WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

FILED MAR 2 2 1958
318

REG, DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N010823 aem
3 irerane 2059,

BIRTH NO. PRIMARY REG. DIST. MO.
""‘l'_""ﬁl__ACE OF DEATH 2, USUAL RESIDEMNCE (Whers d d lived. I [nstitution: residence befors
. COUNTY . STATE 3 NT admissfon}.
i * Missouri > CONTY Lincoln™"™™™
b, CITY (I cuteide corpurate litaita, writa RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within Umits of
OR toweship)| STAY (In this place) OR a cliy qp. neorporated town?
TOWN St.Louls TOWN  Blgberry WETRG
d, FHé}-IgP'Iq'I"AAh!!_EOORF (If not in bospital or instivution. give street addross or location) AsDrgFEEEsg (1f rarsl, give location} 5 "l [
INSTITUTION 878 Canaan AVe . North 3rd Ste o /
A DNECEASOEFD B, (Flrst) b. (Middle) c. (Last) l 4. Dg}'E (Month) (Day) (Yean
{ Type or Print) Mat 11lda Elizabeth Harrell DEATH Feb.s 25, 10956
8, SEX &. COLOR OR RACE } 7. MAR%}EB, EIE\}IEECE&RR;IE@%)/ 8. DATE OF BIRTH 9.1:&.?5,&:&:«,;?- LI; ugn | YR | o aoER uows.
(8 A on Ho Min.
Female'| White YerTred 7 | Feb.27,1880 75 T
10, xiﬁ% S?.‘EL’,”,"‘,I"%‘,‘."‘::}Q‘J;’JJ,:’: 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (G, wad State or Poreign Constey) I CITITEN OF WAAT |
At Home Lincoln Co.,M0. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Ce.Yandell Patience VanWinkle Wesley Harrell
E'. WAS DEC“EABED EVER IN U.S.ARMdED I:JRCES? 16, SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, or unknowa) | (If yes. give war or dates of sorvice)
i) : Unknown | Mrs.Henry Bunke, Elsberry,Mo.

. Enter only one cause per’

18, CAUSE OF DEATH
‘1 DISEASE QR CONDITION . .

lime for (8}, (b}, aad (c) DIRECTLY LEADH.\IG TO DEATH @

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

o8 keard follure, esthenia,

ele. It means the dis- |-

caze, infury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION

AMorbid conditions, if enyg, giring DUE TO (b) -
rise to the above cause (a) muina
the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

SN S

2

11. OTHER SIGNIFICANT CONDITIONS

ioma contributing to the death but not

tion which caused death.
- ) Condil
related to the disease or condition cauring death.

1%a. DATE OF OPERA- !9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION -
17( . I YES D NO D
21a. ACCIDENT {Bpecify)} 21b. PLACEOF INJURY (s.x.. lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, stcest. offion bldy..et0.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 210, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | woRk AT WORK

2. I hereby ¢

iy th Ijattended the deceased from%
alive on ___ﬂ'_ and that deathkeurred at- /- 30 £71.

wiﬁ lo ,&(d_ 1088, that 1 last saw the deceased

., from the causes_and on the date siated above.

B N A S
_4-4 >V o & it et o e A -
_ZrA} BEERM[ SJ.ALCREMA- 24b. DATE : Zﬁc NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Stats)
am ova 2-25=58 ,Blgberry Cemetery Elsberry,Mo.
DATE REC'D BY LOCAL IST) ‘S SIGNATUR! 25. FURERAL DIRECTOR' S SIGNATURK ADDRESS
FEB 27 /gw Ricks Funeral Home ,g;§ erry, Mo,

ent on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooooioiiniii i
Signature of Student Fabelmer

A RPN

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),

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

¥ this body is not embalmed, fact should be s0 stated above.

- . 2




