THE DIVISION OF HEALTH OF MISSOURI]

t. Health, rires 8 ______
+ & Welfare STANDARD CER""(ATE or DEATH ?ATE-Q.E NUMBL -
5. Public
th Service FILED MAY 1 9 1959 Registration District Ne. 360 Primary Registration District No. 1)225 Rogis!rur'l ND""“T'B'T““"“"“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased i.uaSl‘b..nmJ.&im,d.dm b)cfnra
]
v 1-57 I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY 1n|l39 Limits
TOWN Washingtdn Vor [ Nofel tom_ Osceola Uibrd ot
c. Egls.#nh_l:f%OF {If NOT in hospital, give locatien) | Length of stay in 1b 0?3% iBT)EEE.gS . (if outside, give location) Reside on Form
; 2. nsnrovion Nevada State Hosp, H3 0=2.1 o Unknown
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
{Type or print OF
Sue Bell Elkins pEatH 5= 10- 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIE ¥ L
irthda; Manth. D He: Min,
Female p hite 2 wiboweo[] DIVORCE% 18?5 l?}lj thday) | Menths l ays urs I
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :nunlrypu | 2. CITIZEN OF WHAT COUNTRY?
during pgsi of working life, sven If retired) tfmusTRY
Unkn nknown Osceola Mo, 1 u,s.A,
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEHN NAME 14. NAME OF HUSBAND OR WIFE
Ben Elkins Unknown xX x
15. WAS DECEAS S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ya3, o, ar unknown m , give wat or datas of service) 1 dﬂ]ission Papers
n

PART |. DEATH WAS CAUSED B

IMMEDIATE CALISE ()

knioum
18. CAUSE OF DEATH (Enter only one cnuu per line for (a), {b), and {c).)

Coronary Vessel Digease

INTERVAL BETWEEN
ONSET AND DEATH

Years

Conditions 1§ v, + DUE TO eArtheromatous Sclerosia Years
wi ave I to

abn:. oeal.n. ’zc), }

stating the under-

Iying couse last, DUE TO (<)

Senil dementia

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated 1o the 1erminal disecss condition given in PART I (a)

A20/

19. WAS AUTOPSY X,

PERFORME
Yes{] NO

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

and last icmvo on

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed.

z
g
L
< i Qan-l%l___'\
- & [ 20a. ACCIDENT SUICIDE HOWE E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T L O O
3 2
v Ul 20c. TIME OF .Howr Month, Day, Yeor
2 'S INJURY  a.m.
‘.91 X p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE E] farm, factery, strees, office bidg., etc.)
K WORK AT WORK
£ 21. ) attended the deceased froa-i- ' 59 , o 5-1 0— t 59 5-9“' 59
: ]
o
H
2
<

Death occurred at, 5 H .'45 A M : m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Diegreg or title) 72b. ADDRESS 27c. DATE SIGNED
L
Nevada, M. £=10-'59

Z30. BURIAL, CREMATION, | 23b. DA 23: TAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St1ate)

REMDY AL (Specify) -

LU Burial | 5/14/509 secela Osceola iio
L o T
24. FUN OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
ergl , Home ca, M.
@ t85dr1ch o= 5213-)959 /7

{Licensed Embolmer's Statemans en Reverss Side) I




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student

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




