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s 1835  STANDARD CERTIFICATE OF DEATH o
I '@ !BIRTH NG . REG. DIST. NO. PRIMARY REG. DIST. NO. °J’?Rﬂ;iﬂrﬂr'lh’o.}z_-jfsb_
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institotion: residenes befors
lf}»- \ 2. COUNTY nawford a. STATE Missonri b, COUNTY Crawf orddmhm'
b. ClTY {If outcide corpurate limits, wtita RURAL and give c. LENGTH OF c. CITY 4. Is Resldence within Lizsits of
townahip) Y (in this place) OR a city or_incorporaied t
owmRural Oak Hill TWp."| BA“V¥r8| Toww  Owensville e Y ““df}
d. FULL, NAME OF (If not in hospital or inatitution, give streot address or location) P STREET (If rural, give locatlon) /-. b
HOSPITAL OR " ADDRESS : é‘
INSTITUTION  Farm Home Owensville, Mo. Rt.
3. gg&n&g scl’z':: 8. (Firs.t) b. (Middle) e. (Last) 4, Dg}-g (Month) (Day)  (Year)
{Twpeor Printy RLOS1e May Ellis peaH  Dec. 3, 1955
5. SEX / 6. COLOR OR RACE | 7. MARREED Elsvvgncaésnmsn. 1 8. DATE OF BIRTH 9. AGE 1o yeunl ¥ usen ) n |7 woc e
{Bpacity)” |~ t L Dy H Min,
female '| white M dowed ™ Tyay 7, 1875 =Tl Faln
10a. USUAL OCCUPATION (Give kind of . 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., Co ]
oo e | 1 S (o and Sese o Fouign Connsen )] T SITUIEN OF WHAT
ousSework 4% Jekes Prairie, Mo. '
13a, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. ,NAME OF HUSBAND OR ¥IFE

David VWrigh

t 1 ®2liza Walla

i5. WAS DECEASED EVER

{Yes. no, or unknown)

(If yoa, elve war or dutes of service}

IN U.5. ARMED FORCES? | 16. SOCIAL SECURH.C;(

none

O’y

ce Alfred Wllis
17. INFORMANT'S SIGNATURE OR NAME

Melvin Ellis

ADDRESS
S

Qwensville, Mo. Rt.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
_Enter only cnecauseper | |- DISEASE OR CONDITION __ \ / ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH @) ; a ¥ 74NV /Iy/—f ,
. - ANTECEDENT CAUSES
*This does nol mean . /4 . o

the mode of dying, such | Morbid conditions, if any, gloing DUE T (b) éd rzg&_g_ef/ v f}gf/ & 569/3/55 b/j rs.

as heart faflure, esthendn, | rize to the above cauae (a ) stating .

ede. Il means the dig. | Hhe underlying cause last.

ease, infury, or complica- DUE TO {c)

tion which eaused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not L g E Z . 4
related to the dizease or condition causing death. Z[ /f oS -2 2 L yorany
192, DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
YES D ND B/
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, lactory, srest, offios bldg., sta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ' .
INJURY = | “work AT WORK

aliveon ~2 -3

22, I hereby cert:fy that I aitended the deceeed from _7~ ¥

95" o L2~ 3 Qs'slthat I last saw the deceased

195;5 and that death occurred at £ _L » ¥

1 P.ily , Jrom the causes and on the date stated above.

23a. SIGNA W ﬁ titlo),

23b. Ajnas 2 Izac DATE SIGNED

%_45 Nsllljgbll 6\VL CREMA-
. (Bpecily)
lDU.I‘ 1a f-

]
i

Z4b. DATE 24c NAME OF CEME!'ER

12-5-1955

Licklider Cemetery,

/2-5.8S
¥ OR CREMATORY

24d. LOCATION (Clty, town, or county) (Btats)
Owennaville, Lio. Rural

WRITE PLAINLY—USING UNFADING I'ZLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

NATK _37;, -

BE S SIG
_i_;ﬁé

25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS
O UENS vrée =

"~ (Licemsed Embllmcn Statement



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
DY IMIE, OF By .ottt ittt tiiiti i ae it et atacriaire i ae e aa s P . Student Embalmer No............

working under my personal supervision..

Student..cooiiiniiiii i ei e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embaimed, fact should be so stated above. LT



