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Coroner cannot certify to a death due to notural couses.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED AUG 1 2 1957

"'STATE FILE NUMBER

Registration District No. ...

ﬂ -.. Primary Registration District No. .f&ﬂzg_.

.. Ragistrar's No. ....’.?.Z..’ ......

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where daceased lived. IF instirution: Residance bafors
a. COUNTY Marion o STATE M poouri b. COUNTY o rod o .?‘-’;m";%
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits Oyt e 2o e vyl |n,.iq.'|_;,.-;;.,
TouN Palmyra YesUy No@ Town  Pal myra.:lid 7y s ga‘i;;ex NeO
<. EglgFl,.l_:_l:gEEF {IF NOT inhospitg], givelocatien}|Length of stoy in 1b d. STREET — (I surside, give location) Reside on Farm
INSTITUTION ~ &ﬂd Zﬁ " ,& ADDRESS$ Tl Yeso e
3. NAME OF First Middle Last 4. DATE Month Day Year
oA _Annie : Bell Taylor l ey 7 27. By
5. SEX 6. COLOR OR RACE 7. manrico [ never marrieo O & E'“:E ?F ,ERTH Ig, ?ff:};{-?};ﬁﬂ? ::':ER IDY,:R 'F_.:::n 2;,"_:?'
Female C°1°red wmgmﬁxﬁi DIvORCED [ 1/8/1876 81

-F10e. USUAL OCCUPATION (Give kind of work done

during mogt of working life, cven if retired)
housewife

10b. KIND OF BUSINESS OR INDUSTRY

L1. BIRTHPLACE (City and mtato or country)
Edina, Mo.

’

12. CITIZEN OF WHAT COUNTRY?

Usa

MEDICAL CERTIFICATION

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Spencer Irvine Horriet Ellis

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrear
(Yes, na, or unkngwn} | (If yes, 0ive war or dates of service}

No S —l PMmL__&mc#

18, CAUSE OF DEATH [Enfer only one cauc:wefnr {a), (4, and ().] Ig:§2¥AALNgE;;ETE:

PART I, DEATH WAS CAUSED BY: V- . P
IMMEOIATE cAusE (@) I ERMINIG A . MFUMQN 7/

ouE 70 (8) CE'R

Conditions, if any,
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WHILE AT (] wOT WHILE
WORK AT WORK

farm, factory, street, office bidy., elc.)

¥ d e gy

Y
- PART 11. OTHER SIGNIFICANT CONDITIONS CONTRI‘I’"NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMMTION GIVEN:IN PART 1{a) 1'§ F\:IE?‘?;’_;'I‘JRES,Y
3 -

. X | vesO wo |

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature o]mjun in Part lor Pm 1 of itemn 15} ’ )
O O a a— |
]
2e. TIME OF  Hour  Month, Day, Year -_— . |

. INJURY  a.m. ' e e e e w - .

p.om. -— - -y

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE 1

1.

b

) nd last saw ahu an

.l - o i o
I attended the decoased 2] / A‘ZLM@_W JLﬁL
Daarh occurred at m on the dats stated above; and to'the bost of my knowledje from the causes stated

(Dcaru or tirle)

Cwelety N0

Vo bat, /V/ﬂ

DATE SIGNED

&3 2

23a. aunuu. CREMATION, Z?-b DATE

23, NAME OF CEMETERY OR QUSMWPORY

Greenwoo

22d. LOCATION (City, towrn, or counly}

Palmgyra

REMOVAL (Specify)
Burzaf 7_/350/51

24. FUNERAL DIR R ADDRESS

LY

7% 4 Palmyr

{

25. DATE RECD. BY LOCAL REG.
g-6 57
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‘ ‘ {lLicensed Embalmet’s Statement on Reverse Side) ; E
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MARION CO- HEAS Ho

STATEMENT-BY LICENSED EMBALMER -
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I h;e‘fg:by certify that the body whose name is recorded on the reverse side of this certificate was er

 byme, OBy ... .. A NP , Student Embalmer No........

Ta [ 1 o - :
-~ ‘working under my personal supervision.. - - . L : -

o s ) c I censedEmba.lmer-}No.--ﬁz
S e -~_‘—.‘ . ) . .- P, O. Addfess(;_ ) &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes 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 s0 stated above,

e




