THE DIVISION OF HEALTH OF MISSOUR! 138(_]5 4

- FUEDDEC 11951  STANDARD fﬁgﬂcm OF DEATH|(()3 st e

‘BIRTH MO . . . REG. DIST. MO. _____ " PRIMARY REG. DIST. NO. ___ __ R,,,,,,,,,N,:_ﬂ__f(__)i’_‘:?_g;ﬁm__
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lived. If lnatitothon:. residancy before
[ a. COUNTY ©SATE  pacpoupy | COUNTY U adolmbon),

b. CIEY (H outaide corpursie Emits, writs RURAL sod give
sownship?
towe St, Louils - .

¢. LENGTH OF c. Clw (If cutaide vorporate liesits, write BURAL and give township) y
STAY (in this pl g ‘2
79]!“ St, Louis } 7

. FULL NAME OF (If not In heapital or jnstitation, givs strest add: or loeatlon) ST {If rural, give loeation) - A
HOSPITAL OR RESS .
INSTITUTION 2843a Accomac 284%a Accomac
3645%%5_9%% 8. (First) b. (mﬂd-le) ¢. (Last) . 4 Da}'E (Muonth) {Day) (Year)
. (mmpﬁm Myrtle Ve Ellis veay Nov,I@ 1951
| 6, COLOR OR RACE | 7. MARRIED, NF&ER MAI'\::FBIIEB?!,) 8. DATE OF BIRTH 9.1:\.GE (Inn)ln l:‘:;-n lﬂ I DWDEN 3 xR,
1] -
Female /| Wmite BEFPIEq /" | May 7 1898 5 2 l i
10a. US%\%OCC%PATF;H(JGHH::M'«I; 10b. KIND OF BUSINESSD?JFStTwY. 11. BIRTHPLACE (Btate or foreign sountry) lz.ogll}r':_rm OF WHAT
MY g St. Louis M "
- o.
hl:&a._nm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy H. FoskeTt Jennle Helslen Robert Ellis
15. WAS DECEASED EVER IN U, 5. AﬁMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S S{GNATURE OR NAME ADDRESS
' (Yea. 0o, or unkaown) | (If res, glve war or dates of service) NO.
Thomas Gordon 2843a Accomac
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’mﬁm
. Enter cnly cneesuooper | | DISEASE, ‘E&gﬁ‘g’,ﬂ%’ﬁm. @ M"W ettt o M Y Py

lins for (), (b), and {(c)

*This does not mean | MNTECEDENT CAUSES

the mode of dying, fuch |  Afordid conditions, if ony, giring

as beart fallure, asthenia, | Tite to the above canse (o) daling

Ot ARl
the underlying couse last.

e RaceAs
: . ot B tlia,  Foiadmme e ﬁ Aicdoaiot
m'-,tﬁjumarmmwa: WESS- () el ,ot-é LS be et

ete, Jt meana the dis

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS g o . oo & 7 avv e
Conditions contributing to the desth but mot Jaa/‘ 7

related to the disease or condition causing death.

e

19a. DATE OF OP_IE;Z%P;‘- 19b. MAJOR FINDINGS OF OPERATION ! ; ; - ’ 2. Au‘r[?ﬁ
- . b ] wo [

(STATE)

WRITE PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORﬂ

2a. ACC _ (Boedity) 21b. PLACE OF INJURY (e taorsboat | 21c. (CITY. JOWN. OR TOWNSHIF) . (COUNTY) .
SRl oeate. R S | Y Sy ol e .
21d. TIME (Mesth) (Day) (Tmn (Hoay | 2le. INJURY OCCURRED | 2if. HOW DID-INJURY OCCUR? - —'g V/
INURY D s /oSy qu WHREAT[ ) Mo viLE R : .
2. I hereby certify that I attended tie deceased from —————p 6 19, that I last saw the deceased
alive on , and that death occurred at =_* == m. fram the causes and on thc dale stated above.
GNATURE . (Degree ot title) | 23b. ADDRESS 23c. DATE SIGNED
Wé@ lut/ W? /3o Pl arL N2 S
24 BURTAL, CREMA- | 245, DATE - [ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . {Btats)
‘Removarl & 11-I14-651 Trini ty Lut.heran Cem StkLougs Mo, .
DATE REC'D BY LOCAL 'S SIGNATUR .| 5. FunER RECTOR' 6 B16A ADDWESS
NOU & o REG. z v Ut <o~ 1P Sénunacher 3'513 Mera.mec

ovi 3 1954 , ;A
(iceosed Embalmar's Staterent on Reverse Sade)

»




|
II
|

+ 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 Embalimer No..eae.. navesresusnserraenaus

Licensed Embalmer No. J 7 %

P. O. Address——..... MW ................

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

If this body is por embalmed, fact. should be so stated above.

warking under my personal supervision.

Slgned,...... sesranraesaas N
Student Embalmer




