TME DAVIAUDIN UrF MEALIT WP il unRl

. No.300 ! . 895
%20 | PIED FEB 111957,  STANDARD CERTIFICATE OF DEATH ot e o BB _
BIRTH NO, .o - REG. DIST. NO.&L PRIMARY REG. DI1ST. @&_ézz Kegistrar's No.....%..._. ..... JU- S,
I. PLACE OF DEATH v 2. USUAL RESIDENCE (Where do d lived. 1t iastituti il before
a. COUNTY . a. STATE -b, COUNTY admnimion),
0 ~Lincoln e Miasonri- Lincoln
b. CITY (1 outefds ¢, LENGTH OF || e CITY : ;
Tg\F:‘N o e STAY (in this place) T g\ﬁN 4 '.‘51‘#“'."1?:»1’%‘."&”&55?
- &5
N Troy- Elsberry . }i "0 4
d. FULL"NAME OF (11 not in hospital or instityllen, give s address or location) o STREET (If raral, give location) 7 ~
HOSPITAL OR ADDRESS . 06 (o)
INSTITUTION T,ineoln Co.Memorial Hoanitsl - t
3.3&%_;;%5%% a. (?irst) ' b. (Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
( Type or Print) Lela % Howard DEATH 1/27 /1957
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i unoer | viaR | & UnOER 0 s,
WIDOWED, (MVORCED (8pec — . Iast birtbday) [Montha|] Days | Hours | Min,
| female |White | Widowed- 95/14/3 R65 91 ...l1iliz
! 10a. USUAL OCCUPATION (Qhvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ‘ y 12. Ci
f do, durin:mutof'fkluufo.i':m';f ;t;‘:d) i DUSTRY (Ciey.und State or Foreips Comntry) 0 COU.I;}_IZ_}E{;?EWHAT
g ousewife none Lincoln county,
' 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John W. Waters i Mary Whites

1 O o IV e DO CY |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'S’ 17. INFORMANT'S SiGNATURE OR NAME

(Yes.no,or unknown} | (If yes. glve war or dates of service)

no

i none Pﬂ¥tnn_BnmandsElshann;,_Missnuri___
18. CAUSE OF DEATH ‘ .MEDICAL CERTIFICATION - . - . INTERVAL BETWEEN

Fnter only onecouseper | |- DISEASE OR CONDITION _ ONSET AND DEATH }

Jine for (a), (b), end (o) | D'RECTLY LEADINGTODEATH'(y  myocardial infarction =~ -

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
o4 hear! follure, asthenia, | Tise (0 the above cause (o) slating

arteriosclerosis of heart

ete. "It means the dis. | ¢ uffderi'ying couse last. s T ] . - . -
ease,infury, or complicas DUETO ) generalized arteriosclerasis

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP_I!::E)AN- 15b. MAJOR FINDINGS OF OPERATICN

20 AUTOPSY? Jv

4260 | s b

WRITE PLAINL‘L’—-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE - homw, farm, factory, street, office blds.,evc.) , . - .
~_ HOMICIDE > ! . _: - _
21d. Tél[-!E {Month}  {Day} (Year) {(Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . : WHILEAT [} NOT WHILE
INJURY . . ) - e | "Work || ATWORK .
e 2. J hereby certify that I atlended the deceased from _[;_'_Z_({___’ 191‘2, to _’L&l_, IQ_EZ, that I last saw the deceased
. elive on _!:A_, 19_ﬂ_, and that death occurred at M m., from the causes and on the dale staled above.
23s. SIGN@T RE - (De T tﬂ.lzb 23b. ADDRESS T ] 223‘7 07 SIGNED
 gyecs B P23 E.aroch tnoyiMo 31117
%_1&. Bll:IJER ]8\."_‘ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Git‘. town, or county) (Etate)
H (Bpacliy} .
1" BurtEt 1/29/1957 lsbery Cemetery . !
DATE REC'D BY LOCAL ISTRAR'S SIG UR| ADDRESS
/62_ - EG. R

L



STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of licénse),

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T* this body is not embalmed, fact should be so stated above. -

ING. (I




