THE DIVISION OF HEALTH OF MISSOURI IR
9358

. Mo, 300 1
e ] FILEDMAR.23 1951  STANDARD CERTIFICATE OF DEATH St File N DT
| B1RTH MO. nes. oisT. wo. 2D L priuary mEc. DisT. n.)D_//_ﬁd_é_ Registrar’s No...: A5
g l 1. PLACE OF DEATH v 2 USUAL RESIDENCE (Where deconsed lived, I loatl residence before
8. COUNTY . _ . a. STATE_, . b. COUNTY admlmion).
(90 Honitsau Co Missouri Moniteau
b. cc:,lF;Y (I ogteide corperate limit, write RURAL and sive XI X LEI:EE#(.)F, c. CITY (If oumdde sorparats lizaita, writs RURAL and give township) é
14}
TownCalifornia, io walRel “TPBuyal %W High point . Mo é “
g FULL NAI{EO%F (If 2ot in hoapdtal or lastitation, give strest sddress or location) d'AsgDREEr (I raral, give location) |
0 NSTHTOTION is&tham Hospital High Point, Mo - |
2R o R T (e daw ow G
E (Typeor Prine)  Blsie Ellen Ellis ~DEATH  Mar 15 1951
E 5, SEX 6. COLOR CR RACE | 7. MARR"}EB stggc MARRIED. ) 8. DATE OF BIRTH 9. AGE da yeanf @ WOk | kM | 7 G w
{Bpecit; Howrs | Min.
Female ' |White widowed a2 Feb. 15. 1866 I RETA o] | e | e
10la, USUAL OCCUPATION (GieXind of week | 10b. KIND OF BUSINESS OR IN. | §1. BIRTHPLACE (Btate er forelgn ¢
g " dome during mowt of working i, wven f rtired) | DUSTRY ) T (s ororten eomter) < 1 SIIZEN OF WHAT
& [House Wife own Home Migsgouri U.S5.A,
< ﬁlau._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WiFE
& Ungnewn ; ] Unknown | L , Hone
I5. WAS DECEASED EVER tN U.5.ARMED FOR 18, :
2 [P | DR |8 e Sy | R e T us e
= o -~ lione e
| Il'1e. cause oF pEaTH : MEDIGAL CERTIFICATIO T
b || Enter onlyonecauseper | ). DISEASE OR CONDITION ' . iy ONSET AND DEATH
E lige fer (), (b), and () | PIRECTLY LEADING TO DEATH® () R .,?{?,c.o-._s
¥ “This does not mean | ANTECEDENT CAUSES é 2 o, 4 - Z ,
S M the mote o dying, such | AMorbid conditions, if anp, 'ﬁing DUE TO (b} 5(9 e -
j a# hegrt faflure, asthenta, | rivc to the above oqure {c) ] & K 7
) de. It means the dla- the underlying canse Ioaf
o case, injury, or complico- DUE T0 ¢¢)
5 |i thon which cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing io the death bt ot a2
a related to the disease or condition cousing death.
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ° - - 2. AUTOPSY?
TION
2 : 7 - vall wl]
21a. ACCIDENT {Bipactty} 21b. PLACEOF INJURY (e¢.. tnorsbous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
o SUICIDE bome, farm, fastory, siraet, offioe bidg.. eze.) ;
Z HOMICIDE .
g 21d. TIME (Meoth) (Day) (Yee) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. I * INJURY - Lot - WHILEAT NOT WHILE
- > m. AT WORK -
- ! A - - - L. v s
E 22, I hereby certify !hat I attended the. dec "from ’ s Té ., 9£Z_, to%‘*‘/“ ,'19'-S /, that I.last sqw the deceased
| 5 alive on M/_ 19,57, and that death occurred atl ., Jrom the causes and on the date stated above.
" i || 2, SIGNATURE o 7] Degree or title) | 23b, ADDRESS J 2. DATE SIGNED
. m '%4%. W«_‘_‘,%pﬁr. Bl =S/
j :
‘ E‘ w8y A L. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREJATORY . | 24d.-LOCATION (Oity, town, or county) {Btate)
s (Bpecity) R . . . .
§ | Burial A |3/17/1951 Gamble Cemetery. Ccalifornia, Mo o
f . DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 205 |5, FUNERAL DIRECTOR'S S1SNATURE ADDRESS
| y . -

7 (Licensed Embalmer’s Staternent on Reverse Side) W MR




RECEIVED3-22-48/
DISTRICT HEALTH OFFICE No. 3
District File Number___._-——--—-
Date Filed 3. -.él.-it-:é:z_-_'. _____ _

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 — oo,

. . . Student Embalmer No
working under my persona! supervision,
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If this body ir not embalmed, fact should be so stated above.




