A )
THE DiVISION OF HEALTH OF MISSQURI

0.300
| FLED SEP 221955  STANDARD CERTIFICATE OF DEATH sute Fie N DO D
! BLRTH NO. REG. DIST. NO. .432_ PRIMARY REG. DIST. uo..;ﬁd_’mgimaru No... a?.? .......... -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased livad. 1l Institution: remidence before
a. COUNTY a. STATE b, COUNTY adinissioa).
@) Grundy Missouri Daviess
b. CITY {1 cuteid to Limits, writs RURAL and «f LENGTH OF || e CITY
OR oul & corpurs mita, w [1.1 w":.h , STAY i thie Dh“, OR d l‘-m:n;‘em:;om#uumu o;
0% Prenten y ._TowNRural Jackson =R
d. FH!..%P“._AME OF (H not in hospital or institution, give strect .n;ldra- ar location) ASDFStREEEgS (If rural, give location) p_;)r v/
INSTITOTION Cullers Hospital 5 Miles 3,W. Jamesport, Mo,
3. l;qEAChéESOEFI;) 8. (First) b. (Middle) ¢. {Last) 4. DS"!_'E {(Month}  (Dey) (Year)
(Tvpeor Printy  Mahlon Elsworth DEATH August 28 1955
5. SEX {6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’C\s. DATE OF BIRTH G. AGE (In yesrs| I¥ UNDER 1 YEAR | F UWDER 2t HRs.
WIDOWED, DIVORCED {Brecify last birthday) | Months ] Days | Hours | Min.
Male White |Never Married | July 16 1883 | . w2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mmco!workiuﬁ!o,e:an;:odr:;) DUSTRY : (City and State o Fereiga Cmnu.rvw i 12CSLH%E§TOFWHAT
Farmer Farm Owner a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR W{FE
Joseph Snider i Tuey Youtsey e
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknawa) {Ii yeu, xlve war or datea of nervice) NO.
NO - s my 8
+ || 18. CAUSE OF DEATH - - MEDICAL.CERTIFICATION s Sgundiirenss o [ INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION ND DEATH
line for (a), (b3, and (¢ | PIRECTLY LEADING TO DEATH" 4 -‘."2‘7

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any. gicing DUE TO (b)
a2 heari fatlure, asthenia, | rise to the abose cause (a) stating

dte. I tmeens ihe dis. | Che underlying cause last. - et . . LI e ’ 7% i
case, infury, or complica- DUE TO (c) (
tion which earsed death. | |1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bpecify) -~ 21b. PLACE OF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' o home, farm, faotory, street, office bidg.. ete.) .
HOMICIDE s [ L
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCYRRED | 21f. HOW DID INJURY OCCUR?
R N ~ . WHILE AT NG, ILE
; - INJURY m. WORK RK

2. I hereby ce

fy t.hat_I altended the deceased from ey 19 EL lo a““f ZZw Q, that I last saw the deceased
alive on 2 , and thal degif/occurred m., from thp/cauaes and on the date stated above.

2. SIGNATURE / . (_ﬁnegmoorm )gab Aonﬁ [ sn;m—:n
il ), “3,, m,é. >7c3 4

i,
24a, BURIAL, CREMA- % DATE ’ 24z, NAME OF CEMETERY OR CREMATORY LOCATION (Cliy, tewn, or oou.m.y) 7 . (Btale)
TICN, REMOVAL (Spod!yy 4

8=30=1955 | Clear Creek -,s l 1ess Co., Missouri

ﬁ REC};YSLOCAL RESSTR.AR S SIGNATURE \ ‘ E

V

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

(l icensed Embalmer’s Stau'nzm an Reverle Su!e)




STATEMENT BY LICENSED EMBALMER

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

bY e, OF By .t et s , Stude mbalmer No..........

working under my personal supervision..

Student....o..oieiiiiiiiia e i e
Signature of Student Echalaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body-is not embalmed, fact should be so stated above.



