.S, No.!ﬂoﬁ

lEY,

[}

10.48

+

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

EBNOV 3 1952

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH '34581

Statr File No...

REE. DIST. NO. E 2 PRIMARY REG. DIST. MM Registrar's No yd

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. I loasitation: residence befors

a. COUNTY Bavyiess * STATE 3o > CONTY  paviess ™™™
b. C°|TY {If outslde corpurata Hmits, write RURAL and ‘l'n..hl %AI;FN‘SLI: DEF‘ c. Cg;( {If outedde corporats Limita, write RURAL x5 give townsghip) d - / ,-’/
tow: ] ( L] -
town Rural- Marion Twn, TOWN Rural- Marion Township o

d. FULL NAME OF (If not in hospital or institution, give streot address or location)

Nstrution 6 Mi. S, Pattonsburg, Mo.

d.ASJREEI' (i rura), give location)

g“ﬁiles South,Pattonsburg, Mo.

Edward L. Ellis

| Elizabeth J. Ford

3 NAME OF a. (First) . b. (Middie) e. (Last) | 4. DATE (Month)  (Dsy) (Year)
(Tepeor Pringy~ MaTy Elizabeth Deem pea Oct 13, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ., | & DATE OF BIRTH 9. AGE (Ia yun) ¥ moen s vk | v veoce .
0 ( n nye ours
Male White Widowed 92 Bept 30,1858 Ol l |
108. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn eountry) e 12, CITIZEN OF WHAT
domSices éﬁé@'ﬁé“f" aven if retired) __ DUSTRY . g UNTRY
arrison County, Mo. NI
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5. G. Deem

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ym.wunkaown) I (i yom, mive war or dates of service)

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
rs. Faye Breeden,Rt.4,Gallatin,Mo.

18. CAUSE OF DEATH ME&_ CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | | DISEASE OR GONDITION % / / ﬂ |- ONSET AND DEATH
line for (a); (b), and (c) DIRECTLY LEADING TO DEATH (a) / / .~ /__g l}/‘/
+T2is dors mot mean | ANTECEDENT CAUSES /
the mode of dving, such |  Morbid conditions, if any, gizing DUE TO (b)
as heart foflure, asthenia, rise to the abooe cause (a) stu!ing .. . . - .- - . . N
eti. It meqns the dis. | A€ underlying cause loat. LR - R -7 -
case, injury, or complica- - DUE 10 (c.) — = - :
tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS -7 =+ 3 " a7 " e -
Conditions contributing to !b.s death bm nof
related to the di or g death
19a. .DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION ~ ™ 4 ™ % W1% o + F oo ” od. f2 o Lo ™ o0 0| 20, AUTOPSY?
TION 4! 7 P A,

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ox.. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, {arm, factory.streat. office bdg. . wte.) . i . o [ '

HOMICIDE -
214. TIME (Month) (Day} (Year) (Hour 2%e. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?

: WHILEAT[ ] NOT WHILE
INJURY = om | ™york L] AT woRK : Ce ..

2. I hereby certify ¢ I tended the deceased from % @t (3 , 195 >7that [ last soio the deceazed

alive on , 185 L~ and that death fecurred a ., from the causes and on the dale stated above.
23a. Sl the) 23b. m 23c. DATE SIGNED

dé WO, Ledo 5o

24¢. hA'dE OF CEMETERY OR CREMATORY

v

Embsalmet’s Statement' on Reverse Side)

Ua B ggf J.ALCREMA- 24b, DATL" { .24d, LOCATION (Oity, town, or county) = (Btate){$~
urial & | Qct 16,52 | Coffey Cemetery Coffey, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %, / ~d |= AL DIRECTOR’ S §1GHATURE ADDRESS
REG .
-2 &2 2”4 (oiea PP attons




STATEMENT BY LICENSED EMBALMER

T e e LA LA dn b eebn b e a e e e on £ TA e 2 TS A A B Skt b bk S cem e e e e emm ook e et eee b e e et e mmae et s abE B . Student Embalaer No.
working under my personal supervision.

|
|
|
j
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ee ..
|
I

Student --cu.cqc---.----é;;-;-u ----- ssansaq sig'ﬂ - -M-ﬂ-----— e N é;-.——.. ...................
Student almer '
Licensed Embalmer No 4 d %

P. O. Addr ,,@Wﬁ?,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW RITING. (Failure to coffly with

the above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be 20 stated above.




