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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD
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THE DIVISSION OF HEALTH OF MISS0OURI

FILED APR 14 1953 STANDARD CERTIFICATE OF DEATH State Fie Now. 10480
ﬂlhTH NO. REG. DIST. NO, _l&_ PRIMARY REG. DIST. m.m Registrar's No. / g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If laati 3d befors
a. COUNTY a. STATE b. COUNTY ohaiont,
LN COAN 1530u R PN ;
b. CITY (I outside corpurats limits, writs RURAL and zi'v:.m ) g:I'ALYENGm nEF c. ClTY (I outadde sorporats limits, write RURAL and give township)
- 1 [ tin cadll .
TOWN Ku.rc.[ --H-u.rr:cu.e_,mp TOWN . ELSBE BRY *’&15—7 g
d. FHé_SLPI;JT@;f_EO%F {11 oot in hoapltal or inatitntlon, give streat address or location} d. SS;EET«E (2 rural, give locatlon) V]
nstiruTion @ pesfe gg‘f’ of Elslerry S Third Sk
3 gEc EF\ SOEFD a. (First) b. (Middley [ c. (Last) -7, 4, Dm—g (Menth)  (Day)  (Yean)
(Tyer Prine)  J UN 1O R aLAyryren Koss biAH APR. 4, 1953
5. SEX ﬂ 6. COLOR CR RACE | 7. MFD%R\’:'EB Pslli\}lgRChESRRIED. 8. DATE OF BIRTH 9. I:?Ekg::yun A: ENDER 1 P BOER o W,
. {Bpaciiy) ) onths Dln Houms | Min.
Made. WHIE JuLy 15, /927 ]
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 0 12. CITIZEN OF WHAT
A doﬂ‘duﬂn:mwcd-wk?lu- , wven if retired) y fOUSTRY COUNTRY?
ss | 0.5, NRY ELSBERRY , [Ho, /o SA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF uusnmnoé WIFE
Ben E57 Koss loessie Marr i Mary Dye Koss
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY'('Y7. INFORMANT' I GNATURE_OR ADDRESS
(Y- Ao, or ynknowa) | (If yes, Klve war or dates of service) NO.
¥98-22-6397 )ei—a ,A.Z:dq
18, CAUSE OF DEATH . MEDICAL. CERTIFICATION " Ig;szgﬁp TWee)
I. DISEASE OR CONDITION | a Q
'ﬂ‘x”(‘:{"&’f‘;ﬁ’zs DIRECTLY LEADING TO DEATH® (4 ¢hrushed Chest, Broken Nec n:i B.r?.gs
ANTECEDENT CAUSES
*This does not mean ~ cceident
the mode of dying, zuch | Aorbid conditions, if any, giving DUE TO (b} sutomobile 4
o# heart fallure, asthenia, |. Tisc to the above cause (o) dating . -
ote. It meams the diy. | the underlying cause lasl.
ease, infury, or complica- DUE TO (c}
tion tohich canxed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot
related to the disease or condition eousing death.
19a. DATE OF OPERA- | 192. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
* Tion | 0 & 7 L FRT A
: & 5 TR YES D NO Eﬂ
21a. g&éIDDEENT {?‘“’i Elb.PLACEOFINJURY E;;..inoubom 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
, farm, fa . . bldg., at0)
Romicioe Ac¢lden rn 1;:3;'""' ~ Hurricene Twp. Linceln Co. Missourd
2id. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJ#RY OCCUR?
OF o APr.4,1953 . 8:30P_ |WHLEAT ] NOTWHILE Ran of reoad with auto
INJURY ’ = | “worK AT WORK :
2. I hereby certify that I atlended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19____, and that death occurred at m., from the causes and on the dale stated above.
IGNAT) CoroneyiDeges or title) | Z3b, ADDRESS ZSc./DA SIGNED
4 53
BCZM/ 7\, incoln Co. Mo . Troy, Missourl %
%Nag ER VLKLCR : “24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
| $7-53 04K _RIDEE RED: E/sberry, Mo
DATE LOCAL | REGISTRAR'S SIGNATURE fL(‘( ") IREGTOR" S ATURE nnon?
REG. &/lsbervy, ﬁ)ﬂ.

s Staternent 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

Student Embdaimer Wh,

working under my personal! supervision.

Student ...en.e reeransanen Sbeebimvressianns _ Signe
Student Embalmer

Licensed Embalmer No '4 o/ }/\\

P. 0. Ad s— i 4 e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI’I"ING. (Faitugt”"to comply with
the above constitutes grounds for revocation of license,)

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




