THE DIVISION OF HEALTH OF MISSOURI

8-013202 .

{ealth,
Welfare STANDARD CER"H(ATE OF DEA‘H Ll 8 éATE FILE NUMBER
wic | FILED APR 24 1958, < o —/
Service istration District No. ... _AH_..“_....,Q.. ............ Primary Regls?rmlon District No. ___. Reglslrar < No,.. P ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived. f institution: Residence before
0 a. COUNTY Rates o STATE [ i gsouri * COUNTY "‘ebst;‘é’i“é‘ﬁ‘/ﬂgg
=57 b. Cg; {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits U
70 TOWN Rich Hill Yos bl No [ JowN_ Fordeland Yesfr] No[]
\ c. Egls-il;l'?:t‘%op (1f NOT in hospital, give location}) | Length of stay in b d. ST%EREE'IS"S (/f outside, give location) Reside on Farm
. ADI
iNsTITUTION 301 W, Dlive St.| 2 yrs : Yes (] Ne[J
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . or .
FLIZABETH ELVIRA NASH DEATH April 21 E1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE {In ysors BF UNDER 1 YEAR| |F UNDER 24 HRS.
. MARR'EDD NEVER MARRIEDD Iaﬂéliéduy) Months | Days I Hours Min.
female white wowEDEY vorceo[]| Qetoher 9 187

10b. KIND OF BUSINESS OR
INDUSTRY

own home

10a. USUAL OCCUPATIOR {Give kind of work done

during mast of working life, sven if retired}

housewife

11. BIRTHPLACE (City and stote or country) / 12, CITIZEN OF WHAT COUNTRY?

Cumberland County Te 7.5.4.

134 FATHER'S NAME

13. MOTHER'S MAIDEN NAME

Isabell Burgess

14, NAME OF HUSBAND OR WIFE

Lafayett Stope

ur
2 § 15 WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address R
§ (Yes, milobmkmm)lflfyn, give war or dotes of service) ﬂone MI‘S J'Ol’lﬂ TOppaSS-ﬂlCh ‘é{lll ,I_.IO.
E 18. CAUSE OF DEATH {Enter only one :nusn per line for {a), (b}, and (c}. INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED B _? ONSET AN DEA'TH
ur IMMEDIATE CAUSE (q) , 4 ,&0
= ﬂ! J .
= 7—" F
E Conditions, if ony, DUE TO (I’) ‘f pﬁ .'r TA‘ [ C A/E”MM//A 2. M
= which gave rise to 7 ! ot —+ + f £ /
- above causs {a),
z ing tha under-
clz Iying covse lasr. ) DUE TO (c) 43y )
= [N =4 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsass condition given in PART | () 19. WAS AUTOPSY 2
» =i« PERFORMED?
s = YES[] MO
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | er PART I of item 18.) e
= Zfu
8 xf¥ J ] O
: Bl ‘
ST RY| 20c. TIMEOF .Howr Month, Day, Year
£ o3 INJURY  a.m.
§ : k3 p.m.
E ‘3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w W'HlLE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
s 3 AT WORK
E 21. | attended the deceased from % 4 Zﬂz , to ond last 3aw h alive DHM
5 Death occurred ot é }ﬂ ' the date stated sbove; and to the best of my knowlfdge, frem the couses stated
= 220. SIG % (Degr mle) 2] 22b. ADDRESS W Z2¢. PATE SIGNED
o
: e mas »Qﬂ DY Tyl 4z
230. BURIAL CREMATlDN 23b. DATE 23e. MAME OF CEMETERY QR CREMAT&RY 23d. LOCATION {Clty, town, or couaty) {State}
REMOYAL (Specify) £z .
) hurial t/23/58 Fordeland Cemetery Pordeland,Missouri
S

25 DATE RECPD. BY LOCAL REG. *S SIGNATURE

19

temant on Reverse Side}

26. REGISTRA

v . 2"%'2& DIRECTOR
O L Dpraila

ﬁDRESS
N

{Licensed Embalmer’s




E

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY it ecre e eieer e et et es s ssr e renrraa s aan e s anrnnt e te .» Student Embalmer No. ...................

working under my personal supervision.

-~
Licensed EmbalmerNo —gfm |

Student .oooeeniiiii e e
Signature of Student Embalmer

P. O. Address (&

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.



