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STANDARD CERTIFICATE OF DEATH
E‘_‘ o1s7. 0. _\T*7  priusry aes. pist. wo. 3304 6 RmnmnNa._&fZ.ié,zzN_..

HEUIOO

State File No

S
¢

(Ywa, 06, or gnknown)

16. SOCIAL SECURIT‘I’
(Hnw!nw or dates of servioe) NO
yes

BIRTH KO. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d tived. If lasti ddeuce before
a. COUNTY S‘t Louls a. STATE Missouri b. COUNTY Franklln silmbstonl.
b. CITY (It cataide corporate Umita, write RURAL and glve §T AI:(ENGLJ: OF I ¢, CITY (If outadde vorporste limita, write RURAL and 1 clve mn-h:lm 0

wrrahi; D|{ .
town  Kirkwood tommabin? 10%dayd TOWN  St, Clair é
d. FULL NAME OF (If not in hospital or institution. give streot address or :mu.on) d. STREET (Uf rurat, ghve location) I
HOSPITAL OR ADDRESS
INSTITUTION .3, PHS HOSPITAL

3 NAME OF 8. (Fint) b. (Middie) c. (Last) . | 4. DATE (Month)  (Dsy) (Yean)

{ Twpe or Print) Elbert MOTHERSHEAD DEATH Nov. - 14 1951

5. SEX 6. COLOR CR RACE | 7. M%%}EB EE\}lgECIEISRRIED. 8, DATE OF BIRTH 9.:.?!: (Inn;n ; noER ID;“: IF LNDEN §4 MRS,

. X (Bpecity) o - onthe H Min
ale /|  Vmite YIRPT R OFED @ | yar 15, 1909 g Bl el

102, USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during euoet of working ide, sve f retired) DUSTRY . C COUNTRY?

Unemployed Missouri /O
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j Thomas Mary Themon ig rshead
I5. WAS DECEASED EVER [N U,5. ARMED FORCES? NFOR Sl A R
mcﬁ"‘i{egor SO he

ADDRESS
¥, rus

Hosmtal. kwood, Missouri

18, CAUSE OF DEATH EDI TIFICA INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION Rl% .E :Lﬁura ema oma'R'h «& Ieft gubdural | ONSET AND DEATH
lime for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® (q) . .| 31 davs
— ge
ANTECEDENT CAUSES
*This doer not mean
the wiode of dying, such %"M'ihmﬂ‘:m' ifﬂﬂFon‘M DUE TO (b) Depresse S kull frac L 11 davs
]

::tﬂ;:f:i‘;: ﬂ:;:ﬂ;::: !M‘underf!;mg :nit:'w ! regl on
eqse, infury, or complica- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS Brain contusion 11 days

Conditions contributing to the death but not :

related ta the dlsease or conditlon caneing deah. £ 02EUMONI1A, Tt. lung unknown
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?

TION !0
50y YES @ NO E]
21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY (a5, I orabous | Zle, (CITY, TOWN, OR TOWNSHIP) (coofett) (STATE)
. DE* . bome, farm. miav]mo«oﬂnbld...m . : G '§ ¢
HOMICIDE ACCTIEN T Franklin Gounty Mo.
210. TIME (Mooth) (D) (Tesr) (Houwn | 216, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Fe1l down stairs et
miury  Nove & 1951 7. |WHGEAT[T] MO avnE 201n Clark St., Sullivan, Missouri

22. | hereby certify that I attended thé deceased from NOV, 4 L1931 1o Nowe 14 19 51, that I lasi sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

aliveon NOVeld . 1951  gnd that death occurred at _2:08a m., from the causes and on the date stated above.
23a. saeum‘unz ; (Degrea or title} | 23b. ADDRESS , 23¢. DATE SIGNED
E., C. SUITER, S.A,Sure) ULS. PHS HOSPTAT., Kirkwaod Malil—14-51

24 BURIAL, CREMA:,} 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (5tate)

B uriaif A 13-16-51 Prospect St, Clair, P Missowri
DATE REC'D BY L%EAGL 25. FUNERAL _Dlltl:'l'lll' 8 SMENATURE / .
1t of= 8 Gatd s el ol ) M

terment on R Side}




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sxdc of this certificate was embalmed by me, or byeee...o
0 /14 o Arf =
working under my personal supervision.
Signed.:

Student Embalmer

the a.bove constitutes grounds for revocation of license,)

rd

Nou The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wi
If this body is not embalmed, fact should be so stated above.




