Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 24455
. 0.
el nug 31983 STANDARD CERTIFICATE OF DEATH sute Fie o, /T XEDD
BIRTH NO. REG. - DIST. NO. .._Q.ZPRIIMRY REG. DIST. NO. _M Rtmrtrar:Na.....é.z‘Z,. ......
/ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbars decosssd fivad, 1t | Manoe befors
! a. COUNTY Greene a. STATE MlBBourl b. COUNTYGreene adsnimion).
b. CCI)EY (M outaide corpurate timits, write RURAL snd d'v:.u g_.mkFNth OF) c, C'(H d. It Residence within llmits of
| oWy Springfield eresm| ST ewestll  town  Springfield TR
l d. FULL NAME OF (1f oot in hospital or imstisution, give streot addross or location) «. STREET (It rural, give loeation) 03 ;é
- HOSPITAL OR ADDRESS
iNsTiTuTioN. . 1036 Crutcher 1036 Crutcher ),
3.:|;|EAC!\'¢_|:ES ?EFI-: 8. (First) b. {Middle) ‘ ©. (Last) 4, DATE {Month) (Day) (Year)
(Type or Print) ELLA J. MOUNTJOY DEATH July 26,1953
5. SEX / 6. COLOR OR RACE | 7. vh}ARF{.‘IJED. !SWSECESRRIED. , 8. DATE OF BIRTH 9, :‘?E Un y.;n ;; u&u |Drr.|.n I UNDER 34 HES.
(Bpact! : y o EHouns .
Female /| White Wdow "~y | Sept. 10, 1863 | 89" [ oo R
10a. USUAL OCCUPATION ((ivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
uring m I wor! 1ify, aven if rotired) STRY {City and State or Foreign Country)
“Hovuaewite In Home Kentucky TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
§ Ben Johnson 1 Elvira Mountjoy Widow
lé WAS DEE&ASE)D EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR}‘TOY 1. INFORMANT’ S SIGNATURE OR NAME ADDRESS
8, DO, 0w, {If you. 1 or dates of service} . .
% No Y Hone Ben C. Johnson Springfield, Mo
\ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . ONSET AND D H
e oy e coee e | "DIRECTLY LEABING 10 OF W
line for (2, (&), and (¢ | DIRECTLY LEADING TO DEATH*(g) _ (’W Ja

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gidng DUE TO (b}
s heart failure, asthenic, | ride to the above caunse (o) fating

de. It meons the dis- the underlying couse last.

eare, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the dlsense or condition causing death.

"

W

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

S 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION / ) 20. AUTOPSY?
§ - TION /
A2 0 yes L] wo P§
21la. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [s7m, Iagiory. street, ofice bidg., g10.}
HOMICIDE ; .
21d. TIME (Month) (Day) {(Yesr} (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
INJURY m | MHernT [ N . .
2. I hereby certify I ajjended the deceased from _Z_f_LL_ IQ_Q lo JUL 27 1953s , that I last saw the deceased
' alive oni . 19_)_), and that death occurred at J m., from the causes and on the date afa!ed above.
2. SIGNATURE 7 1 ortitle)_ | Z3b. ADDR . DATE SIGNED
' W /é "EC @ ‘? 2 ..
Zta. BURTAL' CREMA- | 245, DATE 74, NAME OF CEMETERY OR CREMATORY TION (Glty. r.own, of connty) SE)
r)
emove 7=-27=53 Midway Kentucky Mldway Kentucky
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25 FUNERAL DIRECTOR S SIGNATURE ADDRESS
7-28 -5 Vo B .W.Klingner & Co. Springf

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by MeE, OF BY L. ieiadieberesassaseseraseeesercanaaaanas

working under my personal supervision..

Student......... e etsasusinemenersanessinennaraann
Signature of Student Embalnier

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above, -



