THE DIVISION OF HEALTH OF MISSOURI

LD AUG 241953 STANDARD CERTIFICATE OF DEATH stte Fie o SIVBO
"BIRTH MO._________..____________ WEG. DIST. MO. __,4&2_ PRIMARY REGC. DIST. MO. LOO_ Regintrar's No. _._7_é.é%,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. U lomtitation: residence befors
& CounTY GREENE » STATE. MISSOURI b CONTYGRRENE  ““*=b
b, CITY (1t outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CI'IY (1f outide ta, write RURAL acd glve towmahip)
rown  Ash Grove | towntin)| STAY e viemeenl o OON &sh Grove 260
3
d. FE&'SLPF&T.EO%F (If not in hospital or institution, glve strest sddress or location) d'A%rgFEEHSS (I rursl. abve kocation) D
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Mantn) (Your
DECEASED
{Twpe or Print) ELSIE SCHAID o Aug, 15 1953
5. SEX / 6. COLOR OR RACE | 7. #IARRED. EF\YSR MARRIED, 9)| 8. DATE OF BIRTH : 9. AGE Un T o Boor | Tk [ woo o
{i H
Female White S, SR mai 20, 1892 | BI™™ ["B™| BH| ™| =
10a. nl:lSUAL OCCUPATION Qv ki of work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or orsien scuuter) 112, ogrnzeu?pwmr
ousewlie Home Greene County, Missourl
ilSa. FATHER" 3 NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND .OR WIFE
ISAAC JAMES A. HURST | ANNIE STOCKTON Al, SCHAID
i3, WAS DEE]‘EASEP E\(;ER N dsn‘.s.muﬁo FORCES? | f6.” SOCIAL sscunhrar I7.INFORMANT'S SIGNATURE OR NAME ADDRESS
-, r BOwh) yem, or tom service -
o o Unknown Damie Daniel Ash Grove, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁm
. ISEASE. OR CONDITION , R
.’i;’:?;',,"?;{"&,‘,‘“‘..,‘;f‘{; DIRECTLY LEADING T0 DEATH ) __Suffocation by Pire Sudden
“Thiz does mot mean | ANTECEDENT CAUSES .
the ot of dying, euch AMorbid conditions, if any, giving DVE TO (8 2rd. Degree Burns Sudden

ot heart fatltre, asthenia, | rise Lo the above canae (e} sdating

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WNoeate. It vheans the dis- the underlying cause last. - Lo . KA oo, P e - Y .
ease, Infurt, of comnplica- I?UE Tp (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - B M
Conditiona contributing to the death but 10t
related to the diseare or condition enusing death.
19a. D - | 19wy - o LT : e e T : 23|20,
9a. DATE OF OP_F%%‘ 19%." MAJOR FINDINGS OF OPERATION 5 ?/é Pt | 20, AUTOPSY?

A . LA /Lo mD un@
21a. ACCIDENT . (Bpecity) 21b. PLACEQF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
UICID! bome, fares, factory, strest, ofios bldy., ea.) - - j i‘sr
HOMICICE Accident Home Ash Grove Greene 10

214. TcI)hF!E ({Manth) Ig {Year) (Houn) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
J HILE AT mmnm \ .
INJURY Aug. 1 5510*@ 4 yam\[] o wonk & ] o+ AC cident
o P —— o -
" 1 4—3 , Jrom the cauaes and on the date stated above.
’ 0.0 zy 23b. ADDRESS 2%. DATE $SIGNED
, K Coronor;, SPRINGFIELD. 110, -19-83
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY de. LOCATION (Oity. town, or county) (State)
Tlg REM VAi(Bud.fﬂ . ¥
uria Aug.18, 1958 Ash Grove C .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25/FURERAL DH!EC‘I'OR S SIGMATURE ADDRESS
REG, A - - é
72t 'M ~dek '

(Licensed Embalmet’s —S_uumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s Student Embsiner No.

e

Licensed Embalmer No

P. O. Address _i—rrd a ﬁ"‘/

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

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

working under my personal supervision.

SLtUJBNT cuieocvcssnsnanvrsrnnrrecnciantonsis Signe:
Student Embatmer




