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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, é#é PRIMARY REG. D}ST. m._ﬁ/_ﬂ_ﬂ. Registrar's No. _.13. mmmmmmm .

State File No.o.comicnsrvemmsnsssisssass e

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whue & d lved. I i ion: residence before
. COURTY . STATE cou ad ikt
: Charijon : Mo, o "E'}'harii' on o
b. CITY (I cutside corpurate limits, write RURAL sod cive ¢, LENGTH OF ¢. CiTY {1t outslde corporata timits, write RURAL snd give township)
o ] S )
TowN  Keytesville T |14 T Kevtesville g2/ 7
d. FULL NAME OF (If not ia hospital or lastitution, :i" streot address or location) d. STREET (1f rural, glve locution) o
HOSPITAL OR
INSTITUTION 230} B, NOI"EQ 234 _E _Novrth 8%,
3 NAME OF o (Firsty - b. (Middle) c. (Last} 4 DATE (Month) (Dsy) (Year)
(Tvpeor Print)  Mary Jane Elliott DEATH Feb,25th, 1958
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o OWOER 1 rm O URDEN M HES.
»\T VildDOWED. DIVQRCED | (Spasify) last birthduy) Mcndal | Hours | Min,
Female | White arried Jdan,12,1865 87 i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen sountry} 12, CITIZEN OF WHAT
done during moet of working Life, even if retired) DUSTRY COUNTRY?
Housewife Housewlfe Keyvtesville, Mo, 1Y
['3!. FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sterling Price Ewl Cather h S
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® s sl GNATURE OR NME ADDRESS
(Yee. 50, ot unkoown) | (If yos, elve war or dates of servies) NO.
No None Mra,Tom Ball Kevteawille Mo,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and {c)

*Thkiz does not mean
the mode of dying, such
as heart jaﬂuu. asthenia,
ete. It meana the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

MEDICAi CERTIFICATION |

" INTERVAL BETWEEN

ONSET END DEATH

J

rise to the above cause {a) stating
the underlying cause last.

DUE TO (¢)

tion which coused death.

I, OTHER SIGNIFICANT CONDITIONS *  *

Conditions contributing te the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_FE)AN- 196, MAJOR FINDINGS OF OPERATION - - ' - . P 20. AUTOPSY?
| Yl 2 ves [ wo (&

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eo.g.. looraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)

SUICIDE home, farm, fagtory, strest, offios bidg.. ea.) oo Lo R

HOMICIDE A
21d. TIME (Menth) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK roi-

22, I hereby certify jhat I allended the deceased from %‘5’_, 19:5:)_’, lo M, 19& thﬁt l‘iaat saw the deceased

alive on

195 &

7 and thal death oceurred at

. from the causes and on the date siated above.

.

(Degroo or title)

A,

o

Z3b. ADDRESS . 23c. PATE SIGNED
e |35k

s BURIAL. CREMA; m.%ﬁe 24, NAME OF CEMETERY OR CREWATORY . [ 24d. LOCAFION {Olty, town, or county) (State) .
(Bpecity’ '
BUPTEL T |Fet, 27th, 19‘12/‘\01*\7 Cprrptp v Kevteaville Mo,

WRITE PLAINLY—USING TINFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

i 2

7

EGISTRAR'S SIGNATUR

25. FUNERAL DIRECTOR™ 8 S1GMATURE ADDRESS

o

'l

(L_tcmed Embulmcrl Stat

on Reverse Side)




P S T

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 ——.

Student Embalimer MNo.

working under my persona! supervision.

StUdent ceceencscons cereranes ceermeieraanss Signedwrﬁ'/ /

Student Embalmer
' Licensed Embalmer No #\5—0 (Y’
P. 0. Address._2% var P

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

Hf this body is not embalmed, fact should be so stated above. - *




