THE DIVISION OF ReALTH OF MIXCUURI

. No.300 . w
ﬂLEB STANDARD CERTIFICATE OF DEATH State File N
. 10.48 29 1957 o
!BIRTH NO. REG. DIST. NO. X‘Z_ PRIMARY REG. DiST. HOM. Kegistrar's No /?
1. PLACE OF DEATH . 4 2. USUAL RESIDENCE (Where dacossed lived. 1 widence before
a. COUNTY i ae Tt - .a. STATE __... b, COUNTY ﬁ“éffai sdinirafont.
DeKalb Mo

b. CITY (1t outeld limits, weita RURAL and i ¢, LENGTH OF c. CITY

OR outeids corpamita fimla, wrelia . w-‘;;hlp) STAY (in this place) OR ¢ L'Sf;@.gﬁ,&ﬁ’:’u%‘&"'
TowRClarkadale Lifa TOWN A )

d. FULL NAME OF {(If not in bospital or instiwtion, give streot sddress or location) o« STREET * ’ "¢ rursl, pive loestion) "0
HOSPITAL OR ADDRESS 5
INSTITUTION HQmﬂ 3 !4! g W D

3DNE%:'EES%F6 a. (First) ! b. (Middle) 0.‘ (Last) ' 4. DATE (Month) (Day) (Year)

(Typeor Prine)  NanNoy Elizabath Wh DEATH

5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIR' 9. AGE (In ysars| If UNDIR | TEAR | o OwDER w4 was,
WIDOWED, DIVORCED (Bpecify, last birtbdsy) Mathll Days | Hours | Miin.
: Edones oL e Rl L et
10a. USUAL OCCUPATION (CGitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl P . ) : -} 12. CITIZEN
done durine o %vorkingulu .:-nl:.f :-’.er:i) DUSTRY (City and State or Forsigs Coustry) c U TZ%YOF WHAT
housgswl home Mo, - WS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
' Elisha Moore . ) Mary Brooks none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?L!S SOCIAL SECURITY 7. INFORMANT' S SIQ{ATURE OR NAME ADDRESS
(Yos.00, 0t unknown)} | (Il yes, klve war ot dates of service)
XX XKKK K XK KKK XEX XXX KKK Clifford Whg taell) Clardkadsle )b
18. CAUSE OF DEATH MEDICAL CERTIFICATAON INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
line for a}, (b), and (©) DIRECTLY LEADING TO DEATH (@

*Thit does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (B)
as heart fatlure, asthenia, | Tise lo the above cause (g} uuung
ele. It means the dis- the underlying couae last.

ease, infury, of complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not . .
reloted to the disease or condition causing death.

19a. DATE OF OPTE%#:: | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? d
4 20| ves (1 o [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.g..inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
SUICIDE homas, farm, fagtory, atreet, office bldg., ete.}
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certtfy that T at!cnded the deceased from ' I _&, lo _JMI_?__, IQS,Z, that I last saw the deceased
alive on L and that death occurred at _L_é_ m., from the causes and on the dale siated above.

2Z3c. DATE SIGNED

23a. suemvn% j (Degros or title) q,zb A

24a. BURTAL, CREMA- | 24b. DA ,24c NAME OF CEMETERY OR CREMATQRY 24d, LOCATI
T 5 ﬁ-s,?\ Clarkedale | Clarkedale Mo

=)

QI}‘J WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

DATE RECD BY LOCAL | REBISTRAR'S GIGNATURE %ua: S1GNATURE ADORE 48
[34-8] " rvi— . Maysville Mo
_/

/4 (Licensed Embalmer's Stagfment on Reverse Side)




k.

“

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ..t ittt atieeiiiaia e trtaoae b issisa et , Student Embalmer No......c-.--...

—

working under my personal supervision..

Mayaville Mo
P. O. Addres's .........................

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 also shall sign in his OWN handwriting.

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

.




