No. 300
10.48

.

WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD —

&

BIRTH NO.

a. COUNTY

FILED MAY 17 1954

1. PLACE OF DEATH

MARIES:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

16614

B T T TRE Y

=3

REG. DIST. NO. ggoz PRIMARY REG. DIST. NOiL:;_‘. Registrar's No

a. STATE. M ISSOURI

2. USUAL RESIDENCE (Whers decsssed lived. If lunitgtioa: rwidenes befois

b. COUNTY MARES adaimiont,

b. ClTY {} outzide corpurate llmits. writs RURAL and d"l CSTALYE?hGL': ’EF, <. ng {1f outelde vorporsts Limits, write EURAL and give township!
Town RURAL (‘JEFFERSON ‘TWil) 12 ypa|_ 0% RURAL (JEFFERSON TOWNSHIP)

as heart faflure, asthenia,
etc. It meons the dis-

rise 1o the above cause (o) stoling
the underiying cavse lost.

DUE TO (¢) %@c

ease, injury, or complica-
tion which caused degth,

[1. OTHER SIGNIFICANT CONDITIONS ~ -

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

d. FH&SLPFPA&;_E OF (1t not in huph..: or lostitytion Ngive sirest sddress or Ionunn) d.A%r&;:EsTS (I rural, chve location) 5 (ﬂ 5 0‘7'
INSTTTUTION . Fi
3. NAME OF a. (Finst) b. (Middle) c. (Lash) 4 n.nm-: {(Month) (Dsy) (Yes)
DECEASED . - -
{ Type or Print) IDA: KATHERINE . ELROD o:ms MAY 9th 1954
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#) | 8, DATE OF BIRTH 5. AGE Go yeen & voca ) s | # e s i
FEMALE (| WHITE O U TAUG15-1896 Cyanel e il e T
10a. ”S"L’:?.‘;S?fﬁf.“lﬂ (b bind of ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. wad State or Foreigs Cowntry) c 12, CEI'IZEI’;?F WHAT
ousekeeper own home MISSOURI
13a. FATHER'S NAME f3b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT FRANEKLIN MARTHA: ERANSON WILLIAM ELB_QD‘ decea s_idl
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S S!GNATURE OR NAME — ADDRESS ,
Y, oo, ot unknown) | (If yes, give war or datos of servies) NO.
n nons Mrs. Imogene Keensy - Summarfield
18. CAUSE OF DEATH ~MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscsuseper | 1. DISEASE OR CONDITION _ y ONSET AND DEATH
lime fox (8}, (b). and () | OVRECTLY LEADINGTO DEATH® s) | zosigen
“This does ot raean | ANTECEDENT CAUSES { W &&aég&otﬂ/f : {
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) s War 222N

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , - . . 2. AUTOPSY?
; TioN : a0 / :
2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, {sstory, strest, oiies bidx . ste) . .
HOMICIDE ) . .
21d. TIME (Moath) (Day) (Ymr) (Hoay | 2lo. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
’ mm.:xr NOT WHILE
INJURY R - B - % - AT WORK
2. ] hereby' certify that Lattended the deceased from _QAL JW , that I last saw the deceased
> A% <F, and that death occurred ai 12 33 rom the and lhc dale steted above,

TIOEUREHTM&M)

2. DATE

ey

LIBERTY e

S=a-

DATE REC'D BY LOCAL

19

(licensed Embalmer’s Statement en Reverse Side)

BRLLE, MI§,S_C)_1LRI
o) 35) MERAL DIRECTOR $TS1GNATUEE +-ADDRE 33

t %,m ADDR 3 ;
: f4i 5 4
24c. NAME OF CEMETERY OR CREMATORY | 244. TION (Oity, town, or county) ./ 1at




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by W

., 3Student_Embaimer Mo,
working under my persona! supervision, ’ .
Student I S e AN vessaanne Slgnul....(&g'.\ﬁL e AT
Student Embalmer . ;
Licensed Embalmer No —”’Q ?

P. O. Address ’_PEEO—J" )""0 £

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

If this body is not embalined, fact should be so. stated sbove,




