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BLEB Us Nov 4 7359
DELAYED

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE

58-047349

FILE NUMBER

.- Ragiswar's No. _A....gﬁ.? ......

Rogistration Distriet No. oot Primary Registrotion District No. .7 2 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I instltution: R'sid-ncn_hliinu
. COUNTY a. STATE b. COUNTY admission)
° lafayette Missouri lafayette
b. ClTY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY inside Limits
- OR
0w Lexington Yesf Mot [195°, ony Lexington Ves T NoD
<. Eg!s.'!’.'#:idggF {l{ NOT in hospital, give location)|Length of stay in 1b ‘? STREET (Hf outside, give tacoticn) Reside on Fam
INsTITUTION Lex, Memoirigl 1 dav ADDRESS BOX=1L48 Derrn Re Yostl Nof
1 NAME OF Firat Middie Lagt 4. DATE Month Day Year
D;.'cnltﬂi aF
(Twpe or print) Ida May Martz DEATM _ Inne 3. 1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [} MEVER MarmiEp []| & DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR JiF NDER 24 MRS,
last birthday) [afonths Daps Honnl Min:
FM White wivowep [§ oivoreen T Tulv 1h . 188[., 73
10a. USUAL OCCUPATION {Gipe kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c’,, nd atote or country] 12, CITYZEN OF WHAT COUNTRY !
during most of working life, even if retired) (<]
Housewlfe Lrine  banea Carroll County, Mo. U. s. /7

13, FATHER'S NAME

| James Oliver Elliott

14, MOTHER'S MAIDEN NAME

Almira Baggs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY ND.
{Yer, no, or ynknawn) l (1f pen, give war or dates of aervice)

No 492-14~39173

I7. INFORMANT

Homer Elliott,

Address

Cgrrolliaon

Mo .

18. CAUSK OF DEATH [Enter only one cause per line for (a), (0), and (c).]
PART I, DEATH WAS CAUSED BY:

mmepiaTe cause (o) ACUbe Peritonitis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whick gace rizg to
above couse (8):

stati -
ng he under DUE TO (&)

n__Iotreabdominal neopissm, Site undet 2T S
nuzfo() emj‘{ 3

4 days

Iying cause losl.

z
(=} PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a)} 13 F‘-.'g;!; Sg;g;&';\"
- !
. - L
h Z39x ves[) wo N
::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW ENJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.)
& [ O (|
g . \
_-‘J 20c. TIME OF Hour  Month, Day, Year
o INJURY . a.m,
E p.m.
% | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. 1., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldy., elc.)
WORK AT WORK

—June 1, 1958 ndast saw SO0

21. 1 atrende, ha eceasegflfrom __ 18 1 , to hes M
Death ogcurrg d at mon the due stated above; and to the bast of my knowledge, from the causes stated.

alive on

1 R

—-_—

22g. SW/W/{% 22b. ADDRESS 22. DATE SIGNED
W lexington, Mo, 6,2 58
3q. BURIAL, cngumou] I 23, DATE 23c. NAME OFfCEMETERY OR CREMATORY 23d, LOCATION (Cify, town. or county) T (State)
EMOV cify
Buridf 6,3,58 Cak Hill Cem, Carrollton, Mo.
24. FUNBRAL PIRECTO] RESS 25. DATE RECD. BY LOCAL REG. |26 STRAR'S SIGNATURE —

Jo —20-5%

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, orby ... enl] P SO FO PP T , Student Embalmer No......

working under my personal supervision.. ) ’

Student ..o e ir e
Signature of Student Embalmer

Licensed Embalmer No..3.

P. O. Addreés%/ /_

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). . |
" If embalmed by a STUDENT he also shall sign in his OWN handwriting.

if this body is not embalmed, fact shogld be so stated above. ‘

-
- .




