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U.dluasol in Port | must be casuclly related. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED APR 1- 1957

STATE FILE N

UMBER

Registration District Na. ....j Primary Ragistration District No. 3..0_9_0_ ............ Registrars Neo. _/.Z_g.-ﬂ....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Yhere deceasad lived. If institution: Residence befory
a. COUNTY Adair o STATE Mg b. COUNTYp 345 “0mose
b. C(!}'IF'!Y (Hf outside corporate limits, give TOWNSHIP only} | Inside Limits c. Ccl"I‘;Y ‘ 6 Inside Limits
TOWN Kirksville WU e town Kirksville 60 & | Yx Nem
c. FULL NAME OF {If NUT inhaspital, givelocation)|Length of stay in 1b ' i
HOSPITAL OR d. STREET aut ve ation) Reside on Farm
INSTITUTION 31 N ranklin St.), ADDRESS 311 N. T"d-t'l% é’-ﬁ YesOl Ng |
:
3 :::‘II‘A ::!r First Middte Last 4. DATE Month Day Year ,
D OF
CTy e o orint) Ella Besanko cearMar. 24, 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR \IF UNDER 23 HRS.
\ Marries [ weveR marrin ) | Tast birthday) B

F

winowedk ) > oivercen (] July 20, 1865

Months l

Hours l Min,

during most, oj toork

10a. USUAL OCCUPATION ('O‘iat kind ofworh done
g life, eoen if retired)

105, KIND OF BUSINESS OR INDUSTRY
Terre Haute,

{1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

40|
Indiana‘ﬁ‘b i

Home
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David Osborn . Caroline Henderson
1‘:';; WAS Dsc::sao)tvv’zr IN U, 5. mng“ ronfzs.v 16. SOCIAL SECURITY NO.J!7. IRFORMANT Address
e2, na, { - ey ica} . +
Ng™ e l MR A Nore Mrs, Albert Sullivan, Kirksville, Mo.
1B, CAUSE OF DEATH [Enicr only one couse per line for (a), (b). and ()] lgﬂn:uﬂaozggf_rcu
PART 1. DEATH WAS CAUSED BY: . 2 A H
h O MeonTe avee o oePpSis and Terminal Pneumonia Hotirs
Conditions, if any, | oue o vy __CELrE€Bral Hemorrhage Days
whick gare rise to B
above. cotde (0), . .
sating the under- | oo Advanced Arteriosclerosis Years
z .
=) PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13, WAS AUTOPSY
= PERFORMER?T
3 3 3[ X |vwsO No%
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part I or Part H of item 18.)
= v 0 O O
o .
< 2c. TIME OF  Hour  Month, Day, Year. ' .
hui INJURY  a.m, . . .
E p.-m.
E | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Sfarm, factory, slreet, offfce dlidg., ele)
WORK AT WORK
t. 4 attons he deconag o 3P 10 _3=RA=57 e o2t som DL aimaon 32407
Death occurred at m on thoe data stated ahove; and to the best of my knowledde, from the causes stated.
2a. 81 n ¢ or tit] l 22Zh. ADDRESS 22c, DATE SIGHED
% M /&O Kirksville, Mo. 3/26/51
23a.‘§ﬁm - cn_gmr!on&. 238, DATE [43¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
(Specify .
a1 3/26/57 Bear Creek Cemetery Adair County, Mo,

RAL DIRI
\/‘/9’ erksvill e, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG,

3-R7-1957

%GISTRAR'S SIGNATURE
L]

{Licensed Embolmer's Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Richard R. Ellis ' o 5):
S bBYmMe, OF By e e e feriiieiscivenanis.., Student Embalmer No........

*working under my personal supervision,.

StudenW .........
ature of Student Embalmer

-n - -

Note: The above MUST BE SIGNED BY THE LICENSED EMB]\LMER in his OWN HANDWRITING. ({
to-é‘dmply with the above constitutes grounds for revocation of license},
T ° If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body is not embalmed, fact should be so stated above. AN




