THE DIVISION OF HEALTH OF MISSOUR|

58-040358

Heolth,
L Waltere STANDARD (ER"FKA" OF DEATH STATE FILE NUMBER
vhlic
 Service I—“_tb DEC 1 0 Igsagunnnon District No. . lb DPrlmory Reglstrunon District Ne. 6-57 J/ Reg_'utrnr's_NiQ.,&,i_____m_,..
3 1. PLACE OF ATH 2. USUAL RES!DENCE (Where deceuud lived. stitution: Reudenc. b
. 300 a. COUNI SO A/ a. STAT S S0l g b. COUNT E ) -n
i 1-57 b. C|OTRY {l ollslde corporate bimits, glv: TOWNSH]P only) Ingide Limits c. CloTRY f) o Y Inlldg Limit
TOWN “HQL P‘a lz’e. Yes [] N°K TOW M‘.ce_ Yes[KNd ;
c. Eglgé_'_l;_f:rf F {If NOT in haspital, give location} | Length of stay in 1b d, EE)RD%EEES {IF outsige, give location) Reside on Farm
INSTITUTI o) Co. foJ; /f 4. 1377 S, Fo £ e Yer [ N
3 (NTAME OF DE)CE‘SED First Middle Last 4, DATE Month
ype or print .
Ablore s Fern Ma yors e Jee, 3 - /95F
SEX 6. COMQR OR RACE{ 7. 8. DATE BF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS,
i MARRIED[ ] KEVER MARRIED[ ] - AGE lIn yeara LD s o -
Pornea le sl | woog 2 ovesceoiQper, 27190 F| SIF T [ ] T

All diseases in Port | must be cousally reloted.

oM

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ln. USUAL OCCUPATION {Give kind of work dene
during most of workj ng lite, even if retired)

Housew

10b. KIND OF BUSINESS OR
Il»ll:)le‘l'l?l)’1
Qwni home

11. BIRTHPLACE {City ond state or country)

HSsouri

¢ 12. CITIZEN OF 'A'H:\T COUNTRY?
1

- -

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

Robert Elkins

iyrtle Eskew

I 14. NAVW OR WIFE
|

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?

16. SOCIAL SECURITY NQ.

17-

INFORMANT

Address

ﬁN’c’)“" or unkmwn)‘{lf yes, give war or dates of service}

irs.

Nina Rife

Independence, Mo.

PART I.
IMMEDIATE CAUSE (a)

DUE TO (b}

which gave rise to
sbove c¢ovse f{al,

Conditiony, if any,
stating the under- }

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

Covelivad

INTERVAL BETWEEN
ONSET AND DEATH

W/ r :

LAl AT Sty

DUE TO () _é-_-mﬂ"hﬂ—«- {) cermg,

z lylng couse last,
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ln‘}- termingl diseass condition glven in PART ! {a} 19. WAS AUTOPSY
h PERFORMEDY, 2.
L 174 X YEs[] o
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
v 0 t 4
S[ 2c. TIMEOF How Month, Day, Year
e INJURY 4.
= p.m.
?Ori INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH}LE ATD NOT WHILE D - farm, .ctory, street, office bldg., etc.)
AT WORK !
" 21.. } otrended the deceased from “'" ’-r-g’ , o _l& ’3 ’3 i and last saw hl ** glive on Il - 3 ’W
Decth occurred at [ I p 2 m on the date stated chove; and to the bast of my knowledge, from the couses stated.
220, SIG| RE {Degree or title) 22b. Al E55 T2¢c. PATE SIGNED
8 o -
, / 22zp /- 3-5%

23b. DATE

» isouaiv)

Bur

12/6/1958

e
Freman,

’23:. NAME OF CEMETERY OR CREMATORY

jd.fa]

23d. LOCATION [Clty, town, or county)

Ereoman’

{Stote)

Mo.

/2-5 -5

25. DATE RECD BY LOCAL REG.

%Ecls’r'n'fa?‘i:‘cnnune :': ‘ /

v

EEJE Eécéuge & Sons*™pelton, Mo

{Licensed Embalmes's Statemant on Reverae Sida)

R




STATEMENT BY LICENSED EMBALMER

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

by me, or byA ........................................................................................... , Student Embalmer No. ...........oeenee

working undet my personal supervision,

I LT o) 1L ST TP ’ | T Signed Q*Me ..... J..m.%_b___ .....

Signature of Student Embalmer

Llcensed Embalmer No. 3 ?.ﬁr

P. O. Address’\ﬁ%.,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). .o 3

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

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




