THE DIVISION OF HEALTH OF MIS5QURI

STANDARD CERTIFICATE OF DEATH

8100

olf;n F".ED APR ]- 2 1957 (7( STATE FILE NUMBER -
blic Registration Distriet Na. .. /d ... Primary Ragistrotion District Nn "'5 °1 o .. Registrar's Ne. ...9.................
ervice
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence balore
| = COUNTY  Dunklin “ STATENY ssourd T DunkifR”
30506 b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:z‘! 038-—- Inside Limits
. TOWN Holcomb Yesu N TOWN Holcomb f] Yesu N
c. ‘FULL NAME OF {If NOT in hospital, givelacation}| Length of stay in 1b ' ovreide o . iy
HOSPITAL O d. STREET (If sutside, give location) Razide on Farm
wstiutiondolcomb: Twpe | | 58 Yrs. aooressBural Route Yes Kk NoD
3. :::1:‘ ‘or Firat Middle Laut 4, DATE Month Day Year
ED OF -
PEEASED 0 BENJAMIN  FRANKLIN ELSWORTH oo Mar. 22 1957

FOCTOr, COragner, &1C, MUt Use DMy sTandard nemoncrdryse 1

L)

Coraner cannct cartify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must,be cosuolly related.

5. SEX

Male

6. COLOR OR RACE

White.

7. marriep [ never MAREQD

WIDOWED ﬁ

B. DATE OF BIRTH

Sept. 30 187

oivorcep [}

)

9, AGE (In years

1F UNDER | YEAR

JF UNDER 14 HRS.

fas! glhdnv)

B8

Houre l Min,

‘1104, USUAL OCCUPATION (Give kind of work done
during moat of working life, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City snd atate or country)

0

12, CITIZEN OF WHAT COUNTRY?!

FParming Stoddard County, Misspuri USA
' 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Navy Elsworth Lyda McCormick
I:S}’uw:f 2ES§.:§EE)EVE(?! w‘l%,iz.:aﬁl:fgai?ffiﬂm’ 16. SOCIAL SECURITY NO.{17. INFORMANT Address
No None Franklin Elsworth Holc omb Missouri

18. CAUSE OF DEATH [Enter only one cause per line fo

;) -(8),.end {(6).}-

DUE TO (4) _M L.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CI_AUSE_(G]

Conditiona, if any.
which gare rise to
e caupe (81,
‘dating the under.
lying cause last.

A

DUE TO (¢)

_’_(;_144&9-1—--?‘4—-

INTERVAL BETWEEN

ONSET ANO DEATH

LA

£ etPpr =
/’

{

V

.

I attend, he degessed from
Deatloccurred j

z
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART k() . 15 ";'-é:‘sr ;:;‘I‘EPD?Y O
- 4 ?
h 4 < X ves(3 w0
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | Z06. DESCRIBE HOW INJURY OCCURRED. (Enter. nafure of injury in Part I or Part 11 ofitem 18). ¢ o
i O (W] O
o -
20c. TIME_QF" - Hour “Month, Day, Year
- INURY* aom. ., . & L] -
: E_ pom. e - EELE .
. X | 204. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahotet home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ] farm, factory, atreet, office bidg., efc)
WORK AT WORK
]2 o~ , to and last saw !::::1 alive on

m on the date atated abov&; W to the best of my knowledge, fram the causes stated.

22b. ADQRES

22¢. DATE SIGNED

- 0 Gandess Funeral Home Campbell, Mol,

{Licensed

4—4-S7

| 235, :uﬂ:\:. CREM JN\ 2. m '] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
EMOVAL iy . 3
Mg.; . 24 19 5'__ﬂa_n_-f_li1£ Cemetery Clarkton Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

R?RAR'z_ IGN%TUR[

Embalmer’s Statement on Reverse Side) /




 RECEIVED DUNKLIN COUNTY HE
B EEP'AR'iMENT 4. -....x.o..:h:
courm FILE NUMBER 2457

o
T By
- oo D P Lot
L :—.";l ¢ o - - . -
DA "+ -+ % STATEMENT BY LICENSED EMBALMER

i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by_: .............. S . et arsscstanaraareasanas eaeasanal , Student Embalmer No ........
working under my personal supervision... = - )
Student......ccoioiiiiiiiacaiattrssisraircarrnanny-

Signsture of Student Embalmer

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

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

If this body is not embalmed, fact should be so stited above.

i




