Health,
Welfare

Public
Servics

(- F¢
!

. 300
1-56

="=. Doctor, coroner, etc. must use only standard nomenclature in itam 18, No symptoms will be listed. All
Coroner cannot certify to o death due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A Y

W\ disegses in Part | must be casually reloted.

oY

F”.ED U CT 6 lgsaugi:hatim District No. ...e.?..e?.....z.....:...Primary Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98—-033571

STATE FILE NUMBER

S Koy

........................ Registrar's No,

-3’1’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. if institution: Rcsldnﬂ;‘ b-foc.)
. COUNTY o. STATE b. COUNTY iy o
o MONROE Mo, MONROE /
b. CI'I';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY P L g & Inside Limits
¥ OR
TOWN TACK SOoN TR [T NX TOWN PARIS Q| Yes)X: WoD
c. Eglgg’_l{_‘:l}-dggF {If NOT inhospital, givelocation) Langlh of stay in 1b 4. STREET (1 outside, give lacation) Reside on Farm
INSTITUTION & A4y E, OF P/}A/S' J0. ADDRESS W) CALDWELL S7T| Yoso nojr |
3 wame or First Midéle Lost . oate Month Doy Yew
[s] N
(Type or prin) LAURA BEL/ADA ELY vean  QC7T, 2 195F
5. SEX €. COLOR OR RACE 7. MARRIED [J NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (Jn years | ¥ UNDER | YEAR fir UNDER 24 HRS.
l last birthday) |arontha Hours | Min.
F w/ wicowen X X ovorcen () A PR AT/ &2, Fh | S 5' | -
‘| 10a. USUAL OCCUPATION (Gire kind ofwark dome | 106. KiND OF BUSINESS OR (NDUSTRY | 11, BIRTHPLACE {C’;{y nd state or country) V2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
AT HOME HOME RANH Iy, )AL, | | U 5,4,

13. FATHER'S NAME

JOHN
15. WAS DECEASED EVER IN U, S, ARMED FORCES!?
(¥es, no. or unknown}

Q7 Z

14. MOTHER'S MAIDEN NAME

/ARy

WES T

| {If pes, give war or dates of servicy)

A2

16. SOCIAL SECURITY NO.

43

I7. INFORMANT

Addrexs

FOLERT MALLY - MonBok: CITY, Mo.

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

16. CAUSE OF DEATH [Enter only one cause per ling for (a), (b}, and (c).]

NTERVAL BETWEEN""
ONSET AND DEATH

CQ-T ebval A \590\'9"&1 L |

% &\3‘ 8

Death occurred at

Conditions, rfmw, DUE TC (b)
which gave risg to =
above couge (al ' '
stating the under- . 3 ¢
{ying  cause last. DUE TO () 3 X
PART I). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 15 :é?-!i gg;oz?\'
ves [ Nch
20a. ACCIDENT suIcIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED, (Enfer notfure of injury in Part I or Part 11 of item 18.)
20¢. TIME OF  Flour  Month, Day, Year
INJURY a. m.
p.m,
204. INJURY OCCURRED zoe PLACE OF INJURY (e. ¢., in or ahout homme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 - farm, fuctwv. street, oﬂi:e bidg., etc.)
WORK AT WORK SEeL e,
2l. I attended the deceased from S o-/P3” o ..G.ﬁ.l_a_‘u_._and 1ast saw J‘:- .alive on

11)70 4. m on the date stated above; and to the best of my knowlodge. from the causes stated.

T TS )

G | 225, ADDRESS

PAR)S, MO.

2Zc. DATE SIGNED

io-3.¥%

23a. BURIAL, CREMATION,
REMOVAL { Specify)

BUVRIAL

7:{; L2557

23¢. NAME OF CEMETERY OR CREMATORY

PLESANY 7 M} LA

23d. LOCATION (City, town. or county)

S M1 E,0F FAR/IS Mo

(State)

24, FUNERAL THRECTOR

ADDRESS

SPEED & BLAKEY

PARIS, MISSOURI

25. DATE RECD, BY LOCAL REG.

{b-3-8Y

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’

s Stat t on Reverse Side)




Va

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By M, OF By i i i irraas e teem e aeststatate et aaas , Student Embalmer No.........

working under my perscnal supervision..

Student ... e
Signature of Student Embalmer

R T . oo P. O. Address _PARS, MI3SOU
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
. . to comply with the above constitutes grounds for revocation of license). I
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
_— If this body is not embaimed, fac_t should be so 5tateq above. . o

RN

ST, ey ST



