FLED VS C;IE:PHEQIi;;Ig STANDARD C CATE OF DEATH 5&_027978
STATE FILE NUMBER
DED Lﬂégmuhon District No. -__--_-_---.l wme——wooPrimary Registration District No. __SEQQQ_-_Reginur': No. _-___&é;é-_-_
r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY o. STATE b. COUNTY ission
Adair Mo M&COI’I %ﬂlill )]
b. CO”RY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
TOWN Kl rksville 8 mont ha TOWN LaPl ata Ye?lj No [J
. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA ADDRESS
msmunon#QNurgj_ng Home Yesde) No O Yes [ No [1
3. #AME QF DE)CEASED First Middle Last 4. Dé\":I'E Month Day Year
ype or print .
Alta Cenova Ellls DEATH 8 27 59
5. SEX 6, cowx OR RACE 7. Married ¥]  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
Fe Widowed [ Divorced 0 [10=19=-78 80 Fenths | Days | Hours l Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COQUNTRY
durin i ifg. aven if retired
"HEUEEW YL ! - Adair County .M. America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Inknown Governor Elils
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I (If yes, give war or dates of service) - Ml"s Ol 1VQ Bowen , LaPlat a . Mo
= 18. CAUSE OF DEATH {Enter only one cause per lina for (a), {b), and (c}. INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY - ONSET AND QEATH
_—% IMMEDIATE CAUSE {n)
(&)
Qo
[s] Conditions, if any, DUE TO (b}
which gave rite to
asbove cause (),
stating the under-
T Iying cause last. DUE TQ (&)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceated was female was
.9.. disease candition an in RT I thera a pregnancy in last 90 days.
§ I 0 Yes I H No l [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of ftem 18.}
& PERFORMED? o a o
= YES O NO&R ot
5 20c. TIME OF Hour Meonth, Day, Year
z INJURY  am.
%.: p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streef, office bidg., etc.)
NOT WHILE AT WORK ]
21. | attended the decessed fronL&_”ML to ( lz 7_ LS 9 and last uw,_h,,.,,.ahvt on F 'z 7—_‘ 9
Daath occurred at, m on the date ﬂated above, and to the best of my knowledgn, from Il(:ausu stated,
. TURE {Degree or Jtitle) 22b., ADDRES: - 22:. DATE SIGNED
S 22251GNA IR m
e 8. G , vs | §~30-5F
z 23b. DATE [23c- NAME QF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) (State)
Q
& 8=31-59 1aPlata Cenetery LaPiluata, Mo,
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. ISIEARS SIGNATU
> -
=] Ralph E. Poliock, LaPjata, Mo. g- /-/55 F @I;ﬂ%
7 7

(Licensed Embalmer’s Statemen! on Reverse Side}



6561 8 438

Z9 c\JO_gD

0@,'&053»3 H-;S /7/

STATEMENT BY LICENSED EMBALMER

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

Student Embatmer No.

~or by

working under my personal supervision. W/ -
Student . Signed ,ft WW%. @/%m
Signature of Student Embalmer . (
Licensed Embaimer NO.M&

. .
PO Addr

3

Nofe: The above MUST BE SIGNED BY THE LJCENSED EMBALMER in his OWN HANDWRITING (Failure to con
with the above constitutes grounds for revocation of license). ' :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




