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PLAINLY—USING
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UINFADING BLACK

WRITE

Odp

THE DiVISION OF HEALTH OF MISSOURI
] filED NOV 161956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t él PRIMARY REG. DIST. Wﬂé Regisirar's No.......... 3 U S~

'BIRTH NO.

State File No

I. PLACE OF DEATH

a. COUNTY L,”Cd‘-”

2. USUAL RESIDENCE (Where decossed lived,
~aTSTATE . : .
My ssovri

11 fnatitution: residence before

b. COUNTY‘ adiimgion?.
tNCaLN

b. C(IJ‘Y (If outcide corpursts limiwy, writa RURAL lndmri'v:.m | §T Al#-:::ﬂs;rhi: n&l—'ﬂ <. ClT Y %5 Resldence within ity of
TOWN E&SBf/?ﬁ’/ 4 TOWN ELSBEJPIQ)’ iy g
0. FULL NAME OF (1f not in hospital or institution. glve sireot address of location) STREET (f run!. give location) v s/
S W, Tonses VBN g T e 25
BgE%héEs%FD a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Prini) ”Mxy SA‘.E” fi/a DEATH N‘V ! /7&
5, SEX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un years| IF Unoer 1| YEAR | IF UNDER 21 tns.

WIDOWED, DIVORCED (Bpecit,

male q white

Laxt day)

.Mcnlh.’ Days

Houm , Min,

Yowe 12, 1904

10a. USUAL OCCUPATION (G#ve kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired. DUSTRY

11. BIRTHPLACE

(City and State or Forun Countryl D '2‘:8”'%5’{,0':%1“'

13a.

Bus Privev — School lbus cowctr ELSBERRY, vEA
FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

= mmumc&!.&élL_G_ﬁmﬂs_Z_ Basker 1Dorothy B

15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE "OR NAME ADDRESS

{Yes, o, or gukoown) {If yen, pive war or dates ¢f service}

" ¥39-26-7522

17. INFORMANT'
Doroth g&t d

-E/sé erry, M..

18, CAUSE .OF DEATH
. Enter only ons cause per
line for (s), (L), and {¢)

1. DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH® (5)
[ 4

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

ICAL CERTIFICATIdN

INTERVAL BETWEEN

t
ONSET Az DEATH

AMorbid conditions, if any, giring DUE TO (b)
rise to the obove cauae (a) slating
the underiping cause last. -

DUE TO (¢)

as Leard faflure, arthenia,
ele. It means the dis-
case, injury, or complica-

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death bud not
related to the diseare or condition causing death.

fion which coueed death.

19a. DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION k! R 20. AUTOPSY?
TION - ; t & .
YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..lnoraboumt | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, fastory. streat, office bldg..et0.)
. HOMICIDE | . ) -
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
- INJURY . -- - WORK AT WORK

2. I hereby certify that I attended the deceased J‘ronM
alive on ,'Im, and that death occurred al _

&g@ !oM 19@ that I last saw the deceased

, Jrom the causes and on the dale slaled above,

.

B%%‘éw

% ,-2 23¢. DATE SIGNED

?rﬂla. B#ERIAVLA:L((:;EL‘IA; 24b. DATE 24.. NAME OF CEMETERY
TRFEIAT |Nev. 1, 1956 | E45ERRY

G ez
24d, LOCATION (Olty, town, or ty) Z(5ate) [
crry | EasBERRY, Mo

DATE RECD B LOCAL REGISTRAR'S SIGNATURE

v/

MERAL DIREC R'S SIGNATURE ADDRE

{Licensed

rySutemmt on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oociouiimiiiiacisianterairosariasanaonas
Signeturs of Studemt Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a
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.




