THE DIVISION OF HEALTH OF MISSOURI

S, No.300 \ 4
D= | HHEDOCT 3 1951 STANDARD CERTIFICATE OF DEATH stare Fite o 32001 O
' BIRTH NO. REG. DIST. NO. ‘* 2 PRIMARY REG. DISY. no.'_ﬁiL‘L.‘ Registrar's No 4— /?
TN PLACE OF DEATH } 2. USUAL RESIDENGCE (Whers deceased lived. If i o bafore
/9 a. COUNTY Sull ivan a. STATEM1 SSOUT i b. COUNTYSu 1\1 ivan"’“i"*““’-
D:’ b, CITY (I outside corperate limits, wtits RURAL and give ¢. LENGTH OF c. CITY {H gutside corporste limits. write RURAL and give townahip)
‘ townahip) ﬂg’ ¢to ghis place) / ') S-U
, Towy Green City ays| 1w Pennville ~
d. FH(l).SLPIIN_&MLEO%F (If not in hoapital or inatitution, give street addres or location) d'A%rSFEEESTS (I rarsl, give bocation} C)
sTITuTioN Home of gon in Green Cit No street address
3. NAME OF a. (First) b. (Middle) . c. (Last) 4, DATE (Month) Day) )
DECEASED
(Tpeor vty Nettie Etter Elyard | o, sept. 28 1958
5. SEX / 6. COLOR OR RACE | 7. mIADRO%EB. EWSECEBRRIED' 8. DATE OF BIRTH 9. AGE clun;n ; mmT | YEAR | F unER u ms.
. {Bpecify) Y. o Da Ho Min.
Female | White Widowed - Nov. 30. 18869 Igfnh -_— i m,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Stata or forelgn country) . 12. CITIZEN OF WHAT
dons during most of working life, evon if re ¥ DUSTRY COUNTRY?
Housgewife Farm home Kentucky / | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John §. Vance - | Mary Bryson George M. Elyzrad
2_ WAS DE:EEEED EVER IN U.5. ARMED FORCES? | 16: ,SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF wn) | (If nl ar or dates of sorvice) .
-Gl diiisimmintaonll I | PR M2nnie Elvard, Green City, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

: y | ONSET AND,DEATH
. Enter only oneceus: per -1, DISEASE. OR CONDITION . .
line for (a), (b}, and (¢) DIRECTI:Y LEADlNG TO DEATHo(a)
1
: ANTECEDENT CAUSE...

*Thir does mot mean
the mode of dying, such | . Morbid conditions, if any. giring DUE TO (b}
a8 heart failure, azthenia, | Tite {0 the abore cause (a) dating

|| ete-1t meame the dis. | . the-underlying cause last. . e e e, . T - R
tate, infury, or complica- DUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT, CONDITIONS ~ .° .
. Conditions contributing to the death but not 9! / -
) related to the disease or condition causing death. m I T ER / /V‘Jﬂ,q‘:/ eren ‘—-—1 4 Fencs
13a. DATE OF OP._'l!;:I%.x 15b. MAJOR FINDINGS OF OPERATION. - *{.20. AATOPSYT
3 3/ )< ves (1 wo
21a. ACCIDENT {Sowcity) e 21b. PLACEOF INJURY tax..tnorabogs | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, street. office bidy.. w30} W R . .. i - . >
HOMICIDE - . - -
21d. TIME {Month} (Daz) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY . WORK AT WORK .. e . - e

2. ] hereby certify that I atiended the deceased from &F]l_'._(_,.w.ail_, lo ﬁlf&&, 1987, that I last saw ihe deceased
alive on.S‘?eng 1947/, ‘and that death ocourred at _£_£_ m., from the causes and on the date stated above.

. SIG{«AT!"@ ‘dz SE q{j g L’wo_ﬂi&) 23b. ADDR—E§ 1 7‘0 5;;:\35;%

WRITE PLAINLY—USING UNFADING IilLACK INK—MAEKE A PERMANENT RECORD™-

%NB'I:.‘IERJAVLKLCREMA-' 24b. DATE 24c. NAME OF'CEMEI'ER‘I’ OR CREMATORY A ZM LII:ATION (Olty. town.oroounty) @ute)
, {Boecl]y) . . I LEEEgEA
Burial ¢ | Sent,25,19481 Le'nons Cemetery Lemons, Missoduri ~ - |

DATE REC'D BY Lo%%L REGISTRAR'S SIGHATURE 25, FUNERAL DiRECTOR'S SIGNATURE ADDRESS
Rl
Sept. ¥8, 155y K Aupo. P, Coaltbett '67 Mw

Hiwenhelle. . CETEEPImGe Futgyest on Reverme Side)




Date Received: 0¢T1 T

v, : : DISTRICT HEALTH CFFICE 82
District File Number 2 -5/ /7.32¢é
Date Filed: 0CT 2

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

.............. .,  Studant Embaluer Bo.

working under my persona! supervision,

Studant'j............ ...... assssariinas ’ Smd_w %
' Student main-f . ’?’4 f ?

Lu:cn:;ed Embalmer Ng.....7...F. €
PO Addres\,;ﬁ%aﬂ...m_.._ ot .ZZJ —

i Note: ‘l'beabove MUSI‘BESIGNEDBYTHEL!CENSED EMBA.LMER.nIIuOWN HANDWRITING. to comply with
" the sbove constitutes grounds for revocstion of Gowne,) ’ . -

nhwummmwun@m




