Health,

THE DIVISION OF HEALTH OF MISSOURL

59-014230_

& Welfore SIAN DARD CERTIFI(A'E Of DEA‘H ________ STATE FILE NUMBER
Pybfic
» Service egistration District No. ______2._,,,, k. Primary Reglshchon District Na. No. 4. ______..__%__ Reglstrar s No. No., / AN
Qeaisrotion i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. |f institution: Resldnnca beﬂa
. COUNTY Newton o  STATE  mMj sgoupri® COUNTY Newté‘i"i’”"’"

-57 b. CITY (1 outside corporate limits, give TOWNSHIP only) | inside Limits . CITY tnside Limirs
TOWN Stella Yes X1 No [] TomN Stella Yerk No[J]
sgls.rl;lf;l'ArEOF?F {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (if outside, give location)} Reside on Farm

Al ADDRESS
| insTitution At home 36 yrs Yes [J No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Elnora Gephart oeath April 18 1959
5. SEX 6. COLOR OR RACE T‘MARRIED[:]NEVER MarIED[ ] 8. DATE OF BIRTH 9, AEE (bl,, ,.,;; ::‘ND.ER":I;YEAR I::::DER 2;:;15.
Ls Female White wipowe 3 DIVORCED! J May 11 1868 oy fr_ ]l °'? ]
H 100, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin st of working lify, evan if retired) DUSTRY - .
s Housewife ousewife liaysville, Ky. USa
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Wyley J. Cartwright Julia Ann Greer Deceased
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ng, or unknown)| {If yes, give wor ar dates of yarvice)
> T N N None Pearl Johnson Joplin, Mo.

PART I.

IMMEDIATE CAUSE {a)

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

INTERVAL BETWEEN
ONSET AND DEATH

/Wé'd'gg;g&gy F:W/ule
Brigd Lcopdssomalacrs

2 days
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e Conditions, if any, DUE TO (b}
> which gove risa to
[t absve cause (o), }
z i h der- .
21z bying “cavas last. ) DUE TO {c} Aereriorclonspe Loedrevesc 128, (- da
5 20 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlsecse condition given in PART | (a} 19. WAS AUTOPSY
s i« PERFORMED?
R 22| YES[] NO
- x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
Y O (| (]
: Bl
. o ol 2¢. TIME OF Hour Month, Day, Year
4 @po INJURY a.m.
] 7] £ p.m.
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= w WHILE AT NOT WHII_E farm, factory, street, office bldg., etc.)
5z O] A g
.':‘ 21. | attended the deceased from /- £ -X 8 .o #" ‘-9 ond last 'sowhh“ elive on # ""‘J‘"
E é Deoth eccurred at L lD A mon the date stated above; and to the best of my knowledge, from the couses stated.
i‘_s 220. SIGNATURE {Degree or title) y 22b. ADDRESS 22¢, DATE SIGNED
[ zw ", ' - -
b 3 adﬁg; 2 w1 . \S'fe//.ﬁ /‘5.:;»«4; #-2/-5F

230. BURIAL, CREMATION,

Burial™

23b. DATE

4-20%&9

23e. NAME OF CEMETERY OR CREMATORY

Ma onjsd Cem.

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

{State)

Stella, Mo,

-
'

TOR

ADDRESS

g-1/- 39

Lp5—0uh TE RECD. BY LOCAL REG.

26. RE(I‘ISTRAR 4 SIGMATURE E

[Lwaalmu's Stétement on Reverse Side)f
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt ettt e et ba e e anraa e arn , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No............ccouvneee

P. O, Address.....ccocvieiiiiviniiinnvinennnnss

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 embglmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




