on R Side)

200 THE DIVISION OF HEALTH OF MISSOURI 3 28
0. . ’
o l FILED OCT 24 1955  STANDARD CERTIFICATE OF DEATH R - L
IgIRTH KO, REG. DIST. NO. LZQ__ PRIMARY i[G- DIST. "03_@-3— Registrar's Na....4ﬁ-.l.,
1. PIESSIE—?F DEATH 2, U;L;_?EL RES|IDENCE (Where dscossed lived, M lnstltution: ’-m“dut:'!h“
a. H = . - Ly L3 » i .
Henry : o STATE ptissouri SERUMhir e
b. C(l)LY (1{ cuteide corpurats Limita, write RURAL .ndm‘i:l:.,hip) %TAI:{E':‘EL'z pl?':) <. C‘C-)TF‘{ a, hg:“dm; "“'"{.ﬂ"{,’,"ﬂ{
. € a gty COTPITA n!
o TOWN Clinton Monthls  TO%M (sceola = HTD
% HHJ‘I).SIS.P?!'._AABEEOOF {1f not io hoapital or instizution, Kive streut addr— ar loeation) .ASDTgi\FEESrS (If rural, give location) 0 qM\
o INSTITUTION T.0ftin Rest Home : ’ /
E SSIE%!EES%FB . a. (F‘lrst) b. (Middle) . c. {Last) | 4. DATE (Month) (Day) (Year)
= (Twpeor Printy L Lle J Herndon DEAﬂOctober,ll 1955
é ?EX I 6. COLOR CR RACE | 7. #’.RJEED. EIE\\;OERCESRRIED. 8. DATE OF BIRTH 9. :‘GE&K?I'- L'lr lng.n | YEAR | o UnDER b Wes,
v - 5 (Bpe t . 1 ¥ oz D H Min.
g Edle ') white l ATy wed Mdarch 6,1870 |85 i
|7 oo cocumaTio e o | o KNG OF SUSINES QR I |1 BIRTHPLAEE. sty g st or s o/ | P STENOP AT
= ousexeeplng Mound City Kansas )
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
a John . Ellington | Mary Shoemaker —-—
b I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yos. 00, 0r uoknown) | (If yes, xive war or dates of service) B NO.
3 No Margaret Hinote,Calhoun Mlsuouri,ﬁ
t_!: 18. CAUSE OF DEATH \ CONDITION MEDICAL CERTIFICATION . ‘ lmgil&g%iu
_Epteronly onecsuscper | |. DISEASE OR CONDI T 4 A
Z | timetor o), (b), and (¢) | D'RECTLY LEADING TO DEATH®(q) MW@-S— | S R
: e, 7 .
= *Thie does not mean ANTECEDENT CAUSE“ B - .
3 the mode of dying, such | Morbid conditmm if any, giving DUE TO (&) —Mﬁ H”S/v/v ' ',,'
- aa heari faiture, asthenia, | Tise to the above cause (a) stating - M
& e, It means he dis. | e underlying cause lost. i - ) - b
o case, infury, or complica- BUE TO (e} = E L
= tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS '
= Condilions contribufing o the death but not x
9 rzlairfi to the disease Lrgcundlfwrflauuﬁn: death, S £ ” /j_ / T*)/
{; 19a. DATE QF OPERA- 19b. MAJOR FINDINGS OF OPERATION i . F 2. AUTOPSY?
= TION : 1A
2 s ) 0B
™ 2ia. gCCIDENT (Bpecify} il b. P!LACE‘OFINJURY ta!.sg..inoubwz 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {(STATE)
'y ., T 0 t. e B
E HOMICIDE /VO ) -.rm atory, strest. office bldg., et0.}
g 214, TIME (Moath)  (Day)  (Yews) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
RY WHILEAT NOT WHILE .
;L INJU m. | WoRK . AT WORK
= 2. I hereby certi] yt at [ auended the deceased from 19.5_5 lo Mda_ 195.{. that I last sato the deceased
-
- alive on 19_55 and that death Meurred at m., from the causes and on the dale slaled above,
<
E Z3a. 51 TURE_Xﬁ {Degree or tltlnE‘ 23b. AD RESS 23¢. D TESIG-NED
. =Y , A1 T2 . %
E 24s. BURIAL, CREMA- | 24b. DATE i 240 MWIE OF CEMEI'ERY OR CREMATORY MILWTION (Oity, town, or county)
& TION, BEMOVAL (Epestiy) -
3 Burial ~]10-14-5% Osceola Osceola Missouri
DATE REC'D BY LOCAL | REGISTRAR; SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . ‘
/0.3-4-5¥ 73
ﬂ fcensed Einbalmer’s St Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY I, OF DY ottt ieiiiiiicemtennteet e irraraeeranaare et taaaaas femreea- R Studeﬁt Embalmer NO...o..-...

working under my personal supervision..

Student....ccooiiiiiiiiiiiciiiiiarea ez ae e, Signecl% ....... - s S
Signaturs of Studemt Esbalmer

Licensed Embalmer anﬂ\j"

P. O. Address At o

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.

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




