58-018958

THE DIVISION OF HEALTH OF MISSQUR)
lealth

Vl-lfuu STANDARD CERTIFICATE OF DEATH ) ? 4y STATE FILE NUMBER
o i 2 -3"
..mc. ] JU N 1 1 19532¢gmrunon District No. ) Primary Regmmﬂon District Nm._-/:?.- ___________ Registrar's Nn.fd:_,:!:z___“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence l_:\)i'i:;)ra
300 a. COUNTY & a. STATE + b, COUNTY + admissign
p NiEDonald Missowri Pett,3"/
= b. CgRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY D 8 ¢ Inside Limits
~
TOWN ‘-. - _ Y"f YGSWNGD © . _TOWN %eda! 18 Yesm Ne []
c. FULL NAME OF (If NOIT in hospital, give location} | Length of siay in 1b d. STREET {If cutside, give |ocoi|on) Reside on Farm
D HOSPITAL OR ADDRESS Yes [ N
b INSTITUTION ey __Home b mths i o (X
? \ 3. NAME OF DECEASED First Middis Last 4. DATE Month Doy Your
(Type or print) R F . oF -
Segies Amewt‘/\ Ellison DEATH Ty 25-/75%
5. SEX 6. COLQR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE 1 LPFLPOER 1 YEAR| IF UNDER 24 HRS. |
r I . MARR‘EDDNEVER MARRIEDD % - tast (bir:g:;; Months | Days Hours l Min. ‘
-emale | White wooweo®  Poworceo ]\ - /5187 & P
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR a BIRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY? |
dpring most of warking life, even if ratirad) INDUSTRY R . 0 A ‘
M e o Wi je Missoury u S.A. |
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSQAND OR 'h’lFE
David Mobexrtson Mary Ann Harrn-oue gﬁomas R Etlisen
] ‘5’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 500"!! SECURITY NO, ]7 INF Address
. = N (Yo or unknqwn)| (If yes, give wor or dotes of service}
21 He NoNe W Tha.
a. 8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
, w PART I. DEATH WAS CAUSED BY: 0 / ONSET AND DEATH |
' wr IMMEDIATE CAUSE (a) ool 1/ cclgSion
k4 |
& .
& Conditlons, if any, DUE TO (b) [~ / 4 ; 'f [ . ‘
= which gave rise fo
L absve couse (a), }
z tating th der-
] B lying “cavse test. J _DUE TO (c) 43,00
- =) PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY |
T oals PERFORMED? wi~
< S , vES[ ] NORK
- % 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
- O 0 O
] F
: i ¥ | 20c. TIME OF .Hour Month, Doy, Year
o oOga INJURY a.m.
H o £ B,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
PE—" WHILE ATD NOT WHILE [ farm, foctory, street, office bldg., etc.}
S g [ work AT WORK
- f 21. | attended the deceased from 06{' /fr7 , to Mt"y Ifrr ond last saw ";,nlive on__ 8§~ Zi "!’
E Death occurred ntm ! ‘Q ' p.men the date stated cbove; and to the bast of my knowledge, from the covses stated.
- 2 2. SIGN UR ' (Degres or title) ! 22b. ADDRESS 22¢. DATE SIGNED
3
E M. 2. 0 | Abe/ Ao S27-5%

23q. BURIAL, CREMATION, | 23b. DATH 23c. NAME OF CEMETERY OR CREMATORY 23«! LOCATION (City, tewn, or county) istml

REMOVAL {Spacify) ~

B pamnal  [Maw-31- 35 WPMJL
24. FUNERAL DIRECTOR ' ADDRESS Y 25. DATE RECD. BY LOCAL REG. EGISTRAR 5 ATURE

QuierNemesal Wr w&l;&w‘mo 5/25/5°¢ C??i M

d Embalmer's Stat on Reverse Side) ", ‘

o™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY it s et it e a et enaraas .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e Signed,?mé..b....... L T 2 A T e ASRUUUO

Signature of Student Embeliner

Licensed Embalmer Noé‘ﬁ?.é.

P. O. Address.@m..m

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,




