V.5, No.300 ; :
.5 Y20 STANDARD CERTIFICATE OF DEATH Stat Fie e
'a[gﬂ@ APR 29 1957 REG. DIST. NO. /-4(/ PRIMARY REG. DIST. RO-'S-__"s:_L Kepizirar's No........i'é..................... |
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where d d lived. If finetitotien: reskd before
COUNTY . STATE - . dunimion).
. HOWELL * MISSOURI b COUNTY  poweLl ™"
b. CITY fde cor mite, w . LENGTH OF . CITY ¥ '
(11 cutsids corpurate limite, write RURAL -ndw‘::-hlp) g_my s 1bie place ¢ OR ) 4, l:g.gm:n muumwu“ng
W West, Plains: 46 yrh. T  West Plains, Mo | . 5 H_ % o _
d. FH%PE{T'BANE.EOORF {11 pot in hoapital or jnstitgtion, cive street sdd or loestlon) . ASDTDRFEEE';I-S {If rural. give loeation)
wstimurion X Ranal X S. Suburbs
3. NAME oF 3. (First) b. (Middle) <. (Lasty 4 DATE (Mosth) (Do) (Yomr)
{ Type or Print) ELSIE MAY ACHUFF DEATH ‘4-16-57
5. SEX 6. COLOR OR RACE | 7. MARRLED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| i UNDER 3 TEAR | 7 aogh 24 Has,
F W WIDOWED, DIVORCED (Specifr) 9-5-1879 h-’trb:{rmd-ri Monthl Days | Hours | Min.
7
10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., S T T
doudurﬁumwto{wwkiul.lll.wnnnﬂ :oﬂr:rd) - DUSTRY {City aad Stats or Forsign Councry) tngL-I-NI'IZ'E:'TOFWHAT
Honsewifd: x x Vinton, Jowa: US A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
Walter: Dowlen Ella N. Emler A, A, Nehuff
g' WAS DECEASED E\';ER IN U.S. ARMED FORCE? 16. SOCIAL SECURLT‘;( 17. INFORMANT' S StGNATURE OR NAME ADDRESS
. Do, onziuo-n) {If yua, give war or mxam) YES N A.. A . ACHUFF , WEST PLAINS , MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION  _ INTERVAL BETWEEN

 Enter only onecusoper | I DISEASE OR CONDITION
Iine for (a), (b, and (@ | DIRECTLY LEADINGTO DEATH'“)

ONSE.I' AND ETH

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a# hearl failure, asthenia, | ride (o the above cause (a) stating

the underlying catee last. 3
ee. It meons the dis-
caie, injury, or complica- DUE TO (9) djl Inl\mto.é ;p.: ﬁﬂd d: ™

tion which caused death. 1 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but n
related to the diseare or condition caminu daxﬂh

20. AUTOPSY?

18a. DATE OF OPFII'\E’AIG 196. MAJOR FINDINGS OF OPERATION 4
_ s ves [ wo o
25a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lactory. sirest, office bldg., etc)
HOMICIDE
21d, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? -
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK

22. T hereby certify that I attended the deceased from _‘#I.Lb_.._ 951 0"‘&'7\ , 18 s that I last saw the deceaced
agliveonltw . 1957, and that death occurred at 9:10 Am , Jrom the causes and on the date siated above.

T Fonle . b et Pl e il

L4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%"[BNBEERMIALA'LCREMA— 24b. DATE 24c. NAME OF CE?HETERY OR CREMATORY 24d. LOCATIOR (Oity, town, or county) {5tats)
. (Epeclfy) .
| 4-19-57 0ak Lnwn West Plains, Mo
DATE RECD BY LOCAL | RE R'S SIGNATURE . '}'i”!i)ﬂll. DIRECTOR'S 31GNATURK ADDRESS
| oAl g n
2.5, 5—7 & ertsons, West Pla o ‘7?’@

37?__0 ~(Licensed EmhlmchSntmouRm&d')

e -
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STATEMENT BY LICENSED EMBALMER

..................................................................................

by me, or by
L]

working under my personal supervision..

Student . -...iiiuaniiiiiiiieiiraieaa et iiaer s
Signature of Student Embalmer .

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (IF‘::?7

* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting

7 this body is not embalmed, fact should be so stated above



