No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

-ty

RLED NOV 26 1988

"BIRTH NO,

STANDARD CERTIFI

REG. DIST. uo.zz_{—_\L_P

CATE OF DEATH

RIMARY REG. DIST. NO. Meaiﬂmr‘: No............é................._,.

1. PLACE OF DEATH
s. COUNTY Pettis

2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
a. STATE Missouri b. COUNTY Pettisg  admisston.

b. CITY (If outcide corpurats limits, write RURAL and give ¢, LENGTH OF || ¢ CITY . , 4 I Residence within Lmits of
OR wimhip) 1h ) QR o wa?
. o0y Sedalia romeabio)| SHGGa e piaco)|| OB Sedalia | ¥ 55 o perrsied
g d. FlHjldls.Pll\lT.ﬂAi\i\_Eo%F (I not In howpital or institution, give strest addrees or locatlon) ASE-JI-DRREBS I, give location) %O I
a OSPITAL OR 1900 South Stewart 1900 South Stewart D O
3. NAME OF 8. (First) b. (Mlddle) €, (Lost)
24 4. DATE {Month) {Day} )
DECEASED
e | Pheces  ELVIS HENRY MAY 55 November 18,1958
3 ﬁ 5. SEX 6, COLOR OR RACE | 7. MI,})%IEF:EB. NIE‘%QC%BRR:EDy 8, DATE OF BIRTH 5, AGSLP(‘I%yeIn IF UNDER | YEAR | & UNDER 21 was.
s H . (Bpeulf hday) |Mooths| Days | Hours | Min.
2 S Male White MARRER Y Oct. 25,1901 £y l |
2 = |10s. USUAL OCCUPATION (Ghvekladatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
d apking litp, if retired) DUSTRY (City_and State cr Foreign Caunt.n} q -
2 E e duriog magy of prarking s, evenif o Own Famr Knob Noster, Missouri ! USNTRY?
: 132, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR' WIFE
] < i Henry May Anna E. Balke Bertie Mildred Marshall
4 E I?{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- 4 no. or unknowan) (I yes, pive war or dates oi scrvice) * .
} ; o) “ | 97-14-1812 Mrs. Imogene Tubesing, Sedalia, Mo.
. I | 18. cAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
). &1l Enter only anecauseper § 1. DISEASE OR CONDITION _ 7 ¢ £ Z » | ONSET AND DEATH
4 ?_': line for (8}, (b), and {c) DIRECTLY LEADIHG TO DEATI:{ (® f
! ] *Thit does not mean ANTECEDENT CAUSES -
ll 3 the wmode of dging, such | Morbid conditions, if anyg, giving DUE TO (b) .
| - at heart fallure, asthenia, | rise to the above cause (a) sdating
| = de. It means the dig- | the underiying cause last. ;
| o case, infury, or complica- DUE TC {c)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e . : Conditions contribuling to the deeth but not
9 related to the dizease or condilion causing death.
[:, 19a. DATE OF OP_ﬁg}q- iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: h2e0 | ] wld
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm, lactory. strect. office bldg., ew.)
Z HOMICIDE L -
g 2id. TIME (Month) (Day) (Year} (Honr} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[™] NOTWHILE )
i INJURY WORK AT WORK
; 2, T hereby certif that I attended the deceased from _LZ_M. I.Bi.z_, to M 19.ié that I last eaw the deceased
= alive on __Lé,dle 95, and that death occurred at 221D am., from the causes and on the date stated above.
E 23, SIGNATUR Ww or title) 23b. ADDRESS 23c. DATE SIGNED
i A) St At 19 Vo 1582
_P_: 24a, BUR IA\"KLCREMA. 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION {Olty, town, or county) {Siate)
B BRAPTAEYA- e 111 /20/1956 ¢ Knob Noster Cemetery Knob moster Missouri
=
- DATE REC'D EY LOCAL ISTRAR'S SIGNAZHRE 25. FURERAL DLRE SIGH ALPRESS
54 M/ —plt ~'SE — e O
i" (—P-!Lfmsed Embalmer’s Statement 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 emb

LN

BY INE, OF DY ot ittt ittt s e s s ea e tr s e e , Student Embalmer No,......---.

working under m ersonal supervision.,.
3 4

LT =3 - e Signed......... W{D;%

Signature of Student Embelmer

N P. O. Address _,

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

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

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




