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diseasos in Part | must be ca'wally ralated. " Corener cannot certify to o death due to notural couses.
USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

: ér 0915

FILEDNOV 18 1957

Ragistration District No. ......

1o

-.-Primary Ragistration District No. a»p 3 : .- Registrar's No. ) }

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: R.!ld.ﬂj- before”
4 .S COUN admissien)
a COUNTY g 3 oon Vo4 OUJ'I Johnadn COUNTY
b. CITY {If sutzide corporate limits, give TOWNSHIP only) | Inside Limits e. CITY & Inside Limits
OR OR o
TOWN Warrenshurg, TeFp ghe0o Town Warrensburg, 95/ &YesHemon
e. sng-FI'_I"I:'AAt‘EI?F (1f NOT inhospital, give location}|Length of stay in 1b 4. STREET (1 uut;ude,g’ive lecation) Reside on Farm
INsTITUTIONYG rrensburg Medical [Center, 7dalys. aobress 446 Fast Gay Street, | veao neo
3. MAME OF First Middte Last 4. DA‘I’E Month Day Year
DECEAMED
(Type or print) ASRBERA  FRAWCES K.ELWELL S Hovember Sth. 1957
3. SEX 6. COLOR OR RACE 7. marriep () NEVER MarRiep{ ]| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
/ > lost bitthday) [Momike | Daw | Hours | Min.
Female White wma?sog-'- ovorceo 0| January 29, I1886- 71

“|10g. USUAL OCCUPATION {(ige kind o[wark done

during most of working life, even if retired)
House .wife

home.

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and miate or country)

&)
Audrain County, Missouri

12, CITIZEN OF WHAT COUNTRY?

U‘Sl-A. Eadl

13. FATHER'S NAME

Charles King

14. MOTHER'S MAIDEN NAME

Anna Shepherd

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no, or unknown) | (IS yex. give war or dates of service)

16 SOCIAL SECURITY NO.

I7. INFORMANT Address

nRo-. no____ none . _|Mr. Leland L, Elwell, Noela,IOWA
18, CAUSE OF DEATH [Enier onlp one catise per line [nr (n) (b}, and [e).} INTERVAL BETWEEN
~ PART I. DEATH WaS CAUSED BY: . e ONSET AND DEATH
IMMEDIATE CAUSE (a)
]
Conditions, if an
4] which gace rlig % D.UE o (b). e
™ " «:‘bow c::m ;' ‘p
at
N R e tesr. ] ovETO (@ oAndx‘ Ao 4301
=} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a} . {19, WAS AUTOPSY
= e '__ PERFORMED? o2
3 ‘ es [ .wo O No
& [ AECIDENT  SUICIDE (for Part 11 of ltem 18
[ 0O 0 .
] :
. 3 20c. TIME OF Hour.  Month, Day, Year . - gt
- "INJURY ‘a, m. . . . H i - - . - . . ant
"n' p_ m. - - . L 4
w
X ] 20d. INJURY OCCURRED . o 20¢. PLACE OF INJURY (¢. 2., in or about Aome, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
© ] WHILE AT NOT WHILE ~ farm, factory, street, office bidg.. efc.) :
WORK AT WORK
T " — — " -
21.-J attended the deceased from _LLﬁ_, to II-8~-1957 and Iast uw,b%"i ativeon _L1-8=57
Death occyrred at 4:IO P- I'i'- m on the date stated above; and to the best of my know.l'cdde, Irom the causes stared,
-%20. $IANAY, - - (Degree or titley B2 25 ADDRESS - - . . 22¢, DATE SIGNED
: Y7 / - M.D, |- Marrensburg, Missouri Ir-9-57
T 2um.q . cagu.u!?q', . 'DATE | 23¢. NAME QF CEMETERY OR CREMATORY Z‘.’-d LOCATION {City, town, or county) {State)
EM AL (Specify . ) S ) N
Buria II-I1 Knobnoster Cemetery, Knobnoster, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
R.A,Brauninger, Farrensburg, Mo A
. ger, g, 50 maw. i, 12377
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STATEMENT BY LICENSED ' EMBALMER :
! ‘ : ) e L . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
- i - by _tne." or by o il A . ..’ ...... erennnns . Student Embalmer No..........

X4

- ™~

) -working under my personal supervision.. "l :

P. O. Address /7 /A2

- ) - v »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT[NG. (F
.. 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 so stated above. o




