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Coroner cannot certify to a death due to natural causes.

nomsanclature in itam

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctoar, coroner, etc. must use only standar
diseasas in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 11 1958

ICATE OF DEATH

Registration District No, __hza-lln.é. ______ Primary Registration District No, __lé_g...?".,f_-:_.. Ragistrar's No. ‘"“ﬁ“‘?“""

o08-006941

STATE FILE NUMBER

Péwitt. Puneral Home, Ellington, Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived. If institution: R.sid.nz. bafore
. . admissin)
o COUNTY St. Francois @ STATE Missouri b. COUNTY Reynolds
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limime c. CITY Insida Limits
OR . Yosa N or  Ellington Y
Town_ St. Francois Twp. - TOWN £FoL) Y3 Neo
. . . - ' T [=
<. Eng-Il’-I'IN:l?(EJOF {lf NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {1 outside, give locatian) Reside on Farm
ms‘n*runop&tate Hospt.Noc. 4 4Y;10M;23daB. ADDRESS YesO  Nop
3. NAMIK OF First Middle ) Laat 4. DATE Month Day Year
DECEASED OF
CType o prini) JCSIE CATHERINE ___ McLONE vaw  March 1, 1958
5. SEX 6. COLOR OR RACE 7. M,\“{,ED K] weves marriep []] 6 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HAS,
28. 1 lest birthday) [Montha | Dowm | Hours | Min,
Female white wioowen 1 owvorcep (JJ UnE s 1905 52
*{10a. USUAL OCCUPATION ((ive kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atate or country) O112 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife REYHOldS Co‘u.'nty, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Isaac Hall 4 Lizzie Pratt
[75. WAS DECEASEG EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yes, no., or unknpwn} | (If yea, give war or dates of service}
Ne None Records,State Hospital No a
18, CAUSE OF DEATH [Enler only one cause per line for (a), (0}, and {¢).) INTERVAL BETWEEM
PART I, DEATH WAS CAUSED BY; AMD DEATH
IMMEDIATE CAUSE (g) Pulmonary emMbolus = = = ¢ = = = = = - - - - - - ﬂ%%r.?hih .
Conditions, ifany, | oue To oy __Thrombosis of pelvic arteries - - = = = = - - - Rbt.48 hrs,
which gare rise fo :
a?oqr t:u.te ;e '
stating the under- .
= lying cause fast. DUE TO (¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. :{;ﬁ gg:gg‘f
= .
3 Had vaginal hysterectomy on February 12, 1958. ves(] voll =
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 1 of #tem 18.)
§ O a O
- 20c. TIME OF  Hour  Month, Day, Yeor
o INJURY 0. m.
E P.-m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NoTwHLE farm, factory, street, office bldg., ete)
WORK AT WORK
21. J attendod the deceasad from Aprll— 8.’ 1953 . ta March l-! 1958 and last saw &ah‘n onMQLQh_l;ma_._
Death occurred at 2 :1{,5 A - M. m on the date stated above; and to the beat of my knowledge, from the causes atated.
Z2a. MGHATURE (Degree or tile) &1 22, ADDRESS State HOSpital No. A Z2¢. DATE SIGNED
P2~ Farmington, Missouri 3-1~58
23a. BypriL, :nn?n‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
MOvel (Specify . . ]
1 March 3,1958 {Ellington Memorial Cemete Ellington, Missouri
24 RAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATY
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(Licansed Embolmer"s Statement on Reveise Side)
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i [ STATEMENT BY LICENSED-EMBALMER
R i . R TS
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
—
DY TN, OF DY oottt it e ettt isanssaseseeaerraranranay , Student Embalmer No.........

working under my personal supervision..

> ;
e e
Student . .ovoie it Signed. WW ....................

Signature of Student Embalmer
Licensed Embalmer No..é{./.’g

E . el ) . . /e
e P . R R e - P. O, AddrtssM«z

. O
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to-comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
_I.I this boc&y is.not embalmed, factbshould be so stated gbove.




