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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : 3 PRIMARY REG. DIST. M.S—.—gﬁ

D SEP 8- 1959

"BIRTH NO.
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State File No..owoviaasspiunnse

1. PLACE OF DEATH

a. COU!"'Y’ ol

Regisirar's No...... é....f................

2. USUAL RESIDENCE (Where d d Hved. dd befors
“a. STATE COUNTY ndunksion),
AN © 2L A/

¢. LENGTH OF

b. CITY (If outside corpurata limits, writse RURAL and rive
R STAY_(in this pla

c. CITY (If sutalde corporate licita, writs RURAL azd du towmship)
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d. Fhlékpl;l-rﬁﬂ‘Eo%F (If not in hospital or instisution, give street address or loestion) d. ASJI:?REEESI-S (IT rarat, give location) a QJ o’
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pECEAsED o Y ¢ ) - - 4 DATE  (Month) (Day) (Yewn)
( Type or Print) MASA £ Ll o+t DEATH 4k 2 §7- 135
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year UNDER 1 YEAR | W UwDER u xS,
l - WIDOWED. DIVORCED (Specity) _ Last bmn m, :%.y. ﬂm.l
Femalfl| white | mMaRR(ED — JIFER 16 190
10a. USUAL OCCUPATION (Givekind of work | 10b. Kl OF BUSINESS OR [N- | 11. BIRTHPLACE (State ur forefgn oountry} 12. CITIZEN OF WHAT
do: ing moet of working life. sven if retired) ° DUSTRY CDUNTRII
cusew: e , o S}E+T , Ado. D U. s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - |14, MAME OF HUSBAND OR WIFE 5
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I5. WAS DECEASED EVER IN U.S, ARMED F@RCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknoown) | {If yea, wive war or datea of service) NO. j
o 2n .| AfonE Kro T. ELLiott LA , Mo
b MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onscause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
riae to the above couse (a) stating
the underlying cause last,

*This does not mean
the mode of dying, such
a# heart fatiure, asthenia,
ete. It means the diy-
case, Infury, or complica-
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DUE TO (¢}

ONSEz ab BEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

e - e

Conditions contribuling to the death bt ot
related to the disease or condition causing death. P /\5’ 3 X ,
19a. DATE OF ‘°"%,*},‘;; . MAJOR FINDINGS OF DPERAT R -t S 20. AUTOPSY?
‘ ., ves [ wo
ia. 1D 2lc. (CITY. TOWN, on 'rownsmP) {COUNTY) (STATE} |
SUICIDE : :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILET I
INJURY WORK AT WORK -

2, [ hereby

2. SIGNATURE

certiffMhat T atlended the deceased from _m_ 1932 1o AM?_L‘- 195 Aihat I last saw the deceased
alive on 19_.1"2.and that death occurred ot X' d0fm., from (h¥ causes and on the dale staled above.
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(Licensed Embalmer’'s Statement 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 certificate was embalmed by me, or by . ____ |

....... =, . S Student Embaimer No. A

Student ceveevevroscnanns evrsarrressvaranas Signed WJ /ML/

Student Embalmer . —
Licensed Embalmer No dé ? g
) “

’ P. Q. Addressﬁf ................... " )2{,0

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

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

working under my personal supervision.




