MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FAR
Registration District Mo, ________ €%

?___Prlmurv Registration District No. __.3_0_1_3____Regmur s No

=62-023941

STATE FILE NUMBER

R4 9

DO NOT WRITE Ol L e RN AT e D aska T T e T =
ON THIS STUR A,ME)‘IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
VS 200 a ». COUNTY Marion . STAE Mo, b. COUNTY  Marion admission)
Rev. 4759 % b. co”nY (If outside corporate limits, give TOWNSHIP-only) Length of stay in 1b c. CéEY Inside Limits
S own  Hannibal lifetime owv Hannibal Yos [0 No O]
1 : L’-‘ !l g : c. Eq%épl;‘lAME OF (If NOT in hospital, give locatian} Inside Limits d. :E')%EEE'I'SS (i cutside, give location) Reside on Farm
yg.t 1< NstruTion §t, Elizabeth Hospitalreg %o 3725 West Ely Road |Y=Q NeD
Q
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
(Type or print) OF
—_— IRENE K. ELLEDGE vea July 5, 1962
4 I 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTHA 9. AGE {last birthday} :oUNhDER IDYEAR :’ UNDER 'i:_Hﬂ
i i [N nths ays ours in,
5 female White Widowed [ Divorced [ 12/1 2/0’ 5|+
———-—L—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7 during f working lifen even if retired)
4 "“HEIgER TS own home Hannibal, Mo, Inited States
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14 NAME OF HUSBAND OR WIFE
—02 I3
| Q William Short Carrie May Harrell Geo. R. Elledge, Sr.
8 ) W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT AddreuHannibal MO
L4 (Yes, no, or unknown) I(If yes, give war or dates of urvice) G R Ell d g 25 W Ei ﬁd
Sut2.0./lw no i eo. R. edge, Sr., 37 LEly
3 — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INJERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY SET AND DEATH
S le z IMMEDIATE CAUSE {a) (’, Asongnly pm@% sse b
1 919 2 /
— e (8] M
| 12 5 g &) : Conditions, if any, DUE TO (b}
Z - 3 w B which gave rise to
iz above cause (a),
13 E - stating the under-
Z ol 4 tying cavse [ast. DUE TO {c}
'____g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART I, 1§ decessed was femsle was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
g § I_C] Yeas l 0 No | O Unknown
— E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g [+ PERFORMED? a a ]
= v YESO NO[J
w s
20c. TIME OF Hour Month, Dsy, Year
Zz E g ANJURY by
x 9 g e-m. :
Z -] 20d. INJURY COCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
oe HILE AT WORK [] farm, factory, streel, office bldg., etc.)
» NOT WHILE AT WORK [}
Upr o ja} ry =
- h , -
<4op é 21, | attended the deceased from. and last sow pi alive an - kd
@ ; (=) Desth occurred ,v Vd ? )+CJ- T') - m on the daste stated above, and to the best of my knowledge, from the causes stated.
(¥ 1] —
g i 8 5 222, SIGNATURE // {Degree_or mle) 22b. Ayi 22c. DATE SIGNED
2 :S 9y :a€ 5
- n 5 / )4‘“7 D Syinty| ﬂm«—/‘w& Vs 7/{ Z
i Z3. BURIAL, CREMATION, | 23b. DATE 23: RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a EMOVAL (Specify) ]
S e ria July 7, 1962 Grand View Burial Park Hannibal, Mo.
= < ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR’S SIGNA'IURE
wi >
= z M%—w | Sty 10, 62 &EAML;&&M

(Licensed Embalmor s Sfa?ment on Revero Side)




* ry -
T, =%~ 17 ~ - v r -
- P - et T AT- - - .. - - -
- LT <N - ' .
AR = T T T
4 b . rr rl N . cL - 2.
4
fen ey A \‘,,.. - L_- s
' ]
- - P ~ - -
N - ( . . iy 3 . A 8]
- - T " - r . » . u P L e
o . or e Ple . SR s R !
- T v
- A
e A N f P - .~
. . [ T ' - ) - e o~

Comr -

. STATEMENT BY LICENSED EMBALMER
’

| 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 Signed @ M

Signature of Student Embalmer ¥ . /‘
Licensed Embaimer No ,s ? hZ
P. O. Address W d! Z‘{/,

-~ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.:Q;(FéiIure to comply
with the above censtitutes grounds for revocation of license). S
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. .

- e - .
or- - ~ PR T r
. . e L]




