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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zg_g_ PRIMARY REG. OIST. W.__L.chutrch No. .....ng.j S

el WY REWTE R T

S Al

State File No.......

'BARTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & H id before
. T . . . y dunisaion).
»- CONTY Greene * STATEM{ gsouri 5 COUNTY (rgene **"=
b. CITY (M outcide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY. {If cumide corporate limits, write RURAL acd give mn-u»:
. A township| STAY ¢in this place) OR ; 0
TOWN Soringfield ToWN Springfield 7
d. FH]dé.Pr_lBME OF (If not in boapital or institution, xive street address or location) d. A%TDR'%EE-S"S (1! rural, give location)
INsTiToTIon 2023 N. Missouri 2022 N. Missouri
3. NAME OF u. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED .
(rvpeor iy Jannah Elizabeth  Fullerton vean  October 26, 51
5. SEX 6, COLOR OR RACE | 7. V'#IADF((JQ‘IED' NE‘\;’SECPEISRRIED. 8. DATE OF BIRTH 9-:5:E {Is r-):n l:‘g:::n lng " UNDER u gy,
. (Bpecify) H. Min.
Female | White A7 | Feb. 6, 1859 gew l =
10:. UiUAL OCC&PATL?‘I: mhu?lidt;:k) 10b. KIND OF BUSINESSD?J%T'I{‘Y' 11. BIRTHPLACE (Btate or forelen eonutry) d 12 CITP:ZEN OF WHAT
oD most worl I BYS0 e
HOUSEeWLl e Home Pleasant Hope, Mo. VYA

|

138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

Alexander Ellison |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, or unknown) | (If yes, xlve war or dates of service}

ne o

U K ato a/ns

Mary Ann Cowden |
16. SOCIAL SECURITY /17, IMI-'C)RM»\\NTI 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
Deceased

ADDRESS

Mrs. Liuh. Davies Sprimgfield

_ Enter only onecausoe per

18. CAUSE CF DEATH ICAL, (‘:ERT

1. DISEASE OR CONDITION

line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH® (o)

“This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

bma .

IFICATION

A ]

=4

Morbid conditions, if any, gising DUE TO (b)
rise to the abose couse (a} ltuﬂnq
the underlying cause last, . -~

DUE TO (c)

the mode of dying, such
ar heart falure, esthenia,
eic. It means the dis-

eade, Injury, or 24

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition cauzing death.

WWW@

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.x.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory , atreet. offica bldg.,eta) . . 1 LETP
HOMICIDE .
219, TIME (Menih) . (Day} (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE!
INJURY - = | WORK AT WORK ‘
1l 2. I hereby gfy I attended the deceased from ?C&ﬂé 9_-.‘1 to Ml_é_ 19Q_ that I last saw the deceased
alive on ,J.‘J:l, and that death decurred a!/_gn_Q_% ., Jrom the causes and on the date stated above.
2. SIGNA 4 {) (Degres oztitle) | 2v. AODRESS / /yn
%.d‘aumu&cazm- 24b, DATE 24c. NAME OF CEMETERY OR CRHMATORY. zna'/u'k:anon (ouf town, or county) ' '/ (Btate)
Buriat 7.1 10=28-51 | Pleasant Hope Pleasant.Hope; Mo,
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 4 2. FUNERAL DIRECTOR™ S 31 GNATURE ABDRESS
10-27-551 e Ao, i Ouwin ! J.8. K11 % Co, Springfield
7 T (Lcense} Embalmer’s on Reverss Side}




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

X . Student Embalamer N
working under my personal supervision., / m}
Student sevencncaes sesasastvessesvannssannse c %
- Student Embalmer . .

Note: The above MUST BE SIGNED BY THE LICENSED .
the above constitutes grounds for revocation of license.)

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



