. THE DIVISION OF HEALTH OF MISSOURI
lﬁugi JUN § 1959 STANDARD CERTIFICATE OF DEATH

S / - gf
JBIRTN NO. REG. DIST. NO. -Z ﬂg PRIMARY REG. DIST. NO.L Kegittrar's No,

. No.300
10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtere deceased lived. If Institution: residence befora
- a. COUNTY a. STATE _ b. COUNTY ad:ninmgionl,
'7 Qzark Miésouri Qzark
b. CITY (1t outaida te limita, write RGRAL c. LENGTH OF ¢. CITY (1f outaide corporste limits, write RURAL and nahj s
VR X creﬁk'mvm STAY (o lbnnhr-l op o e é
| _TOWN  Lutie, Mo 30° axs TOWN  pomaind co -
d. FULL NAME OF (f not is hoapital frutlon ad Tocatl d. STREET If rurad, loeat! :
HOSPITAL QR 1 0t 2 hessiual ord ire sireet ::’1 ADDRESS ¢ pive locactond
INSTITUTION N - Ps nty Mo
SDNE‘(\:%ES%!B 8. (FIH!.) b. (Middle) ¢. (Last) 4. Dg}'E {Month) (Dey) (Vear)
(Type or Print) Austin - Elligon DEATH -
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH 9, AGE (Io yeam| ¥ UNDER 1 YEAR | & UNCER @ wxs.

UUINFADING

PLAINLY—USING

WRITE

—Mals

J ' 6. COLOR OR RACE

WIDOWED, DIVORCED (8pecity)

4? Taat Hrmm;

Mnnﬂn' Day» Hnnnl Mia.

¥hite

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work
done during most of working lile, sven If retired)

11 B[:: hPLACE. {State or forelgn souutry}

N

10b. KIND OF BUSINESS OR IN- |z. CITIZEN OF WHA
DUSTRY eOUNTRYT" AT

/

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

: =3
BLACK INE—MAKE A PERMANENT RECORD ~— ¢=

ﬂnnings P{lhg E:Il igon
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no.or unkbown) | (If yes, wive war or daies of nervice) NO.

No Nonsa Nane Ellison P :{
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN.
 Enteronly onecaumper | |, DISEASE OR CONDITION _ A -~ \ M ONSET AND DEATH
Jine for (a), (b, and (&) | DIRECTLY LEADING TO DEATH® (5) (

*This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
s heart failure, asthenig, | rise to the abore cause (o) stating
ete. It means the diz- the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion whick cgused death, | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
related Lo the disegae or condilion cuusing death.
19a. DATE OF OPTEIROA';‘- 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| A 00 ves [ wo X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabast [ 21c, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, lactory, acreet, office bldg., ete.)

HOMICIDE
21g. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY QOCCURRED 2. HOW DID INJURY OCCUR?

: WH]LEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from 19.5_2 to _%3{ 195" 2, that I last saw the deceased

alive on;,f -3 , 1983~ and that death occursed at m., from the cetises and on the date slated above.

SIGNATURE
%——u«/r

23. DATE SIGNED

2§

23b. ADDRESS
/.

{Degroe ot title)
Jortml gy Ry, & 22y

24a. BURJAL, CREMA-
TION, REMOVAL (Bpecily}

Burial

24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, ¢r county) (5tate)

&/2/52

G

DATE REC'D BY LOCAL

'/7’/,.‘1’ REG.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 DY cmrrensremees

e

working under my personal supervision.

Slgnedeccecacecanccanes et rtarasstasstanan

S5tudent Embalmer

P. O. Addre

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

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




