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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’—?

N

Juen wov 23 1083

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __\:LS_ PRIMARY REG. DiST,. no._a_ﬂ_a_b__ Registrar's No “H‘

State File No.

39600

'BIRTH MO,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lnetitgulon: residence befars
8- CONTY 1 awrence o STATEMissourl b. COUNTY  § awrenc¥é="
b. CITY (If outside corpurate mits, write RURAL snd give c. LENGTH OF ¢, CITY (1f outaide corporste limits, write RURAL and give township)

wownahip)| STAY tia this 1
ToWN aAurors 3 monthp 7Town Marionville o
d. FULL NAME OF (If not L boapital or inathutlon, give streat addram or location) d. STREET (M rural, ghve loeaton) [
HOSP] OR ADDRESS
RSFITUTIoN Tettenhorst Hest Home .
3.DNEACNE|E S‘SI’EIE a, (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Year)
( Type or Print) Flora Tildon Elsey DEATH Nov., 20, 19563
§, SEX / 6. COLOR OR RACE | 7. MIARI:'IJ'EB. NE\?{SECEBRREQ- 8. DATE OF BIRTH 9, AGE (In mn [ lrlg:l 1 rm o UNDEN M HXS.
R {8 ' Hours | Min
Femele white [widBWed Dec. 26, 1876 | 78 Tb l |

Wa. USUAL OCCUPATION (Give kind of work
donae during most of working Uife, sven if retired)

housewife

10b. KING OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forolgn sountry)
Stone Countv Missourl,

12 CITI ZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN
|Margaret Bo

13a. FATHER'S NAME

Zack McDowell

NAME

yda . .

147 4AME OF HUSBAND OR WIFE

Edward 8, Elaevw

line for (), (b, and {2) DIRECTLY LEADING TO DEATH® (43

*This does mot mean ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

{Yes, 0o, ot unknown) | (If yes, xlve war or dates of acrvice} NO.

no no no ) |'Flovd Elsey, Springfileld, Mo,

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onscauseper | DISEASE OR CONDITION

3 bk

M AL C 'rll-"l ?: az _
/?ﬁ%;; A/(J-J\m‘

2% W

/72—4\-9,

Aorbid conditions, if any, giving DUE TO (0)
rize {0 the above canse (a) stating -
the underlying cause lost,

the mode of dying, such
a2 heart fallure, asthenia,
ce. It memns the dis-

care, injury, ar complica- DUE TO,(C)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or condition causing death.

tion which coused death,

s -

Gins.

13a. DATE OF OP_FII?)A'G 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
F3/ X ves 1 o X1
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (s.g..bnorabout | 21c. (CITY, TOWN. CR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offioe bldg., en0.) . l v - .
HOMICIDE
214. TIME (Montk) (Day) (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ' . - | whnear . NoTwHILE
INJURY = | “work AT WORK
2. I hereby-eestify that I atiended the deceased from M I.BLSHLG! I last saw the deceased
alive on >0 ﬁ&éamﬁ that death occurred ol ﬂ/_gﬁ.tm., from the caysey and on the dale stated above.

=S Conimy, b

&b, ADD

i

23c. DATE SIGNED

VLRSI

nmmm. CREMA 24b, DATE E‘/’ 24c. NAME OF CEMETER
BurT Nov o, 1853 0dd Fell

Y OR cammoav
owa Cem,

24d. Lb(:ﬁmol( (Oity, town,orcounty)
Marionville, Mo.

(Stats) .

DATE REC'D BY LOCAL RAR'S SIGNATURE

Now 31,1955,

2. FUNERAL ECTOR' 8 SIGNATURE

ADDRESS




Nl ot ad Bl de BALE R Al Ao T Al to Lol BE AT S s

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 Embulmer No.

working under my personal supervision,

Student cocennvevacanes sesenansassnsassanss
Student Embalmer

Licensed Embalmer No..o 242 Ll

P. O. Address A

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure
the above constitutes grounds for revocation of license.)

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

to ctimply with




