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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File No.n

17317

borenrive bbe rna ram rasaners snmy

GRS &

10b. KIND OF BUSINESS OI'X_ IN-
ISTRY
Housework

"I“BiRTH NO. REG. Di1ST. a BPRIHAEY REG. DIST. M Kegistrar's No. C!

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deoessed lived, 17 1 .
2 COUNTY Montgomery & STATE Migsourt b'cc’”"wMontgomei"'z‘“:';"k""'
b. C!TY (11 outelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY {If ouwide oatporsts limits, write RURAL acJd-give township?

oM Wellsville et 28 YouTH 10w Wellsville 7 Y
d. FH&.IS.PPTAAT_EOOF {It ot in hospital or instheution, give atreot nddress or location} d'ASJI)RFEEgS : (If rural, give location) é?
insteruTion 418 S, 3rd. Street 418 S. 3rd. Street

3. NAME a (First) b. (Middle) ~ t. (Last) 4 DATE  (Month) (Da, ear
DECEASED  pynry ELIZABETH PADEN oSy May 25 1959

5. SEX /| 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE (I yesn| ¥ oo 1 TEa | ¥ 0wt o o3,

Female' | White SQTCEL | Nov, 28 1871 | “BU™” W] "uy| |

10a. USUAL OCCUPATION (Cikve kind of work 11. BIRTHPLACE '

(City aad State or Foreigm &uu‘y)(y

12, CI'I;%EI:I’?F WHAT
Montgomery County. Mo.

A,

13a. FATHER'S NAME

William Johnson

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, Bo, or unknown}

{If yom, rive war or dates of gervice)

16. SOCIAL SECURITY
NO.

Elizabeth Bentle y

none

NAME M NAME OF HUSBAND OR WIFE
eceased

.
7

- || Enter only cnecauseper

18, CAUSE. OF DEATH

line for (a), (b}, and {(c)

*This does nol mean
the mode of dying, ruch
ua benrt falure, esthenio,
de. It sneana the dis-

EDICAL CERT[FI

. DISEASE OR CONDITION : g

DIRECTLY LEADING TO DEATH® 4)

ANTECEDENT CAUSES

Morbid eonditions, if any, DUE TO (b,
rise {0 the qbooe cn'mje (a) m

the underiying cause last,

a '
i

A

¥

g

., ““4 “"" """‘* /‘ LA,

DUE TO (c)

eate, fnfurt), or o,

'H

tion whith caured dam\.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

related to the disease or condition causing death.

19a, DATE OF OP'IEI%AIE 19b. MAJOR FIRDINGS OF OPERATION - 20. AUTOPSY1
. — 4222 |l o Jx
21a. ACCIDENT (Bomctl) 215, PLACEOF INJURY (s, kuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY)
SUICIDE bome, farmm, tactory. srest, oios bide., sve.) _
HOMICIDE .
21d. TIME (Momth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' T om | WEREAT[T] MY NILE
2 7 hereby corfify that 1 attended the deceased from b =\ 04T, 0 3= 28 105 Wi 1 last sovw the deceased
aljve on 1 wind that death occurred at m., from the cauges and on the date slaled above.
3. SIBNATHY , {} Dewesorus wona Z ‘ ){ I Be. z‘rz s»s;:o
u BURI Cl b. 240 NAME OF ETERY OR CREMATORY 24d. LOCATION (0&1. town, or county) tatc)
)
‘B‘:ff’ﬂ’i“"‘*’ 5/27/52 Wellsville Gity wensy,i,;u@ Montg. Mo
‘s S
DATE RECD §Y LocaL RWWS St M-—ﬂ /)
15/a¢ /53 r A | AT LAY SNVt
I M (Licensed s

Staterment
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STATEMENT BY LICENSED EMBALMER
[ hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ord o —
— R e e i,

Student Embaimer Mo.

Student soverasrscsasenscerasinaans rescanas i o ._ﬁ A : ot

studant Embalmqr
- Lic;nsed Embalmég, N4 ... 7%

P. 0. Address sl linront. nttorett I

an
*  Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w,
the above constitutes grounds for revocation of license.)

If this bo:iy is not embalmed, fact should be so. stated above.



