THE DIVISION OF HEALTH OF MISSOUR! ' ) 54 58

vo-200 FLEDMAR 5 1955 STANDARD CERTIFICATE OF DEATH State File No.. .
BIRTH NO. REG. DIST. NO. [/ é é PRIMARY REG. 01ST. msﬁﬂ_ﬂ_ Registrar's No,..... -8—-“-'«“---

/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived. 1f institotion: residence befare
8- COUNTY ronnson . & STATE  priggourt b 9T on Hdimton.
b. CITY. (I! oktnide corpurate limits; write RURAL and give ¢, LENGTH OF ¢. CITY a h Retidence within l-h:nh “
OR townshipt| ST, lacp) OR
TowN Montserrat, ?| S monEhs 1OWM Montserrat, Mo. HETen
g d. FH%SLPNAAT.EOOF (I mot 13 bospital or institution, give street address or location) . 'A?)rl:'}REEESrS (If roral, give lon:-lnn) o = F4 I/ D
Q INSTITUTION Regidence, Montserrat, Mo. Montserrat, Migsouri
ﬁ 3 NAME OF s. (First) b. (Middle} ¢, (Lest) a, DATE (Month)  (Dsy) (Year)
H { Twpe or Print) VIoLA - PAULINE ELWELL oerri Fe bruar y I8th. I856
E 5. SEX 6. COLOR OR RACE | 7. \r..};kn%%%g NIE\.‘%RC MARRI #/ 8. DATE OF BIRTH 5. AGE dn yeas| 7 ti0Ga | Yoar | 7 tmoen 1 um.
{Bpa t birthday) |Months| Duys | Ho Min.
§ Female White Marri ecf June Ilth, I9I7 38 , - |
E m:m USUAL gffzqmou (Gt of work 10b. KIND OF B”S'NESSD?ET IN- | . BIRTHPLACE (1o vai State or Forsign Country) 12, CITJ%EWFWHAT
A House wife. home Johnson County, Missouri S
< “laa. n'n;ta S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
& Otis Cox | Sadie Hall Albert F.Elwell,
k2 | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, sive war or dates of service) NO.
g no no none Albert E,Flwell, Montserrat, Missouri
] . 18. CAUSE OF DEATH " . . MEDICAL CFRTIF!C.ATION INTERVAL BETWEEN
1 || Enter only ansesuse per DISEASE OR CONDITION _ ORSET AND DEATH
Z |l itne for (a), (b), and (&) DIRECI'LY LEADING TQ DEATH @
g This docs met mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DVE TO (b}
| as heart falluse, asthenta, | rise Lo the above cause (a) ‘WW )
o M | e 1t meons the dia- | the wnderlying couse last. - - T S
o || 23t infurs, or complica- |__ DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= "1 Conditions contributing to the death but aof !
3 related to the disease or condition causing death.
t || 19a. DATE OF OPFE)AN- 19b, MAJOR FINDINGS OF OPERATION T 2. AUTOPSY? |
2 /6 3K | w0 Wil
v || 218 ACCIDENT {Boecty) 21b, PLACE OF INJURY (ex.lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm. factory, strest, offics bldg.,eat0.)
Z HOMICIDE . :
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. ' . . . WHILEAT NOT WHILE
bl-u INJURY - - m- | " work ~ AT WORK
- N
B |2 1 hereby certify that T attended the deceased from ?AAL 1995¢ 10 _2=I8=_ 19 56, that I last saiv the deceased
ﬁ alive on _2=I8— | 19.56 , and that death $ccurred at 3:45P, m., from the causes and on the date stated above.
. ~§ || 22a. 81 RE’ . (Dagma or title) L} 23D, ADDRBS Zc. DATE SIGNED
f W . M.D\ Warrensburg, Migsouri . .| 2=-I9=-I956
E 24a. BURIAL A- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) ~ ~  (State)
TION, REMQVAL (Bpeeits) ;
§ rial 2-20~1956 Knobnoster,Cemetery, | Xnobnoster, Missourt -
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 144 — /- FUNERAL D3 RECTOR™ 8 81 GMATURE ADDRE SS
| féa?, o éﬁ‘ge Z | __R.A.Brauninger, Warrensburg, Missourti,
b (Licersed Embalmfr's Statement on Reverse Scdc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e v edmmeeaaaaas fesesatesassnesneas , Student Embalmer No.............

working under my personal supervision..

Student ... iiiiiiiiaiiiaicaas
Signature of Student Embalmer

P. O. AgdresW

e

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

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

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




