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Doctor, coraner, etc. must use only stendord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FIED VS JuL 21 1959

Registration District No.

STAND

THE DIVISION OF HEALTH OF MISSOUR!

D CERTIFICATE OF DEATH

Primary Reglstmhon Dnsmcl No w---_.—,- Reglsrmr s No.,

59-027469

STATE FILE NUMB

) 770

F .,

1. PLACE OF DEATH
a. COUNTY

gT\ LOJ &

a. STATE

Missouri

2, USUAL RESIDENCE {Where deceased lived. If institution: Residence bffore
b, COUNTY admi g3 jan)

b. CITY (”e' |dA qa jts, glvt TOWNSHIP only) inside Limits c. CITY U‘,‘;T Inside Limits
10N Ves ] No [] om Kirkwood, Missouri T ves[J Ne[J
c. ;gls.é.”l‘_lAMEDF {1f NOT in hospltul, give Iocunon) Length of stay in 1b d. STDRDE!EE]S‘S {If ourside, give location) Reside on Farm
AL OR A
6 stitution County Hospital 337 So, Harrison Yes [ No[]
3. FI'AME OF DECEASED First Middle Last 4. DATE Month Day Yoar
ype or print) OF
Ellen Ransome peatH  June 29, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARR'EDD 8. DATE OF BIRTH 9, AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
- t Lirthdoy) | Months | Days Hours Min,
Female Negro .3} woowen® ovorceo[]| Dea, 21 . 1208 62
100 USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [E“Y ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of warking life, #ven if retired) INDUSTRY
None one Arkansas /] U. 8. A,
130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. HNAME OF H_UéBAND OR WIFE
George W, Hill Katie Hill None
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17, [NMFORMANT Address
Yes, unk . Qi ¥ v
(Yes, Hbﬂr mwn)l(lf ru_g-v- war or dates ol :'u ice) U ] . 7 uom Hccr ry 337 So. Ha.!‘l'iﬁon

PART I

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

IMMEDIATE CAUSE (a)

Fheumstic Heart Di

sSeanse

INTERVAL BETWEEN
ONSET AND DEATH

unknown

24. FUNERAL DIRECTOR
LKL cq 1220 North Grand

ADDRESS 25 DAT

/=2

E RECD. 8Y LOCAL REG.

1

(Liconsed Embaimer’s Statement on Revedss Sids)

Conditians, if any, DUE TO (b}
which goave riae 10 }
above cauga {a},
stating the under-
z Iying couse fast. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss conditien givan in PART I (q) 19. WAS AUTOPSY &
! A// PERFORMED?
T é‘)( YES[ ] No[]
£| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | &« PART Ul of item 18.)
= L
o g O 0O
<
U 20c. TIMEQOF .Howr Month, Day, Year
S INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | gttended the d d from 6 5"58 ;o B5-2% "5g ond last iuw: alive on 6—2_ 59
Death occurred at soU p’ m m on the date stated above; and 1o the best of my knowledge, from the covses stated.
f%A RE \ m }{ (Degres or ml.) 8 | 22t ADDRESS 1 o5 B, Tefferson 22¢. PATE SIGNED
. Virkyood, *asouri 7-2-59
T30, BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {Sture)
MO Specily)
Barfaf 7/6/59 Father Dickson Cemetery oni
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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
, Student Embalimer No.

by me, or by

working under my personal supervision

Student
Signature of Student Embalmer

p. 0. Address. )22 /..

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (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 bociy is not embalmed, fact should be so stated above




