- No.300 o 7
. 10.48 'afa

> 4 STANDARD CERTIFICATE OF DEATH State File Novronn D 20T O

{."—Eﬂ MAR 2 ZIQB REG. DIST. NO. Z E PRIMARY REG. DfST. W-M Regisirar's No 7¢

l. PLACE OF DEATH - ¥ 2. USUAL. RES}DENCE (Where deceassd lived. I ingtitution:. rasidence before
a. COUNTY G ' a. STATE » b, COUNTY adinision),
. ols 974.(44 Ailhis
b, CITY (If outeid te imite, write RURAL and i ¢. LENGTH OF ¢ CITY
0 QR e corpumia Blte wr e N ewnshic)| STAY (ko thia place) OR ¢ In Residencs within Umite of
oW Jefferson Sity Day TOWN "5y "b

|
|
1
D

d. FULL NAME QF (If not in bospital or institution, give stteet address or locatl ﬂ F4 (H roral, give loea (’ ?
HOSPITAL OR o ADDRESS }
INSTITUTION 8%, Mary's Hospltal . 723 wa/' a’fiuml- °

3. 1':“1-:'?:"%5 &IB ®. (Flrst) b. (Middle) ¢. (Lnst) I 4. Dg}'g (Month)  (Day)  (Yean

{ Type or Print) Cynthia Lou Ells ceai March 15 1954

5, SEX / 6. COLOR OR RACE | 7. MAR%';E% ISIE‘YEECBESRRIED D 8. DATE COF BIRTH 8. :.Gshg::;;n h:t' ur :Dmu ¥ UNDER u uu
{Bpecify L on 3] Huu.n
White g'iongle March-14.1954 ~—wo g s | 53
10a. USUAL OCCUPATION Clive kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
:omduri.u moat of working U&o.l:lnl!:ath:k T DUSTRY {City sad State or Fareign Country) IZCgLTIZEI;OFWHAT
N TN Jefferson €ity, Missouri
13a. FATHER'S NAME - 13b. MOTHER™S-MAIDEN NAHEBetty Lowu |14. NAME OF HUSBAND OR WIFE
W Jd 1 Bonnie-Mgy ) N T
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S ShGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (If yes, give war or dates of service) NO. . — y
NS H.W,Ells, Jdr. Jefferson Gity,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

1§. CAUSE OF DEATH |
) o only onecauseper | ). DISEASE OR CONDITION . ‘ - [y ONSET AND DEATH
e Yor (), (b, and () | O'RECTLY LEADING TO DEATH® (5 11N
. . ‘ A e

doer not mean ANTECEDENT CAUSES

R{ dying, such | Aforbié conditions, if any, giving DUE TO (b)
) rc.csthenia. ride o the abote cause (a) stating
the underlping cause last.

ACK INE—MAEE A PERMANENT RECORD

gor complica- DUE TO (c)
wad death, 1 11. OTHER SIGNIFICANT CONDITIONS |
\ Conditiona contributing to the death but not . § :
Y related to the disease or condition cauring death.
I?QD OF OPFFOJN 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- ) 7 7(0‘ 1 s ] wo Z
21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY (o.£..i1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bids.. eve.)
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 2te, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
F WHILEAT{—) NOT WHILE
INJURY =. | woRrk AT WORK

2. [ hereby certify that I altended the deceased from march 1y 1854 ,to _harch 1Y 1954  ihat I last saw the deceased
alive on Mmaech |8 108  and that death occurred at .&"iﬂ:m., from the causes and on the daie stated above,
233, SIGNATURE {Degres or tlt.% 23b. ADDRESS 23. DATE SIGNED
| o (F. e oz OV 125 £ : 1-sosy
'zf4l‘0 BURIAL. CREMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATLON ACity, town, or courlty) - {Btate)
‘Huriaf™" | Meri16. 195& RivarviewCejﬁte > Jefferson City,Mo.
DATE REC'D BY LOCAL | REGISERAR S IGNATURE ‘72 o 2b. FUNERAL '- lu' 5 S1GNATURE ABDRESS

Mi KEA {.f.-;: A/ A g -Jefferson City, Mo

(Licensed Embalmer’s Statemenfon Rébers) Side)

WRITE PLAINLY—USING UNFADING




I
-
f
'
f
P
|
|

sl ;
STATEMENT BY LICENSED EMBALMER A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



