. Mo, 300
1. 48

o .. . THE DIVISION OF HEALTH OF MISSOURI
’ fILED DEC 171957 STANDARD CERTIFICATE OF DEATH

!BIRTH NO. REG. DIST. NO.

5 i _ PRIMARY REG. DIST. "OM Regittrer's No....

v

1. PLACE OF DEATH

a. COUNTY cass — a,-5TATE Missouri

2. USUAL RESIDENCE (Where d i

lived.
b. COUNTY

befote
sdininaton),

Cass

c. LENGTH OF

§r A‘Sruit léh place)

b. CITY (1t outside corpurate limits, writy RURAL uad give c. CITY

roun Bast Lynne romnatie)

Té’ﬁn Eaat Lyﬁne

d. Is Residence within limlte of
a eity {nearporated town?!
Yret % HNo

d. FULL NAME OF (If not ia bospital or institution, give streat address ot location) «. STREET (If rural, give Jocation) i 0
HOSPITAL OR ADDRESS v
insTiTution 8% home-no address at home-no address

3. NAME OF a. (First) b. (Middle) ¢, (Last) . 4. DATE (Month)  (Day) (Year)

DECEASED OF

(Type or Printy MARY ELLA . BATN oeATH Dec. 9, 1957

5. SEX , 6. COLOR OR RACE | 7. MIARRIED. NE\Y&ECJESREIED. )[ 8. DATE OF BIRTH g, AGE . o ren| v woon -Dfm o b s .
[ if, i, OB a. Min.
Female ' | White | MUFTLE = Dec. 15, 1879 | 97T TR0

I. DISEASE OR CONDITION

. Enter only onecauso per DIRECTL.Y LEADING TO DEATI-!'(”

10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE < . - 12._CrI

“ Hﬁliﬁ"é‘i‘fj’:ﬂrﬁ...::,’h et | ow DUSTRY (City and State or Foreign Countsy) IR T HAT

n home Lirkwood, Ill.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A, Dughman Catherine Rodman Elva
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘C;( 17. INFORMANT' S SIGNATURE OR NAME : ADDRESS
(Yes, atunkpows) | (Il yem, Kive war or dates of acrvics) . .
K3 {yom. . Nona E. B. Bain . East Lynne, Missouri

18. CAUSE OF DEATH r._u-:mcﬁ_}sanncxrlon ] 'g;sig‘r-'il EEJ:";‘\ETE?

line for {a}, (b), and {c)

ANTECEDENT CAUSES
Morbie conditions, if any, giring DUE TO (B}

rise t0 the abobe catie (o} stating
-
DUE TO {¢} %

*This does nol meen
the mode of diing, such
as heart faflure, asthenda, |
ete. It means the dis-
case, infury, or complica-

22 75 ' Z;f )

-

WL /3%

the underlying cause last.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

Ot tieee oo

dnd ot

19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY? ©)

19a. DATE OF OPEIF& . .
Y20 | ves L] o B“
21a. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, Iastory, sireet, oficw bldg . s1e.)
HOMICIDE .
21d. TIME {(Moath) (Day) (Yewr} (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT 7 HOT WHILE
INJURY m. WORK AT WDRK

, lo

P
?
5B m., from the cauzes

2. I hereby cerify that I aitended the deceased from ‘
alive on , 18577 and thal death odtirred at

1
and on

that I last saw (he deceased
e date staled above.

23b.

T i

i

24a. BURIAL. CREMA- | 4b. DATE 24c. NAME OF CEMETERY OR CREMATORY

BUYEEY™ >~ | 12/12/1957| Belton Cemetery

24d. LOCATION (Qity, town, or county)
Belton, Missourj

State)

| 23c. DATE SIGNED
L1 26?

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

'7 ATE REC'D BY LOCAL
B ﬂéngQ;éﬁﬁzz=

ADDRESS

Belton, Mo.

RZF.TRAR'S 51(;% E g ng FUMERAL onu;g;u'asc slsc;nnr;n
de é.: Eg

{Licensed Embalimer’s Eultml on Reverse Side)




.

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No,..........o.ot

BY IME, OF By ..t et st e et e .

~working under my personal supervision..

Student -...ooinim i s raaia s iaaas
Signature of Student Embalmer

Licensed Embalmer No. 3?:\5

b T
- P. O.,-Addres&ﬁfq;n.—.:‘.m

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

If embalmed by a STUDENT, he ‘also shall sign in his QWN handwntmg
1€ this body is not embalmed, fact should be so stated above._




