‘o THE DIVISION OF HEALTH OF_MISSOURI_ ..
' 6_1056  STANDARD CERTIFICATE:OF DEATH -t sweriene. 20066, .

.48 D DEC o
nlaTuFr!!;.E REG. DIST. NO. 3[ fz PRIMARY-REG. Di5T. NO. 5’ ( ‘R.,,-,fmu~a._...g22_€?$-",:.

I. PLACE OF DEATH - 2. USUAL RESIDENCE! (Where decossed Jived. M institatlon: residemor before

2. COUNTY N a. STATE. b, COUNTY @ vimlon).
L %\ e S P

b. CITY (11 outeids eo; ta Himita, write RURAL snd gi ¢, LENGTH OF ' dence
TO!F'f' " S " “ t::"n‘lhip) STAY .(n this place) 4 e et
N Maplewood

OR* ? v m ity corporated town?
2M0, TOWN Webster Groves'7 | . THHTR O
d. FULL NAAME %F {1f pot in hoapitsl or institution, xive sirect address or loeation) o STREET- (H raral, give location)

HOSPI
ol TotMaplewood Nursing Home 116_Sumnif, P1.

3'6‘5%%%5(?5% a. {First) . b, (Migdle) e, (Last)- - 4. DATEA {Month) - ' (Day) 9}:(Ym)‘$

OF 1
{ Type or Print) %E}U#%N ELSEERRY CA DE“T”‘T” Nov.17, 1956
5. SEX ¢ 6. COLOR OR RACE |.7..MARRIED! NEVER MARRIED:# | 8.-DATE‘OF BiRTH: v 9. AGE' (In years| If UNDER.t YEAR 7| F ONDER 13 HER. » .1
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Male thite “Yidowed ' a5 . 1_i6

10a. USUAL GCCUPATION (Give kind of work: |/ 10b.t KIND. OF BUSINESS OR.IN-|]+11, BIRTHPLACEACE ... . - 3 I
dﬂmduﬂnxmu&o{wnrkln;uio.ann?lram;r:)r :J § DUSTRY.| ‘Y i ¥City and State.on. h"i“'@“"”“a IZCCC)L-I;'E%EI';.&':‘:"}'HAT“;[

Farmer({Ret) Farming New_Hope U.8.4,

13a. FATHER'S NAME 13bLIMOTHER SrMA I DENY NAMENAE |4'.‘.NAME.\OF HUSBAND!OR #IFE{F¢E

o Cannan - ) Alnna Elsberry, |Kate Cannon

15. W, ECEASED EVER IN U. 5. ARMED FORCES?(}:16. SOC!ALIJSECURiTglh ;!7 INFORMANTNS St @lATURiFOgFNAMEHE ADDRESS SSH__
ummit

{Yos, po. ojunknown) R

*{It you, give war or. dates of sorvice) 1] e!

Pl L]
|_NSne Mrs Pauline Hampton
18. CAUSE OF DEATH MEDICAL. CERTIEICATION>™ INTERVAL BETWEENEEN

: I, DISEASE'OR CONDITION Ot ONSET, AND DEATHATH
ey s CruePe | DIRECTLY.LEABING TO DEATH? ' .o C erebral vagscular hemorrhage 1 hr

. ANTECEDENT. CAUSES 5E5
*This does not mean
the mode of dying, such | Morbid: conditions, if-any: giring-DUE TO (8} i) Arterlos clerosis yr .
ar heart faflure, asthenta, g‘: lf: ;ﬂﬂiﬂﬂl%;a 0:;:’; g ;1) stating.ing
ele. Il means the dia- Ll astrast. . A
case, Enjury, or comphico- buETo ) Farkinson Disease o
tiom which ecaused death, | 11. OTHERISIGNIFICANT- CONDITIONS :kG ! -

Conditione contritniting Lo the death but NoL smasemmmee—"""
relaled L0 the diseqae-or condition couring dealB.zih.

19a. DATE OF OP.FI%N 19b. MAJOR ‘FINDINGSIOF OPERATION ON o zni. AUTOPSYI3Y7
33X | e E0
2ia. ACCIDENT (Bpecily) 1) 21b: PLACE OF INJURY 0.3 twer abocts uZ[E.‘é(CIT\'I:‘I’OWN.‘wOR\TOWNSH{P)!IP) (COUNTYITY) (STATE)TE)
SWCIDE v+ | bomesinrm,tuetory; strest, offies bidg ey
HOMICIDE i
Zld.-TIME (Month) (Day} (Year}eu:{Hourdour
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2. I hereby ceﬁf}:[y zi%I attendedifietdeciased-rome=OmLlB8=t8 1910 1o MNov 17 1956 , thathl ddstceaw thetdecéased:cd
alive on ,.and thgt death-occurredrat D2 15P .m.  fromithetéauses.and ofi !hctdatémtuzcdtabavénvc.
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. REMO'
M , mem? |2roy mo. :
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¢ Statement.on Rnuu_ﬂd()dr)

z:pz:munwoccunnsn:s 1211 ;HOW(DID:INJURY, OCCURLIR?

WHILE AT FROT. WHILE j
WORK Y L AT WORK [

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD <

ﬁj_md::
S




/ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO..............

by me, or by ...l @t e a4 teeeesetsseasmececeeecsetassassiessseneetensnaenatnmaunas .

working under my personal supervision..

Student.cooociirniiieire it aaiaie e
Signature of Student Embalmer

P. O. Addressy. i,

—~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above,




