THE DIVISION OF HEALTH OF MISSOURI

FILE8 SEP 26 1955

o.300 ) .
-89 STANDARD CERTIFICATE OF DEATH e it 0, SR D,
~ BIRTH NO. REG. DIST. NO. 3Q P PRIMARY REG. DIST. KO. :_Z '5.;3_./ Regirtrar's No.o e .éz.................
q’b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deccased lived. M lnatitution: residence before
Vol a. COUNTY Warren a. STATE Missourl b. COUNTY Gre ene adinimion?.
: 0\ 5
F b. CITY Ut outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY o within Lmits of
tow. A 3% OR .
| own  Warrenton | T Hour™ iSpringfield CEET
| d. FULL NAME OF (If not in hoapital or institution, give streot addrose or location) {E! rural, plve location) . P
' H
INSHTUTION Blue Moon Cafe . ADDRESS 1106 8. Jefferson. 0';2’7 /
3. NAME OF 3. (First) b. (idladle) e. (Last) 4 DATE  (Moath) (m,) y
DECEASED
(Typeor Py RODEYE T, Elsberry - o Sept. 21 1955
5, SEX {}:5 COLOR OR RACE | 7. MARRIED. g%g rggkglﬁg 8. DATE OF BIRTH 3. :gs%gz;;n 3 u:.n, s | 7 o i
Male | White "Wex V| Aug. 3 190k " o
Ld
102, USUAL OCCUPATION (Gkbiadotwrk | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (city uad stte o Faseign Country) )| 12, CITIZEN OF WHAT
BETEBHPW et~ | By akle Work® | Elsberry Mo, U A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR WiFE
. P. Elsberry ) B. Ssanders Glayds 7
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
., unkaowh, -, KI1ve WAL OF ten of sarvice. -
Ng: v 492++03-7184° Mrs, Glayds Elsberry Springfield Mo

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecnuss per
lpe for (a), (b}, and (¢)

*This does nol mean
the mode of dying, such
ar hear! follure, arthenia,
ele. It migns the dis-.
eate, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

: 7 : —r

ONSET AND DEATH

Seseblolan,

Morbid conditions, if any, giving DUE TO (b}
rire {0 the above cause (a) stating
the underlying couse laxt.

DUE TO (¢)

420 |

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
rdaitd to (he discase or condition causing death,

15a. DATE OF OPERA- 191). MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . o .
v ) w0 B
21a, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICH homa, farm, {astory.street, offion bldg..ew0)
HOMICIDE A
2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - | WHILEAT—] NOT WHILE .
INJURY | = | “work AT WORK

22. I hereby certify that I atiended the deceased from

alive on , 19

19 , lo , 18 , that I last saio the deceased

, and thal death occurred at

_6___'9._ m., from the causes and on the dale stated above.

<

? , (Degrea or mto)ﬁ 23b. ADDRESS
W‘M‘_A& z1
™| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyf

23¢. DATE SIGNED

2237

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

“{Btats)

White Chapel Springfield, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE £ 5
7-2 2~ <:i%g%;’ 421> Klingner Funeral Home Smeﬁﬂq?,:}d

Embdm!t- Statement on Reverse Side)




by me, or by .......... et eateer e eeo s eeateaarearaceoeacamsrreseecasenessastereirenn-

working under my personal supervision..

Student.....occiiviiiiiiaiieeatare s ctsiiaa e tgned .. .l . e e e e e .
Sxplturo of Student Embalmer

Licensed Embal No. 34)

P. O. Addresw

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

Ii»embalmed by,a STUDENT, he also shall sign in his OWN handwriting, Ceer s
7 this body is not embalmed, fact should be so stated above. ;




