No. 300
.48

S8

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD \\\

BIRTH NO.

EE!LEDDEC 28 1954

1. PLACE OF DEATH

a, COUNTY L/”CO(.”

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LgL__ PRIMARY REG. DIST. IOM Registrar's No

41615

State File No......o...

3

2. USUAL RESIDENCE (Whers deceased lived. If irstitotion: residence before

*STATE Mlisso0uR ) b COUNTY 4y Ne 0 & A

i

13a. FATHER'S NAME

) .

"Y,-' M.W‘m)

15. WAS DECEASED EVER IN U.S_ARMED FORCES?

b. CtI)TY {1 outaidy corpurate Uimits, wrih RURAL snd m gﬂlfl{!‘fm ;.EFl c. CITY (1f outelds corporate limits, write RURAL aad give township)
w D) e L=, R
TOWR WEYira . Tow"‘i?wd "f""urnca-u.e_‘ O e
d. FULL NAME OF ({If not in hoapizal or Instivuts dn-tr-t dd d. STREET (I rural, gve Jooation)
ROSPITAL O - ADDRESS . g
INSTITUTION RS iles now. of Els hrry Emila AW of Elsberry
3. NAME OF 8. (First) b. (Miadle) /7 %, (Latt) - DATE (Moath)  (Day) | Yest)
{ Type or Pring) ADA 3EkL£ DPAVIS oEATH A oV, /0, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 8. l:.l\.c‘;E s ren) v oo ’ﬂ ¥ woot u .
- N . Ipacify Hﬂhdu' ours | Min,
fewale | Wwhcte ' %-|-APRIL 3, 1867 , |
10a. USUAL OCCUPATION (Gt work | 10b. KIND OR IN- | IT. BIRTHPLACE -
2. US OCCUPATION u(’gmm;m 0 — OF BUS'NESSDUSTRY (Btaty or 1 mtl'!‘) () 12, cgll;rliszE'{'?FmT
T H e wa fe Missouvpr. UsH

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Brown EL12ABEr#4 ScHvek
b - 16. SOCIAL SECUREI")Y
(If yos, Kive or da ofn.wviﬂ) MO(VE 3

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

SADIE Koss ~ E/.s.berry, {70

LOCAY,
REG.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmﬁm
, Enter only onecauseper | I. DISEASE QR CONDITION . . .
line for (8), {b}, and (¢} DIRECTLY LEADING TO DEATH'{A) .&7
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if anyp, giping DUE TO (b)
ar Beart faflure, asthenda, | rise fo ke above cawee (o) stating .
de. It meena the dis- | Phe underlying coude lost.
ease, Infury, or complica- BUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death dut not
related to the diseave or condition cousing death.
13a. DATE OF OP_F[IERﬁ 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
_ 4/92-—0—'0 ves [ ,mb'g]
2ta. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..Incrabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, astary, street, oBoe bldg.. wio) )
HOMICIDE
2td, TIME - (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that I attended the deceased from 2fmr. &, 19 % to_ P2ar 0 | 19.5 % that T last saw the deceased
alive on o 19_53 and that death occurred al {.;'._.ﬁ_ , from the causes and on the date siated above.
23a. SIGN (Dasmu or title) Bb/%ﬂ 2. DATF SIHGNED
7 27 D, S0 L ' }/-/2-5¢
%’?ANBELE'ERMl gleLCREMA- 24b. DATE 24c. ‘NAME OF C.EMETERY OR CREMATORY . LOCATION (Qlty, mm.oremty) (State)
. {Bpecify) s
BrR/AL” 11-12-5Y | oax  RIDGE ELSBEARY
DATE D REGISTRAR'S $IGNATURE '8 # TURE -

ﬁ.gm');u' |




-

STATEMENT BY LICENSED EMBALMER

I bereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

working under my personal supervision,

31gnedascsascenscnnsnroncnnnnes cetssanenas T Dl - .
Student Embalmer Licensed Embalmer No V V

P. O. Address. 4

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

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




