alth,
Velfare
blie

Irvice

300 ).
-56

bt h ]

. AW SFRIEpIEIIe Will VMU IleiTds.
casually related. Coroner cannct certify to o death due to natural couses.
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FILED FEB 4 1989 42

Registration District No, o0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w-uereenee Primary Registration BDistrict Moo . 2X72N

274
STATE FILE NUMBER
102

Registrar's No. cuiec i ee

1. PLACE OF DEATH

. NTY
o, COUNT BUC' n

2. USUAL RESIDENCE (Whare deceased lived. 1 institution: R.lid.ncn.bai_of.
o STATE Miccnuri b. COUNTRL drow admission)

+b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside-Limits

c. 'CITY: = . - - “ thaide Limits™

OR OR
TOWN St o Joseph Y** No O TOWN Savannah @ﬁ r YesM NeDO
. ﬁglgll;l‘l’:l:l’,‘%gF ( NOTinhespitul,. give location)[Length of stay in 1b 4 STREET i outside, give lacation) Reside on Farm
mnstitution State Hospital #2 2 days aopress County Home YesO NooX
3. AME OF Firat Middie Lost 4. DATE Month Day Year
DECEASED OF
Tipe or pring) ELI ZABETH _ CARTER cesi JANUARY 31, 1957
5. SEX 6. 1. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS.
P COLOR o.n RACE marrizd [ wever Masieo i J taw birthday) |agomits Dam | Howra | Min.
female white wipowep [ oworces (] Not given Abt
10a. USUAL OCCUPATION (Give kind of work dene | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate ur country) é 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, ecen if retired)
none none Andrew County, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Not given not given
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(Yes. no, or unknown} (7f yen, give war or dates of service)
no none County Court, Savannah, Mo,
18. CAUSE OF DEATM [Enter only one cauge pet line for (a), (B). and (c).] - INTERVAL BETWEEN

PART t. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any,
whieh pere risg fo
above caupe (G):
stating the under-

Arteriosclerotic heart disease '
oue 0 &) Generalized arteriosclerosis

ONSET AND DEATH

lying caupe last.

oue 10 o Fracture of pelvis left ischium=-no facts--presenyl on adm.

z

9 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART {(n} 3. xﬁiggﬂggv

= -

5 Patient was here Sept 1,1890 to Sept 10,1934 2049 | el) vo®

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1S w@-: 18)

7 0 0 g

w v X

4 20c. TiMe OF.  Hour  Month, Day, Yeer,

o INJURY am. - * T

a p.m. i

w

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, streel, office bidg., etc.)
WORK AT WORK

Jan 29,1957

21. [ attended the deceased . to

an 31,1957 Jan 31,1957 |

her

m
Death occurred at YO: JU AN m on the dates

and fasr saw hﬂ’”" on
tated above; and ta the best of my knowladge, from the causes stated.

{Degree or title}

2a. 113;;03! 7 7?7 | ‘)

o

22b. ADDRESS 22Zc. DATE SIGHED

W 7 Late Ny ¢ 2 (= D187

23a. BURIAL, CREMATION, | 234, DATE

’ 23¢c. NAME OF CEMETERY OR CR
EMOVALLL Specifp)

ar 1AL

MATERY 123, LOCATION. (City, toicn, or county} (State)
near Savamnah, Mo,

Beilfenernsl o

{Licensed Embalmer’s Statement on Reverse Side}

Feb 2,1957 | Shady Lawn

ADDRESSJ‘M
-~ st

5. DAT|

Jan

24. FUNERAL D{RECTOR

26, REGISTRAR'S SIGNATURE

E RECD. BY LOCAL REG,

31,1957
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gl - == (*'STATEMENT:BY LICENSED EMBALMER
P TV S S B
1 hereby certlfy that the body whose name is recorded on the reverse s1de of this cert1f1cate was er
R T N waea, e ' it Poe .‘F —- A e .. e -,
by me, or by .t eimiaaaaas e i e eeeeictesiaeaaas Teeaaoa!
.- PR SR N A . :
s el H .
working under my personal supervision,.
Student.......ociosiiriirera e Signed

Signature of Student Embalmer

e e VRS S G . Ty oo P. O. Addresm
. 4 . P'“ *r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
o, to.comply with.the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If this bodv is not embalmed, fact should be. so stated above. ™ - . o
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