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

FILED OCT 26 1953

THE DIVISION Of HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

128 PRIMARY REG. DIST. MO. 2000 Registrar's No.... ..Z\-Z.....—.

L ) aratlh WwNLL

State File No... 355...&9

(

Licensed

s Statement on Reverse Side)

BIRTH NO. ___ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where d d tived. If imst p— balors
» COUNTY GREENE e STATE MISSOURI b COUNTY C-REENE st
b. CITY (I ontside corpurats limits, write RUBAL snd give ¢. LENGTH OF || <. CITY ¢ U Hocidencs withln taute of
OR woabip)| STAY (in this place} OR s ay
moww  SPRINGFIELD o “l__own  SPRINGFIELD ¥ n""’_’_,
d. FULL NAME OF (If oot in hospital or lastization, mive strest address or location) « STREET (If ronal, give ocation) A
HOSPITAL OR ADDRESS g"‘-’
instirution. . HARRISON REST HOME 945 E, MADISON 0
3. NAME OF a (First) b. (Middle) ¢. (Last) 4 DATE  (Month) (Dey) (Year)
it ___DORA BELLE ELLIOTT o OCT, 22, 1953
/ 6. COLOR UR RACE | 7. MARRIED, NEVERCgARR[ED 8. DATE OF BIRTH 9.':?5 (Ixx;;n J :::l l& ¥ DNDER b WES.
(Bpadly, o B
“rEmare/| WHITE ~%| JAN, 21,1871 | g | | e
100, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE .. .. s Pareicn Cosstry) | 12 CITIZENOF WHAT
do . it 3 DUSTRY 3 4 tate or Foreigm atry %]
HOCSEWTRE HOME MISSOURI vaa,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ALVAN C, HETHERI NGT ON ANNA GOFORTH DECEASED )
E{. WAS DECEASED EVER IN U.S. ARMﬁED FO::&]ES‘: 16. SOCIAL SECURITY | 17. INFORMANT'S S5t1GNATURE OR NAME ADDRESS
o, DO nOWwR) (It you, give tes of 08!
g | RO UNKHOWN MRS LOUIS SANDERS, SPRINGFIELD, MO,
18.. CAUSE OF .DEATH - . MEDICAL CERTIFICATION. '@ﬁgﬁrﬁ'
onl 1. DlSEASE OR CONDITION h -
‘ﬁ"::f,, d_ﬁ;_":ﬁ ‘(’; DIRECTLY LEADING 'ro DFJTH'(,) C e rebr al Thr ombo gis
— ANTECEDENT CAUSES
*Thia doea net metn .
the e of dpng, vuch | Monta congiions,  any, bUETO  _Arteriosc 1 erosis
o e i, | e S
ease, infurt, or complico- DUE TO (e}
tion twhich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS j
’ : “Conditions contributing fo the death but not K
related lo the dizease or condition causing death.
13a. DATE OF OP“FI%APJ 19b. MAJOR FINDINGS OF OPERATION . Ce e - 20, Al!TOPSY!’ ..
232X | mdwl
21a. ACCIDENT (Bpeclly} 21b. PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE boms, tarm, factory, strest. office bldg.. ete.}
HOMICIDE I : .
21d. TIME (Mosth) (Day) - (Year) (Hoar} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INfURY T T ol s By
2, I hereby certify that I atlended the deceased from — Q=21 ___ 1952 ,to _10=22=5719 , that I last saw the deceased
_alive on _10 =1 £=57Z 19, and that death occurred af 11 £° m., from the causes and on the date slated above.
WNATURE . or title) | 23b. ADDRESS . 23¢. DATE SIGNED
- 1630 N. Jefferson /0 -R3~S5Y
24a, BURIAL, CREMA- | 24b. DATE , Zﬂlc J\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btata)
TION REMOVAL {Bpedty) .
urial 0CcT,. 24,195 GALENA CEMETERY . GALENA, KANSAS
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR™ S BIGNATURE ADDRESS
0-28 =-S5 (Bt Beltlitsca) | HERMAN H. LOHMEYER, SPRINGFIELD




s —
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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 embalm

Student....ooomimniieicianiciittiii e e arranee- Signed

P. O, Address .........cccccivviennnanen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). ™ .t
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. '
7 this body is not embalmed, fact should be so stated above. .




