No. 300 — THE DIVISION OF HEALTH OF MISSOUR!
> FILED FEB 25 1958  STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY W a. STATE ”( 24 ducre b. COUNTY b ) E -dm?ﬂ.
b. CITY (2 outside coroffate i ta RURAL sed gi ¢. LENGTH OF || ¢ CITY . . 4 Is Resident o
4' OR T * ownsbizy| STAY (io this place) OR O o torarated towt
TOWN TOWN . Y_el Re )
d. FULL NAME OF fil1 0§ hn-pir.-l or fpetitutipn, gjve streat add ot location) EASDTDRREEEETS (I raral, give location) D o g("o
INSTITUTION .

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Menth) (Day) (Y
DECEASED : - - YoF ¥ ear)
e oy NARTHA _ ANN _ ELLIioTT oim JJ-%& [958

5. SEX | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEEF?_ 8. DATE OF BIRTH 9. AGE (o years| ¥ teR Mrzar | o mioe 1 ks,
2 Z ﬂ'Zz{: w:oowepé DIVORCED (Specils’ h-é day)

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS cl’JR IN- |1, BI PLACE

12,
done during most of w king life. sven if retired) ; ﬂ . DUSTRY 3 g 0 %! and State cr Fareign Comotrv} / ziﬁ%fy"?oémiﬁ'r
. . e
13a. m:n'szmz . 13b. MOTHER'S MAIDEN NAME 14. nmt—: OF HU

§5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECUREI'C;( 17. INFORMANT" "

(Yes. no. or unknown) | (If yes. xive war or dates of service) N ’ 5 : -—
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| 118. cause oF pEATH MEDICAL CERTIFICAT]
k4 1. DISEASE OR CONDITION
5 | Enteronlyonecsuseper | T boirly | EADING TO DEATH® Do AZz‘zc _
1= line for (a), {b), and {c} () / 7 (/_ 7 1
1
:5 *This does not mean ANTECEDENT CAUSES 62 4 ] ﬁ ( Z
b the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) '? Chr e
| &3 eart foilire, asthenda, | Tise to the above couse (o) wating * 7
[ de. It meons the dis- the underiying cauae last.
case, injury, or complica- DUE TO {c}
% tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death bul nol -~ - z C!r ———
E reloted fo the direase or'mduim‘a causing death. w - d‘# . 5
f.; 19a. DATE OF OP_FlFéAN- 19b. MAJOR FINDINGS OF OPERATICN ﬂ 20. AUTOPSY? -2.
& 5020 | ves ) wo X
24a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og..inorabont [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE boms, farm, factory, street, ofScs bldg.. eta.) i
Z HOMICIDE
g 21d. TIME (Monts) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
9F WHILEAT ] NOT WHILE
J. INJURY = | “work AT WORK .
; 2. [ hereby e fy that I atlended the deceased fro %"“‘J— 19—( , lo i“"/—g, 19-r J{ that I last saw the deceased
"j alive on e { 7 188 7 and that d. oceurred at m., from the causes and on the date siated above,
5 s%/ {Degres or title) &) ZBWESS - 3. DATE SIGNED
] ? M“wm./ 7. £~ (eegal s "Flte LT
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I\ 8/ . e
} Fé [ (Licensed Embalmer's Statfment on Reverse Side) L4
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o P ) Signed../ 477 % ; .. ‘ ... "2
Signsture of Student Ecbalmer
Licensed Embalmer No%7d
LY

P. O. Address P .S
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embaimed, fact should be so _stated above.




