THE DIVISION OF HEALTH OF MISSOURI
“-20 | FLEDAUG 91954  STANDARD CERTIFICATE OF DEATH Stte File No =3906
BIRTH WO. I-E‘- DIST. NO. Q_M PRIMARY REG. DiST. ma_m Registrar's Na,_gu_g__l._‘_"
1: PLACE OF DEATH - T 2. USUAL RESIDENCE (Where deccassd lived. If lostitatlon: residencs befors
\ a. COUNTY Pet ‘bi ) a. STATE. Mis a OUI".'L b. COUNTY Pe t ti adinimfont.
b. CITY Gf outaide corperate limits, write RURAL and ghve ¢. LENGTH OF{| e CITY - & Is Residence withtn limits of
owe . Sedalis bl - “““rft'f s 1o Sedalis | REETRET
d. FULL NAME OF af act in bougital jon. give streot ndd orl . STREET {1f rural, give loestion) )
Wenrorion. 1401 We st Third " ABoRESS 1520 South Barrett © % 729
3. NAME OF . a (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) Y
?ﬁﬁﬁﬁg JESSIE . Q.. Eells l oS July 31, 1954 v

/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 | 8. DATE OF BIRTH 9, AGE (In ysars| v UsoEm 1 YEAR | © bameR M HES,
“Femalkl  White | WAREHGEoRD 6 Jan. 22, 1876| "™y M| D | e | M
10a. USUAL OCCUPATION (Giwekind of work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE e O 12. CITIZEN OF WHAT
. RY y aad Stute or Foreign Counmtry)
HOrEetrrpgtsstam=iinisd | Nomeama ki Drexel , “Bissourt TR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’'OR ¥IFE
Jefferson B, Mosby | Mary Endicott N Elza C. Eels

5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESIS

(Yes. B0, )] of service) NO.
e | "‘a@'#-!-‘-fﬁ:-‘#‘ None Elmer C, Ee lls , Glasgow Mo,
PP ——— e~ MEDICALC TIFICATION | NTERVAL Beraemy
| Enter anty onecanseper | 1. DISEASE OR CONDITION . 5 s a
live faz (a), (b), and () { PIRECTLY LEADING TO DEATH® (5. . { ¢ . -
T Reimiiingss W
the mode of dying, ruch | Morbid conditions, if any, gising PUE TO (b)

i heart failure, asthenia, ,rhetnﬂeu!memc(ﬂ#ﬂl w . . i e . o T
de. It means the dis- the underlying couse loxt. - . - ;e A - .- L I TR
eaze, injurp, or complica- DUE TO (c)
tion whick cauted death, | 11. OTHER SIGNIFICANT CONDITIONS . . P

Conditions contributing to the death bui not
related Lo the disense o7 conditlon cousing degth.

"

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

3

1%a. DATE OF OP_}E'ROJH 19b. MAJOR FINDINGS OF OPERATICON P S B S - [OR ). AUTOPSY?Y .-
o2 o X ves [ wo [
21a. ACCIDENT (Becity} 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
* SUICIDE L. bome, faym, [actory, stret, ofice bldg., ee.) ! )
HOMICIDE " : S - Sl - o r
" 21d. TIME (Meozth) (Day) (Year) Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUR‘! QCCUR?
|“. IN.IUR\-' ey WHILE AT NOT WHILE /
. WORK AT WORK /

|12 T hereby qj’y I aﬂcnded the deceased from 19:’3 to __31_%_, IM, that I laat saip the deceased
alive on , and that death occurred af 2008 @& m. from the cauded and on the date stated above.

B SIGNA x (Degmmm@ 23b. ADDRESS o e Zic. DATE SIGNED
sz..—z . 34&.&«,.-7’(0-‘

1P Pl 195y
24, BUR b, DJ\TE : ; 24c." RAME OF CEMETERY

2y BUE 24d. LOCATION (Olty, town, or county)  O(Stat)
Yoo 'ft 8/2/54 L L

54 -Sed-i %
// /3£¥§%t§fﬁiﬁiu ' ‘
- 2514

M3 gaauri
ADDRESS

aia, Mo.




Dr. Proctor

!

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

EERVT: 13 11 SRR
Signature of Student Embsiuer

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

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

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

1 b




