59-018166

THE DIVISION OF HEALTH OF MISSOURI

{ ealth,
Welfare STANDARD CER""CAT! OF DEATH STATE FIL
ool it y E NUMBER
ublic
ervice I. LLU JUN 1 51gsgeg|slrorlon Dls!rlci No /&,'7 Primary Regiﬁstrnrion District No. .___;.a_é ______ Regisl_rur's Neo. ... Z...l..hé____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resndencg fore
300 o. COUNTY Jasper o STATEMi ssouri b. COUNTY Jaspef ki 3:3iA1)
|57 o b. CIC;FY {If outside corporote limits, give TOWNSHIP only) tnside Limits c. CITY 0490 Inside Limits
' TO\RVN Carthage Y“ No (] Tgsm Carthaqe L4 Y”D Ne ]
' c FgLrl; NAM%OF (f NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give locatian) Reside on Farm
nenTUTion McCune-Brooks 1 day ADDRESR ¢+, 3 Yos [] No[X
3. {JTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
' ELLEN ROBERTS peatH June 10, 1959
:
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UKDER 1YEAR| IF UNDER 24 HRS.
MARRIED [ NEVER MaRRIED[] i vt et o
female , white 3 wiooweo[ ] oivorceoXNov, 4, 1866 93l R ! l

10a.
i t"imf"éo(‘iwo'ﬁ'bl\.j-s.é.n ider
13a. FATHER'S NAME

George Mills

USUAL QCCUPATION (Give kind of work done

10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) { 12. CITIZEN OF WHAT COUNTRY?
"d)

" Homemaking|Falls City, Nebraska | USA

13k, MOTHER"S MAIDEN NAME 4. NAME OF H_USBANQ OR WIFE
Not available None

|

. w

3 o | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (ﬁ?\ rtha e

3 b4 (Yas, or unknawn)| (if yes, give war or dates of sarvica} i g

] M E | None Mrs, Frank Ford, Sr., Rt 3, SSourl

i o 18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and (c}.} INTERYAL BETWEEN

! w PART |. DEATH WAS CAUSED BY: . . . ONir;ll' AND DEATH

- w (MMEDIATE CAUSE (a) Ventricular fibrillation, probable

| —_—

: n:

Z Ed . . .

- w Condirions, if anv, . DUE TO (b) Arteriosclerotic heart disease Years

: - which gave rise 1o

; [ obove couse (o), }

; =z stating the under-

i 8 é lying cause last. DUE TO (c)

: - 2 E PART It, OTHER SIGNEFICANT CONDITIONS CORTRIBUTING TO DEATH but not relatad to the terminal diseose condition given in PART 1 {a} 19. 'gAS Acl’JTOPSY

2 . ERFORME

S Bronchopneumonia 3 days A 2ao YES[] No& 2

g = % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART [} of item 18.} ¥

= ZQu

T R S

8 NS 0c. TIMEOF Heur Menth, Day, Year

5 B a INJURY @.m.

RN b p.m.

B Z 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WH“.E ATD NOT WHILE D farm, factory, street, office bidg., etc.}

s 3 AT WORK

' E 21. | attended the deceased from 7/16[/!._9 , to 6/10/59 and last sow t::‘ alive on 6/10/59

| g Death eccurred at ,/1] Q+AB 3. monthe date stoted sbove; and 1o the best of my knowledge, from the cavses stated.

] 220, SIGNATUR ’ (Degree or tit! ¢ | 22b. ADDRESS 22c. DATE SIGNED
8 -
z ¥~ M.D| Carth Mi i 6/11/59
P-4 ot b r d Qe_,_ s$s50uUr ~

e

230- BURIAL, CREMATION,

23b, DATE 23c. NAME OF CEMETERY OR CREMATORY

REMOV4L (Specify)
ria

6-13-59

Park Cemetery

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

Carthage, Missouri

{S1ate)

4. FUNERAL PIRECTOR ADDRESS

KNELL MORTUARY Carthage, Mo,

25. DATE RECD. BY LOCAL REG.

L-t1-59

{Licensed Embaolmaer’s Statemant on Revarss Side)

26.%?5 SIGNiYLRE : .
L4 g




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ccceeen

working under my personal supervision.

LY 21T (=) 11 AU PP TUR PP Signed @:i‘w ............................

Signature of Student Embalmer
Licensed Embalmer NoH??Q

P. O. Address...ﬂdﬁﬂd’g?...i.; 1

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.

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




