THE DIVISION OF HEALTH OF MISSOURI g
35

6. 300 - .
w-| FLEDAPR 5 1955  STANDARD CERTIFICATE OF DEATH St i Ho.rrn 8 00D _
< 0 [errH o, REE. DIST. NO. _Ao_é‘_ PRIMARY REG. DIST. NO. J;ALZL Kegistrar’s Na_(r_
'_. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befare
4. COUNTY . &. STATE + b, COUNTY »dunisston).
‘ Dunklin Missouri Dunitlin
b, CITY (1f outeid to Lmits, write RURAL and g c. LENGTH OF c. CITY . -
Tgw s e * wwvl:-hivl STAY tn this place} OR - o4 : I:\c?g 12?1:”"’;"&:“%“;
N Clarkian 1l yrs TOWR Cliariton i
d. FH&‘S‘P#A“!‘_EO(%F (f not in hoapital or Inatitution, give strest address or location) EA%TI;?REEEJS (I rural, give locasion) W 3 5 5
INSTITUTION Hevrae Citr Ce tV
3§E%%ES%'E &, (First) b. (Middle) c. (Last) \ 4. DSTE {Month) (Dsy) (Year}
(Tymeor Prin)  YTT.1.T AL EDVARD ELMORE o FEB. 22 1655
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir Unoer 1 YEAR | & UKDER L4 HEs,
WIDOWED, DIVORCED (sr.:uy: “ last birthday) |Maooths , Days | Hourn | Min.
ale Yhite Married £2 02t 52 = '
i0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . __ 3
done during mmt.ofworkjul.l!a.evan‘;f ron!.h:'ﬂ = DUSTRY (Cll-)‘ and Scate or Fnru;n’Unter 12CglIJTNIZEh‘}?°FWHAT
Farming ! Dexter, Missouri - oL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Jin Elrore 1 Mary Shadwell _ _ |llable Elnore
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 186, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown} {If you, kive war or dates of service) NQ. -
No _ none sble Eimore Clarkton, Missour
. 18. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION lg;gg‘u gn‘év,.EEu
. Enteronly onecauseper | |. DISEASE OR CONDITION AND DEATH
\ne for (s), (b, and () | O'RECTLY LEADING TO DEATHS ) Aco e C_;c;ro

*This does nol mean ANTECEDENT CAUSES
the mode of difing, such Morbid conditions, if any, giring DUE TO (b) M_

as keart failure, asthenia, | rise to the above couse (a) stating

ele. It means the dig. the underlying cause laat.

cate, infury, or complica- : DUE TO {c)
tion which catred dengh. | 1. OTHER SIGNIFICANT CONBITIONS "

Conditions contributing fo the death bud ot
related to the dizease or condilion causing death.

S,

19a. DATE OF OP%I%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ?‘a"o / YES D NO E/f
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE}
- SUICIDE bome, farm, factory, sireat, ofice bldg.. ate.)
HOMICIDE ’
21d. TIME tMonth)  (Day) (Year (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY m | ioRk L] Mo HILE
2. I hereby certify that I allended ib.g deceased from A £ S .QL_LL Iﬁb_ that I last saw the deceased
alive on _l:"'_l_‘_’__, 1 , and that death occurred at _.é_l_'l_ﬁ. G/ Mrom the causes and on the date stated above.

¢

{Degroe or mm)q 23b, Annaﬁ: ’ Zk. DATESIGNED, -
W \ . 3 )

&.:SIGNATUR% '
e Ny M

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

?ﬂao. MgURI 6\¢'ALCREMA. 24b. DATE 24z, NAME OF ERY OR CREMATORY 244. LOCATION (Ctty, , 0T conty) '} (Statl
AL (Bpacily) L. !
BEPYES | Feb.24,1355 sumdch Cemetery Hologrd Mo

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE “ﬁ- s Iz FUNERAL DIRECTOR' 5 su“cﬁiﬁ‘t“" “'ﬂlbolliss
- 2F. /948 . Landess Funeral Home, Campbell
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STATEMENT BY LICENSED EMBALMER

I hereby cel;tify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 : - TR 3 N -2 U OUPP PRI P P fraaeens . Student Embalmer No............

working under my personal supervision:. A

120011 1 Z ngne%&é—‘z ...........

-Licensed Embalmer No. .%’?R
_}4. ¢ P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN H.ANDWRI ING. (Fa
to comply with the above constitutes grounds for revocation of license). i

. If embalmed by a STUDENT, he also shall sign i his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. :




