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- *This does nof mean
the mode of dying, such
6 heart fallure, asthenia,
eie. It means the dis-
tare, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rﬂetnthenbwemmfz{a“m:g. el
the underlying cause last,

DUE TO (c)

'BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosmsed lived, If knstltation: recidencs before
a. COUNTY a. STATE b, COUNTY sdaimton).
Layafette Missouri, . Johnson,
b. %}"Y (Y oatelds corpurate limits, write RURAL sad give c. I?ENSTH OF [| <. CITY (i ouwide corporate timits, write RURAL snd cive townahln) ?4 0
. [} )
. FULL NAME OF —— ad loention) . ’
d HéSL?ITAL on {If not in hospital or . give strect or d ASDTDRREEETS {If rurs), give location) .
INSTITUTION. home Mayview, Mo, R, F, H.
3. DNEACNEE él; a. (Fisst) b. (Middle) ¢ (Last) a, DA-IFE (Month) _ (Day) (Ym)‘
{ Twpe or Print) Elma L a . oEATH . June, 23,1953,
5, SEX J - | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER | YIXR | & D% 1 Kaa.
WIDOWED, DIVORCED (Bpedity) : Last birthday) Moﬂu, Days | Hours | Min.
_male | white | married 3, Dec. 1888 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during megt of working u&?ﬁ?mﬂf w? ) OF BU DUSTRY (Brate ot forsirn sountzy) IZ'CSLW":'?FWAT
rer rming Centerview, MO, U, 8.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIGEN NAME 14. NMAME OF HUSBAND OR WIFE
Harvey Andrues Bell Hou | 8 druss _
i5. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. Bo. o7 unknown) | (If yas, give war or dates of servios) RQ.
no 488-323-1010! Nina Andrusp, Mayview, Mo,
18. CAUSE CF DEATH MEDICAL CERTIFICATION Igrssvil.ugsgaml
Eater only enecauseper | |, DISEASE OR CONDITION INSET A
iz for (a), (b), and {cy | DVRECTLY LEADING TO DEATH® ) A Prinm, & .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condilion couring death.

'19a. DATE OF OPFI%?; 19b. MAJOR FINDINGS OF OPERATION ) 0 0 2. AUTOPSY?
o w w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..tncraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. iastory, rrest, offios bidg., wa) :
HOMICIDE ]
21d. TIME * (Month) {Day) (Ym) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE |
INJURY m. WORK AT WORK a
22. 1 hereby cqntify that I atiended the deceased from ~ Yot 152 1o RZ 1952, thai I last sow the deceased
alive miglw_z_y_, 195 2, and that death occurred at _Lp_ m., the causes and on the date stated above.
1238, E' UV (Degrecortitle) | 23b. Afisss . . 2. DATE SIGNED
gt e AN
W &A.LCREMA- DATE 24:. NAME OF CEMETERY OR CR BﬁY 24d. LOCATION (Oity, town, of county) - - (Btate)
(Bpecity) -
rial 77 | @4, June 1982 Centerview Centerview, MO,

DATE REC'D BY LOCAL

6 227 I5)]

25, FUMERAL DIRECTOR'S SIGNATURE

ey Phillips. Warrensburg. MO

ADDREAS

RfE.GISTRA.R'S SIGNATU ' 453
AR AL &!! $1g_4(!
(Li d _Embslmer’s &

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c'crtiﬂcate was embalmed by me, of by — e

working under my personal supervision, Student Embaimer Nou....... tetasEibteearanns
Signed... ﬁ Q/f A= S
Slgncd... ....... e sesereseesirenanans seseee 3 2,
- Student Embalimaer Licensed Embalme 2 O

thenboveoonst:tmgmundi for revocation of license.)
Ifd_nabq!yunotml:ahped.iactabculdbewmdabm
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