Health, THE DIVIS{ON OF HEALTH OF MISSOURI 41193

& Wellare HLED DEC 3 - 1957 STANDARD CER"HCATE OF DEA‘H STATE FIL‘E NUMBER
Public
Service Registration District No. ... -‘?aaé ________________ Primary Registration District NO-..,.ﬁnisj:i:..m.__ Registrar’s No...__ %_ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence befores
5. 300 o. COUNTY  MONROE > STATERTSSOURI b COUNTY MONKGE """/
- 1-57 b. CITY (M outside carporate limits, give TOWNSHIP enly) Inside Limits ¢ CITY Inside Limits
CR Y | OR Yes[T N
Tow _MONROE CITY e TOWN _ MONROE CITY R.1 0 Nnfp
c. FULL NAME QF (M NOT in hespital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS D Yos [ ] No[]
msTITUTIoN _ BLLTS HOSPITAT, 5 Hours R.F.D.1 o °
3. NAME OF DECEASED First Middle Lost 4. DATE tenth Doy Year
{Type or print) OF
GERALYN DENIBE ELLIOTT DEATH  NQY 25 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ |F UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARRIEDE last Lir:lr\::'y: Months | Days Hours Min,
IE WHITE wiowen ] pivorcen(] NOV 25,1957 5
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE (City aond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
NONE MONROE GITY ,MO _ I.S.A.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_USBAND_ OR WIFE
; DEILBERT ELLIOTT DEIOROS YATFS
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, $OCIAL SECURITY NO., NFOR Address
; {Yes, no, or unknqwn)t(lf yan, give war or dates of service) (a ﬁ /
; o) NONE TR
4 18. CAUSE OF DEATH (Enter only one couse per line for {), {b), und (c}.} INTERYAL BETWEEN
‘ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ___Anencephalus with Craniorachischisis . 5 hours

-

' 21. | antended the deceased from llf: 2 il !i 2 , to llz 2 iz 5 E ond last lowt alive on 11/35/57
Peath occurred ot 6' .LO - m on the dnh stoted obove; and to the best of my knowledge, from the causes stoted.
22a. SIGN eo o1 titla) 22b. ADDRESS 2. DATE SIGNED
Q)z_ &44 CE‘ 0. Monroe City, Missouri 11/26/57

230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOQATI?N (City, town, or county) - {State)

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptems will be listed.
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o Conditions, if any, DUE TO (b} e
. t whieh gave tise 1o }
: above cauvse ({a),
; z tati h dar- x
, oz Iying “covee. laws. DUE TO (c) 75 0
? . DRz PART'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit nat related to tha tarminal diseass condition glven In PART | (0} © 19. WAS AUTOPSY
€% & = PERFORMED?
33 o : ' . ves[J NOH
. - :ic =1 200, ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of i‘!_en: 18y
= < By . . -
2 «f° O (] O )
8 Iz .
v S BY] ¢ TIMEOF  Hour Month, Day, Year
=8 =f3 INJURY  a.m. -
5 ] £ p.m.
: E % | 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
; T w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) )
' £2 3 WORK AT WORK
e
. £
a
2
-
2
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"BURTAL. | 112657 | ST STRPHENS ' CEMETERY MONROE CITY, R.F.D.1 MO
q?/ DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{LicWfspd Embalmer's Stotement on Reverse Sids)
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...... . S ereeeseemrennaraaneverarann serrersssnerrsse e renaineeaid, Stident Embalmer No.-........... eeenens

working under-my personal supervision.

Student e ra e s

L S - Llcensed Embalmer NOBOJJ}' ..........

.

P. 0 Address .MONROE..CITY,¥OQ...

© . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute

to comply with the above constitutes grounds for revocation of license),
r.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.




