teolth, THE DIVISION OF HEALTH OF MISSQURI 58___031435

Walfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER T
ublic
bervice lF"_ED AU G 1 8 ]958;istruﬁor{ District No. 33‘ )'l“ Primary Reﬁgviislrurien District No. _____ 110,..3.,3_. _______ Re_!igtrat's No.,__l_;,é_é_.:,___:__._
/‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef fe
00 a. COUNTY saline o STATEMi geourl  * ONTY gaq i nédm'ss-oyﬂ
| 57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CBI'R:( oaqg 7 % Inside Limits
Towy Marshall Township Yes [ Mol omi Marshall Township © | YO N
<. f‘gls.é_l_?:td%gF {1f NOT in hospital, give location) | Length of stay in 1b d. i'll')%ERET {lf outside, give location) Reside on Farm
stiuTion RED#2 Marshall [Entire lifle "ESRFD#2 Marshall Yes gl Mo 3
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Y ear
{Type or print) . OF
Katherine Ludwig _ McElfresh DEATH August 9, 1958
.:.-‘ SEX r 5. CO.LOR OR RACE| 7. ummsux_'lfsvsn MARRIED ] 8. DATE OF BIRTH 9. AEE' “M;:;.; :::asn;::m l:ol.‘::nelk z':mzs.
Female White wooneo[T]_oworceol| 0ot , 22, 1881 b

E 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifse, even if retired) INDUSTRY o
Housewife Own Home Saline County, Mo, USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_uéamq OR WIFE
Herman Ludwig Katherine Simon Joe R, dcElfresh
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, r unknawn)| (if yes, give war or datas of service!
g e e s et | None Joe R, McElfresh Mershall, Mo, R#2.
18. CAUSE OF DEATH (Enter only one cause per Lige for (a), (bl/bnd (c). E

PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE ()

&ndil'tiona, if any, DUE TO {b}
Ich gove rise
above g:o!uo (c‘)? } u“go/

stating the vnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 4
21. | attended the deceased from 2o 57 NM" last $ow I alive on CF lece? 2S5 A
Death occy at M 1. pm, . m tha dotd stated cbove; ond to the best of my kmwﬂdge, from the ce{ul stated,
%r title) %; W z:7n£ SIGNED,
= iy 95! /MZ@ UZ2X>

oN,| 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county} (State) 7

g Ilying couse last. DUE TO (c) ., i

"5 = PART HER SIGNIFICANT COND, NS CONTRIBUTING TO DEATH 1t relotgdfo th,hrlnirlal dlsease pondition glv. PA?T | {a) 19. WAS Al PSY |

s hi =S PERFORMED?

< [ m Cr 22 A ¥ Yes(] N E;k'.-z

- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= ur
¥ v o a O

s S[ 20c. TIMEOF _Hour onth, Day, Year

3 8 INJURY  om.

g =3 p.m.

E 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE O farm, Factory, street, olfice bldg., etc.)

5 WORK AT WORK . ., ‘ ,

=

M

-

3

-

2

<

I3a. BURIAL, CREM
REMOYV AL {$péei

Burial 8-n-58 Ridge Park Cemetery )

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY;.OCAL REG.

Campbell-Tewis Marshall, Mo. ?-\-

{Liconsed Embaimer’s Statement on Reverss Side}

Y
>

e
N




STATEMENT BY LICENSED EMBALMER

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

DY e, B ..ot ini it e e et e rerer st raarnvrnn s et aa rae e rraanen .» Student Embalmer No. .........cccou.ne

working under my personal supervision.

Student .o e Signed .....
Signature of Student Embalmer

AN

Licensed Embalmer No. 34

P. 0. Address S ¥/

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. -/f

If this body is not embalmed, fact should be so stated above.

-




