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

QE_DIMTAL' 1118 r1956
Steele Mo.

122

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. D{ST. NO-M. Registrar's No.... Z 0

lnefor (a), (b, and (c) DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES
Morbic conditions, if any, giting DUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

L}
*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-

eare, infury, or i DUE TO (&)

BIRTH NO. REG. DIST. NO
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residsnce before
a. COUNTY P#M##.Pemiscott a, STATE Mo. b C?UN'IFeml Scottdmi-lon)
b. CITY (If outalde corpurate limits, write RURAL and give &I’ALYENGTH OF c. ng 4. Tn Residence within Limits of
i in thi )
TOWN Steele townahiv) tIn this place TOWN Steale agity !ibl.pwrwrnad town!
d. FULL NAME OF (If ot ia bossital or institation, give streat sddrees or location) || rel STREET CEf rucal, give location) ’T '75 o
HOSPITAL OR H - ADDRESS
INSTITUTICN ome . A .
3, NAME OF a. (First) b. {Middle) <. (Last) |+, 3T &' DATE + . ' {Moxth D
DECEASED Mrs. Ellen Gellant, . . ., . AR Ty "-'ié” 6 *
{ Type or Print) b PO LV . DEATH ,
5. S5EX / 6. COLOR OR RACE | 7. NIADROFE‘!'Eg h[l)ﬂ'ggchéBRRlED. "] 8. DATE OF BIRTH St :9.1:65 (In yearn B:; UNDER 1, YEAR | w UNDER 3wk,
] C . (Bpecify? | o o laatt ) ,|Months! Days [:Hours | Min,
Female White Widowed Aug..13~l8?f 1,ﬁ%?.. :’. : | )
+10a. USUAL OCCUPATION (Girekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACI i 12, C
domdurmx most of working life. e:on!;t:etrr:;) - DUSTRY ' r‘Ii;.“ “-’F""" Coul ” / COEIH%ER@?FWHAT. )
Home Cobden’
IW 13b. u'domsa's fDEN NAME 14. NAME OF HUSBAND OR WIFE L
w&s DECEASED EVER IN U.S, ARMED FORCI-S? 16. SOCIAL SECURITY | 17. JNFORMANT'S SIGNATURE OR NAME ADDRESS
, 10, or ﬁd:wn) {If yem, .i"ffbor dates of asrvice) NO.
18. CAUSE OF DEATH LT INTERVAL BETWEEN
| Enter only cneceusoper | - DISEASE OR COMDITION .L"“S“ AND DEATH
. el b3

tion which mmed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death byt not
related to the direase or condition censing death.

19a. DATE OF OP'FIF("J‘N 19b. MAJOR FINDINGS OF OPERATION oM. AUTOPSY?
3 3 / X YES D NO m/
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUIEIRE ™% . homs, farm, fastory, strest, ofics bldg., et0.}

HOMICIDE nt
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT [~ NOT WHILE

INJURY WORK AT WORK

2, | hereby certify that I atlended the deccased from
alive on , 199 L and tha! death occurred al

19_‘_ lo 19 , that I last saw the deceased
m., from the causes cmd on the date stated above.

TION. REMOV. n -1 9-1956 [ . Elmwood

23a. SIG_NATUﬁE 3 ) - {Degroe o7 til.le)o
24a. BURIAL, CREMA- | 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY -

23b. ADDRESS : Inc DATE SIGNED

PP K 2o 57

‘244, LOGATION (Oity, town, of county) & - £State}

Blytheville Ark.

gﬁf

77

_(kﬁ%(¥z¢nunéﬂ

25, FUNERAL DIRECTOR'S SIGIATUREBlytheA%?iiSie AI’k.

(Licensed Embalmer’s Statement on Reverse Side)




4* JogF-5¢C

APR 30 1958 -

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE . PHONE 79
CARUTHERSVILLE, MO.

N e
';_"_\‘

STATEMENT BY LICENSED EMBALMER

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

byme, or by «.cviniiiiiiiiiiieiereee g » Student Embalmer No.--.......

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign-ii his OWN handwntmg. '

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




