. Mo, 300,

. iO.‘V

/HLEB AUG 3 1951
REG. DIST. NO. jz 2

THE DIVBION OF HEALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

‘35*?18

Zﬂm File No... N
Registrar's No, = J/*S

»B!RTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH . / i 2. USUAL RESIDENCE (Where decossed lived. If inetitutlon: residence befors
a. COUNTY Wg a. STATE b, COUNTY add misston).
St.Louls Missouri Reynolds

b. CITY (I outoide corpurata limits, writs RURAL and give ¢ %NSIF: pEF €. CITY (If ousakde corporate limite, write RURAL and cive township)
to' { oo . .
TN Ballwim Yr's TowN Ellington g7
d- FULL NAME OF (If aot io hospital or § give streot add or loeation) d. STREET (I rizral, ghve bocation)
HOSPITAL OR ADDRESS /
INSTITUTION Pine Crest Nursiag Home
B.g&ﬁs%% . (First) b. (Middle) 5\:;\ (Last) 4. DATE . (Month)  (Dey) (Year)
(Typeor Pie) ROZGNRA Farr oeatd ~ Auge 1, 1951
5, SEX . COLOR QR RACE | 7. m&RiED. EE\\r'gEchjRRIED. 8. DATE.OF BIRTH 9.I.AfE n n)u- :: :::l 1 TEAR | o oemEw moams,
, . (Bpacify) o Duays | Houre | Min,
Female’| White Widow 2" | _June 6,1869 8 | |
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
dnmdnﬂnﬁnmo! working ffm" rotired) DU ﬂ COUNTRY?
ousew Ellington,Mo, UeSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Smith Prisell erson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ‘ADDRESS
(Yoo, Bo, or unknown) | (If yws, glve war or dates of sazrvios} o
He None

. Enter only onedstise per

18. CAUSE QF DEATH

I. DISEASE OR CONDITION

Jize for (8}, (b), and () DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Adordid conditions, if ang, gising DUE TO (b)
rise to the above caute (o) sdating
the underlying couse lost,

*This doer not mean
the mode of dying, such
as heart feflure, asthenia,
e, It means the dis-

4,

case, injury, or plice- DUE TO (¢}

MEDICAL. CE IFICATION

Phs_t_l.l_i_ﬂgm.lan,ﬂaﬁa_nnln_ue.._
V4 a_n_| owser

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS

+ 5 | Conditions contributing to the death but 1ol
related Lo the diseaze or condition causing death.

.20/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e B
__ : wll @
21a. ACCIDENT (Bpeciiy) 2ib. PLACE OF INJURY (s.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE . _{ homs,farm, fastory, street, office bldg.,et0) . -
HOMICIDE '
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY QOCCUR?
. WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. T hereby certify ¢
alive on

1 gttended the deceased from _%l[__ 1950, to?/, ] 1957 that 1 tast eaw the deceased
, IQJJ-_z_and that death veclirred o T2 BBR_ m., fromd thd causes and on the date stated above.

*

3. SIGNATURE / eggwe or title)

\W“R\\I_TE @;AINILY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23b. ADDR ry

}z)%u'ﬁi

T]ONBEEI}I](.)‘L CREMA 24b, E E’ l 24, NAME OF CEM Y OR CREMATORY | 24d. LOCATION {City, town, or eounty) /’(S!.Bu)
_&1_51 Ellin
DATE.RECD BY LOCAL | REGIS mgs SlGNATU 5. TUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
REG.
L L7 £t (Z s by 71 Ap1bert_H,Hoppe, 4700 Washington Blyd,

(Licensed

,,"’F" tement on Reverse Side)

R



- - a - - »
v MNERL Coer -
. . t;— N (19 :C Nt L
T oL Lot st r
LI * q ! , ’ bt
2y e, T ‘ .., -.-‘ v . .-‘_ LR,
- 4 ' ‘." :‘ L 4 -1,; 4 r .r r’iz-":‘: 0,
] i
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 .o .
U UV P Y . Student Embaimer No. oy
working under my personal supervision.

Student uueeancoenas teiesennressasresanants Signed....

Student Embalmer :

Licenzed Embzlmer- N ,¢/Z?-
- - - * . ‘

P. O, ‘Address..:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-lANbWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not'emb.almed‘. fa;t should be so stated above. c

- . . o
- FEP A




