. No,300

THE DIVISION OF HEALTH OF MISSOURI

10.48 FILED-DEC 24 1956  STANDARD CERTIFICATE OF DEATH state Fite No.. 3O SL....
| BIRTH NO. res. 0187, wo. JL 7 pRiuaRy REG. D1sT. 0. FA8 LG Registrar's Noé.éé..........
0‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1 iostliati id bafore
a. COUNTY M a. STATE . . b, COUNTY adinimion),
_ Du-”l('\'ﬂ "\; S30wr, ‘)U\.NKLJ
b. CITY (1f outelde eorpurate Limits, write RURAL and give ¢. LENGTH OF || e CITY within Tt of
OR waship)| STAY ) OR
rom \ ewwe Tl | 2 4%’*; w1 Sin Sempre R
d. F'H!..SLPFAME OF (If not in bospital or tnstizution, gve atrect addrem or lofation) . ASJDRREEErSS (I ranal, give location) o 5 ( vo
INSTHTOTION > : o3
'DECEASED o {Firsh o b. (Middle) (Last) 4. DATE {Month)  (Day) (¥ear)
{ Type o Print) 5\/9 , C. reeN DEATH Dec. 9 1956
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9, AGE (In years| 0r UNOER 5 YEAN | » Bem 4 mas.
» WIDOWED, DIVORCED :sw:u;/ Last birthday} Honthll Days | Hours | Min.
3 V _ Mareicd A- 3- 1%¢%2 lee I
10a. USUAL OCCUPATION {(Givekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doe during most of workla lila, sren If retired) | DUSTRY {Cicy aad State or Fereigs Country) O | 12 SUNZEN OF WHAT
Ovne voi e . Lelme Mo .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
Ellis thuses '- wnWpsws J I las ._.,d_g;p ]
I5. WAS DECEASED EVER IN 89S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknowa)} | (I yes, give war or dates of sarvice} NO. j ’
Wo noA— Elmer reer -ScuAlL Me
19. CAUSE OF DEATH : . . . MEDICAL CERTIFICATION - +| INTERVAL HETWEEN
| Enter only onecousaper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a}, (L), and (c)

" This does not mean
the mode of dying, such
as heart foilure, asthenia,

DIRECTLY LEADING TO DEATH®(5).

ANTECEDENT CAUSES

Morbid conditions, § anv.rﬂﬁﬂa DUE 7O (b)
rise fo the above ccw!{ugd sating

lned

ete. It means the dis- the underlying cause ) '
care, injury, or compiica- DUE TO {c)
tion which axused death, | 11, OTHER ' SIGNIFICANT CONDITIONS .
Conditiona contributing to the death but not
. related to the diseare or condition canaing deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION /-J 20 (
. ves [ wo KJ
.21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ss.. s orabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - hote, fuzm, Iactory, srest, offios bldg..e30.
HOMICIDE : L. . :
) 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N : WHILEAT NOT WHILE .
INJURY . =. | “woRK A'rworugD . , A( &
2. I hereby certify thapl aumdeSJZe deceased from { B ) ! hat I last saw the deceased
alive o { 9 and that deaih occurted at _ﬁi‘-_)l’m., from the causes and on the date stated above.

/)

y 20

23. DATE SIGNED

/214 ST

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9o .

2AMDATE
13- 12-S5b

‘S SIGNATURE

25 FUNERAL DI

.

N e,

*s Statement on Reverse Side)

SIGNATURE

Seru.

24d. I.dZATION (Olty, town, or county) .

_ o
ADDRESS

"~ (Biate)

Sewvath Mo




REGEIVED DUNKLIN COUNTY H

DEPARTMENT Ao ldn
coumv FILE NUMBER /? y

' - STATEMENT PY'LICENSED EMBALMER

.
v
L] N,

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

by me, OF by . ietetretedseasaerarsan s rre e, . Student Embalmer No,............ .

il e,

.. Licensed Embalmer N 4‘”
P. O. Address O‘M,ﬂ:

working under my personal supervision..

[y
-

Student ... i iiiiiieciresiieaaaea
Sighetore of Student Esbalmer

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

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

1€ this body is not embalmed, fact should be so stated above. .




