) /

OR . townahl A OR - S"
TOWN  Aurora | PE el 1Sy Aurora g>
. FULL NAME OF (If act ia hospital or institution, glve strect addrmm or loostion) d. STREET (If ruzal, give lomtion) ~
HOSPITAL OR ADDRESS
insTitution 306 Crescent St. East 306 Bast Crescent.

3. NAME OF 8. (Flrst) b. (Middle) ¢. (Last) 4 OATE (Mcfith)  (Day)
DECEASED ear)
(Typeor Prim) CHIAT1ES M Elsey veand an, 18, 95(1:

SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UNGER | YIAN | @ GOt o .,
"D WIDOWED, DIVORCED (Boasity) ' Last birthday) |Monthe| Days | Hours | Min,
M L /" lang. 27, 1874 | 76 l l
Wa. USUAL OCCUPATION F L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC
Goe Guring saoat of working Lo aven i ey | - OF BU DUSTRY m'":' foreien eoustez) I SUNFaY T WHAT
Grocery Huntsville, Arkansas /| U.S. A
!‘Iaa._rkmtn's NAME 13b. MOTHER™S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
James Elsey. Nancy Jane _Crow | e
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INI-'C)RMAN'I'= S5 SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, xive war or dates of sarvice} NO.
No No Leona Elsev Aurora, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATI I‘J;t;smmm;m
| Enter only onecauseper | 1. DISEASE OR CONDITION
tine for (s), (b), sod (¢ | DIRECTLY LEADING TO DEATH" (o) i,.,az ,

40X

ease, injury, or complica-
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl not
related to the dizeare or condition causing death.

19a. DATE OF OPFI%?\E 15b. MAJOR FINDINGS OF OPERATION

7

Aul

(Licensed

21a. ACCIDENT {Bpwelty) 21b. PLACE OF INJURY (e, tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) }oounm / (STATES
SUICIDE boma, farm, Inctory, strest.cfflos bldg..et0.)
HOMICIDE !
214. TIME (Month) (Day) (Year) (Hou) | 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? [
IN?I.;.RY meEA'r NOT WHILE
m. WORK AT v
22. I hereby cert that I altended the deceased from h# W 152877, that I last saw the deceased
alive on , 1958/, and that deatifdbcurred at ﬂ&.ﬂ 7 the causes and on the dale slated above.
2. SIGN {Degree or tltle) 23b. ADDRES DATE SIGNED
ﬂ v 2 .4;2_1 7. Pele TLY A,
_ﬁn—:ﬂ sl B s A ild
BUR WIL. CREMA- | 24b. DATE 24d. I\AME OF czmsreay OR CREMATORY | 24d. LOCATION (Clty, town, o (State)
'non REMOVAL (Bpgetty) s
Burial ) Wan 21.,19511 Maple Park cemetery Aurora, Missouri
DATE REC'D BY LOCE%;L REGISTRAR'S SIGNATURE /:97 25. FUNERAL DIRECTOR'S S1GMATURE . ADDRESS
NTAN b 5 (O/sm ‘WI(', O | William Wood urora, Mo.

s Ststement on Reverse Side)




DIYISION OF HEALTH or Mo.
District No. 5- Springfield
eV AN 31 1954
Dist. nle_zj_z_all? .
Date Filed__ /.~ 2/- 3 £

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

oy
working under my persona! supervision.

7 Signed Oaﬂw,d/ Xﬁa %

-----------

- "
Studant Emhalmer .

P. O. Address'

e ........7#.. J N O o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




