. No.300
- 10.48

- BIRTH MO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
HLED JUL-13 195%  STANDARD CERTIFICATE OF DEATH

31 19327

Statr File No

REG. DIST., NO. __LL’_ PRIMARY REG. DIST. N&Z_B. Regirirar's No. ....-8&.—.—. .....

a. COUNTY L,MCOL”

2. USUAL RESIDENCE (Wbeis) decsssed lived. If lostitation:: reskdence befos

'Y STATEm ISS" UR (\T ,b. COUNTY L[ﬂ(‘g‘_?ﬁlmh

b, CITY (11 ontedde corpurate limits, writa RURAL and give

vom ELSBERRY

township)

. LENGTH OF |

STAY tin this place)

€. CITY (H outdde sorporst= limitu, wrisd Eimu. a5 give townabip? 57 P

o L LSBERR V

d. FH(SJS.P?_F:{EOOF {If pot i holp(ul or institution. giye streat address or loation) d. ASJgRES . {H ranl, give Ipn
INSTITUTION 7/05/55&1‘”{ 0 70 ELS/BERRV WﬁAD
3. NAME OF & (First) b, (Middle) <. (last) - DATE (Menth)  (Dasy)  (Year)
DECEASED . =
(o) MINNLE FRANCES  CoLLids | odmTune 3, /955 .
B. SEX % | 6. COLOR OR RACE | 7. #&R% gﬂg&gsa‘gﬁh | & DATE OF BIRTH ) :'?E e e P v B
femele | noatro | Piogcep MAY 5, 1876 GG [T | ™
1Ba. USUAL OCCUPATION u(’ﬂk“inl\'idwor: IGb KIND OF BUSINESS OF | m 1L BIRTHPLACE i1y ad State or Foraign Contry) O 12 CITIZEN OF WHAT
Eys \RED-ELSBERRYMs| vsA

133, FATHER'S NAME

Hevey Coclins

13b. MOTHER'S MAIDEN NAME

CrmvDA

14. NAME OF HUSBAND OR WIFE

ARRLS PAN . DAV:IS

18, WAS DECEASED EVER mﬂu S_ARWIED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 STGNATURE OR NAME ADDRE 55
o8, DO, o7 DO ree, 've war or dates aucrrion
o .» 499~ v ~ive) -~ Mes. Beric WessTer - Llsberry
18. CAUSE OF DEATH MEDICAL CERTIFICATION Py AL
: I, DISEASE OR CONDITION NSET
oy owere | | SSS OSSN~ OSSO D . DPOIAEEX Y
+This docs oot mean | ANTECEDENT CAUSES
the moe of dring, such | Aorbid conditions, if ony, giving DUE TO (b}
a3 heart follure, asthenia, | Tise (o the above cause (a) stating
de. It means the di. | b ERderiping couse lot '
care, infury, or complica- DUE TO (c)
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (he death but 2ol
related to the disease or condilion causing deafh.
19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| e ~23#X | mlw
21a. ACCIDENT (ipactty) 21b. PLACEOF INSURY (s.s..Inorabows [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, farm, fastoty, street. ofios bldg..eie) :
HOMICIDE , :
700. TIE  (Meath) (Day) (Tean) GHoun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY = | "Work [ 'ATWORX. " i

2 [ hereby ceﬁifyM I attended the deceased from

alive on -

1952- and that death occurred at

- 2

L lo L.._ 18557 that I last sow the deceased

m., from the causes and on the da!e slated above,

Zh. SIGNATURE

4 or title)

26, ADDRES 2. DATE SIGNED

L4308 ErCrPez, - pia Gres—-

WRITEY, PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b, DATE

t-4-55 |

24s. NAME OF CEMETERY Om\'

7.

BERGE R

REGISTRARS S)GNATURE ¥ 5,3,

lm LOCATION {Ctty, town, m:y). < (Btato)

£LSBERRY,




7 v p—i—-—

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

...................................................... ... Student Embalmeg No.

working under my personal supervision.

Student .uviisessvaes teasacasreennirasy vees
Student Embalmer

P. 0. Address ot ¥

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

If this body is not embalmed, fact should be 50 stated above.




