. nesoo | FLED FEB 16 /923 THE DIVISION OF HEALTH OF MISSOURI 838"

v 10.48 STANDARD CERTIFICATE OF DEATH . State File Now I €
- BIRTH NO. REG. DIST. NO. &_____ PRIMARY REG. DIST. KO. EQ_EB_E',_. Registrar's No 4:2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wham o d lived. I Lomituti id befie

e. COUNTY Saline - e SIATEMjgsourd b COUNTY Sgline “==v"

c. LENGTH OF ¢. CITY (I outside sorporats limits, writea RURAL axd give township?

TYE4%5™] 1% Rural, Arrow Rock J 97 /
&

<
\Q
=

b. C(I)‘I';‘r (I outelde corpurate limits, write RURAL and gi'v;u
ows Rural, Arrow RocK

)

“This does not mean ANTECEDENT CAUSES

tAe raode of dying, such | Aforbld conditions, if any, giving DUE TO (B7e=F

a8 Aeart fallure, asthenia, | rise {o the above caute {a) dating
e, It meana the dia- the underlying cause lost, - :
DUE TO (c)

eats, infury, or complics- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' LA
Condillons coniributing to the death but nol

cotising death

a d. FIEI%SLPF'I'AANI{EOOF (If Dot ia boepitsl or instltution, cive sirest sddres or locetion) dAsl'JTgFEEESrS : (I rursl, give loeation}
S INSTITUTIO ' : 4 mile west Arrow Rock
a S.DNEACME %FD a. (First) b. (Middle) ¢ (Last) 4. DS}"E (Month) (Day) (Year)
K (Tymeor ing _ JOSephine Peuster Ellers oeatH Feb, ITth, I953
E rs. SEX / 6. COLOR OR RACE | 7. \m%msn. NEVER ! ‘E“‘(E'ng, 8. DATE OF BIRTH 8. ACE d ran| ¥ poor | x| 008 1 ki
3 - . - . ) ob ours fin.
emale ' [White Married ] | Jan:23,I910 43 |68 1™
. . 2 wor . R IN- . ) .
% ica. ﬁf,f.’; gggapﬁm (Gireking ook 10b. KIND OF BusméssD%smY 1 BIRTHP'I;AC-E‘ (City and State ar Foraigs &,_m,(/ 12, Cgmﬁr‘lf?r WHAT
i House wife Own home baline County, Missouri U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME .:. ] . 14. NAME OF HUSBANUD OH WIFE
“ Robert F.Peuster - |Emlie Kruger -~32-:. |George Ellers .
i || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 STGNATURE OR NAME ADDRESS
-, TOW {1I yeu, give war or dates of sorv 1 .
3 o pishiipaielgfiejpers None ‘Gécorge Ellers,Nelson,Mo. Route # I.
19, CALUSE OF DEATH RDICAL CERTIF:ICATION INTERVAL BETWEEN
ulq .{| Bater only onecamseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
| Z |l liao for (&), (, and () | DIRECTLY LEADINGTO DEATH® o) :
r
1
=
<]
»,

i

related to the disease or condition
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . : L L. - 20. AUTOPSY?
) TION / 7 0 x YES D NO

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE bome, farm. factory. street, office bidg.. el i . et

2. TIME . (Mosth) (Dw) (Year) (Houn |2, INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF: . AT
"IURY £ - o | "haan L] "wonn.

2 I‘here%iﬁ’ii}y I attended the deceased from WO _EZA_L,L, 19{_3‘,’".:.: I last saw the deceased
alive on EA.ZL, 185_F ond that depth octurred ai 22 OP 1., from the causes and on the dote siated above.

*I| 221, SIGNATUY . . (Degroe of title) | 23b. ADDRESS 2. DARE SIGNE)
242, BURIAL, A- | 24b. DAT! | 2. AMETERY OR CREMATORY | 24d. LOCATION/(Olty, towp, of county) tatef
@‘I&fi.iﬁMTMLMJ B - :

a Feb,I4,1953 |Ar cemeter Missouri

WRITE, PLAINLY—USING UNFADI

D BY LOCAL | REGISTBAR'S SIGNATIIRE "2 g S | B TYNERAL b1 RECTOR' S §1GNATURE ADDRESS
E Sty 4%@% 3 Campbell-Lewrs Marshall Mo
. ( ] a (] 17 [ T

s St of Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, esudy .

PR ., Student Embalmar No.

working under my persona! supervision,

Student .ceiirecssossnes SigneL.M- % —

Studmt Embalmer
Licenszed Embalmer No._-!

P. Q. Address ,. A 7

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consntum grounds far revocation of licenss,)

Iftlmbodyunotembalmed.factuhouldbem.mdnbow.

»



