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All dizoases in Part | must be causally related.

(W9

| ALED FEB 25 1358

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
AL

Primary Registration District Neo.

................. o8--004455

STATE FILE NUMBER
..f .................. - Reglsrrar s No. Ne.. 7_,_,,______,,,,-___

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence )fore
admi
o. COUNTY Bates a. STATE Migsouri b. COUNTY Bates s
b. Cg\’ {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY a Inside Limits
R
tom  Rich Hill Yes (] NoX] o Rich Hill 007%| v0 v0
e. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If ourside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
iNsTITUTION R FruD'a 2 16 yrs, RJFDe 2 Yes [ No []
. :'ITAME OF DECEASED First Middle Last 4. Dé;E Month Day Year
ype or print}
louella Jane Ellagood cEATHFeb, 17, 1958
5. SEX l 6. COLOR OR RACE| 7. MAp/mED{jNEVER Marrien[] 8. DATE OF BIRTH g, A|GE. {In ,;.3 :B"T}I?'ER [I’:,!;:AR I:ot::DER 2;:&5.
as L) .
Female White woowen(]  owvorcen[]] 3=231873 84 I I
10a. USUAL OCCUFATIDN (Give kind of werk dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
{ wi lifw, if ired INDUYSTRY
Sugewlfe Y ‘Home Brown Co., Kansags U.S.A,

13a. FATHER'S NAME

John W, Spencs

13b. MOTHER'S MAIDEN NAME

Nancy Jane Wolfe

14. NAME OF H_UéBAND UR WIFE

Benj)amine Ellagood

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Nabknqwnjl {If yes, give wor or dates of service)

14, SOCIAL SECURITY NO. 17. INFORMANT
None

Benjamine Ellagood R.F.D.

Address

Rich H
Mo.il1

PART I
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY:

Loty MIZ_‘ PFW - s da

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)
which gave riss 1o }

above caouss {a),
stoting the under-

Lo P,

/S )2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daath occurred af

0 |
i/

ljfjé.m ':
2 UsP

g lying cowse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buginot ralated 1o the terminal diseass condition glven in PART | {q) 19. WAS AUTOPSY
s PERFORMED? 9
L 420} YES[J NO
2| 20a. ACCIDENT SUICIDE HOMICIDE “{ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
wi
v a O 0
S{ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 90e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bidg., etc.) N
WORK AT WORK
71. | attended the deceased from / d last sow her " glive on ﬂ j/ /4" / ?57

m on the da!a stated obove; and 1o the best of my lmuwlaarge, from the :auses stuied

(Licensed Embalmer’'s Statement on Reverse Sidae)

220. SIGNATURE "(chrﬁr title) 221:. A;%S ~ 22e. DATE SIGN
_ 1 Z kOJ’) ’/&a/).__g._ . @-«o '
230. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR cnsm'roﬁv 23d. LOCATION (Cls7, town, or county) #(State)
ambead” Hiawatha, Kansas
e 1 2-18-1958 | 'Hiawatha Cemetery ’
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATUR
Culver-Underwood Butler,Mo. Xob. 1§y




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ittt e eeeae e e s e e re e aeasa st vesenenarenrreens .+ Student Embalmer No..........cvvrvuenee

working under my personal supervision.

Student .ooeenriiiiiiiiei st e ens s
Signature of Student Embalmer

Licensed Embaime: Q,S .
P. O. Address .. f:3«{ A~

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

*




