- : - THE DIVISION OF HEALTH OF MISSOURI
w0y HLEDUCT {1951 STANDARD CERTIFICATE OF DEATH  cusricne. '3J§§Q
BIRTH KO, REG. DIST. w0, 7 ﬁd PRIMARY REG. DIST. no‘;__.‘_/._.o 2 Registrar's No.. .. G —
1. PLACE OF DEATH e 2 USUAL RESIDENCE (Where deossssd lived. If fosd idenca before
)"’Y a. COUNTY Boward _ a. STAT%II SSOUI‘i b, COUNTY dOW&I‘d -dmuon:

b. CITY (It outeide corpurate Umits, writs RURAL sod give ¢. LENGTH OF c. CITY %lwu!dn mmnu lmita, write RURAL and tive township) a ¢ { /

om Fayette | 21 ] SinFeyet .
d. FH{I)JS.PII‘IT{\AM EOOF (If not in houpital or jnstitution, give street address or loestion) Aﬂﬂ% rural, give location) hd
wsnrotion Lee Hospital PORESS 200 Spring St.

3. NAME OF a. (First) b. (Middle) (Last) A 4. DATE (Month)  (Da
DECEASED 7} (Yean)
(Tymo i) Annie Ora ELkin l b Oct. 9, 1951

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1| TEAR | & UNODER ey,

Female ) | White WEYEL IETD fot \Jan, 29, 1877 | ‘rgme M| 2O | o | e
10a. USU{’\L OCCUPATION ((vekindof rork | 10b. KIND OF BUSINESS ?JETIN- 11. BIRTHPLACE (Btata or forelgn qountry) . 12, CITIZEN OF WHAT

BougeWg gy« o=tnind | "Oum Home PU™| Howaré Co. Missouri TRY?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN _gmi 14. NAME OF HUSBAND OR WIFE

Carey Jackgon Elkin Ellzabeth einsmier e ————

I5. WAS DECEASED EVER IN U. S ARMED FORCES? IG SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
m)ao of unknown) I (If yeu, xlve war or dates of sorvice} O'ﬂe NO. Nettie Elkin Fayette . Mo

DICAL,

18. CAUSE OF DEATH | OR CONDITI
. Enter only onecaussper | [. DISEASE DITION
Line for (a), (BY, and (¢) DIRECTLY LEADING TO DEATH'(a) -

RTIFICATION
Y

INTERVAL BETWEEN
$ ONSET AND DEATH
.l%’:a'_

*This doet not mean | PNTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) -
af Beart fuflure, axthenia, | rise to the abore coude (q) stating
de. It means the dis- the underlying cause lost.

ease, infury, or complica- i DUE TO (c)
tiens which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS ,
. " Conditions contribuling fo the death but not / 5 4 X
related 1o the disease or eondition cauring death,
19a, DATE OF OPERA- 19b. MAJOR FINRINGS,OF OPERATIO! L‘m’ 20. AUTOPSY?
'/7/7.5"/ a. [) ) f'/m /ZZ‘C&‘*‘ ves (1 wo JEI
2fa, IDERT {Bpacity) EOFINJ RY (ox.. 21, (C[TY TOWN, OR TOWNS-{IP) (COUNTY) (STATE)
OMICIDE ﬂ"ud‘

21d. TIME (Month) (Day) (Year) (Houn | 2le.INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = 1 work L] atwoak A . .
22, I hereby certify that I attended the deceased frmn 1 , lo ML, 1911'_, that I last saw the deceased
alive on angdfthat death oceurred at 2 m., from the causes and on the date stated above.

22a. SIGNATURE 23c. DATE SIGNED

(Degres or title) {.23b, éBDﬁESS

243, BURIAL, CREMK- | 24b, DATE 24c. NAME OF E_‘rERY OR CREMATORY
et e 110/11)/51 Fayeltie City Cemete

T —

DATE REC'D BY L?{%EL RAR'S SIGNATURE
lo-o s/

. LOCATION (Otty, town, or m‘!)
Fay et tie,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD C/ —

'nimncss

Fayette,

Mo




S

RECEIVED 00T 16 191
DISTRICT HEALTH OFFICE No. 3

District File Number___________.

Date Filed___0GT _l 6 _1_35_1 ______

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,-ee=br—_....cccncn..e

Student Embalmer

P. 0. Address S &5
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

G. (Failure to comply with



