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. Enter only onecause pep
line for (a), (b), and () - -

.H.a2 heart fafture, asthenia,

*Thix does not mean
the mode of dying, such

ete.” It meons the dis-
ease, injury, or complics-
tion which caused death.

DIRECTLY LEADING.TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, g{aing DUE TO (b)
. Tiez to the above cause (a) dating
“the underlying cause last. :

DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. I L id before
a. COUNTY Audrain a. STATE Missouri b. COUNTY Monroe aduimion].
b. ClTY {1 outside corpurate limits, writs RURAL nnd‘:iv:.m;) gTALg%(‘;;I;E OF c. ng (If outaide corporate lmits, write RURAL and give township)
TOWN Mexico TOWN  Madison g é f 49
d. FULL NAME OF (1f not in hoapital or [nstltation, give strest addrem or Ineation) d. STREET (If rural, mivs toomtion)
HOSPITAL OR ADDR|
iNsTITUTIoN  Audrain Hospital Ess — /
3. NAME OF . (First b. (Middi ¢. (Last
NAME OF a. (Firs )' ( e) ( ) 4, Ds}'E (Mgth) (Bg’) T ggl
{T¥pe or Print) Mollie Kathryn Elam DEATH
5, SEX / 6. COLOR OR RACE | 7. #I.%)ROBJ:'EB EWEECESRR!ED 8. DATE OF BIRTH 9.¢GE {In n;u ;{r UNCER | YOAR | & R o wes,
3 (Bpacify) t birthday onths | Days | Hours | M
female white widow . “i~°| Jan. 14, 1870 &/ , ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Bta 1
done during most of working life, svan if ud::) B DUSTRY . te or forslgn wwn'try) . d lz_Cg{ITﬁszgH%?FWHAT
Housevwife self Monroe County, Missouri .S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~John Berner Elop Susan Dixon John H, Elam
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"®
(Yeu, 0o, or unknowa) | (If yes, Kive war or dates of service) NO. S SIGNATURE OR NAME s ADDRESS
No. no Nene Mrs,LEVOLA FLAM HOLCOMB  Mexico, Mo.
18. CAUSE OF DEATH * | f:i!-:}n. INTERVAL BETWEEN
1. DISEASE. OR CONDITION ONSET AND DEATH

II OTHER SIGNIFICANT CONDITIONS*

" Cenditions contributing to the death but not
related to the disease or condition ceusing death,

2, AUTOPSY?

19a. DATE OF op;e%nﬁ 19b. MAJOR FINDINGS OF OPERATION . . o
5 7 X YES D NO E

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.s., Inerabous | 2lc. (CITY, TOWN. OR TOWNSHIF) ., . (COUNTY) . ,  (STATE)

 SUICIDE ¢ bomse. farm, faotory, strest, offlow bids,, eta.) - t M E ) '

HOMICIDE
21d. TIME {Month} (Day) (Yewn) (Houd .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T LI WHILEAT NOT WHILE
INJURY = . WORK AT WORK fa

2. 1 hereby

= ”M

eriify tha! I atlended the deceased fro

M, 1981,
19_4;_/_ and that death occurred at _Z &4 _m

tﬁ&aam_ﬂ_ﬁ 1858/  that I.losi zaw the decensed
om the causes and on the date staled above.

23b. A.DDRESS

mxr title}

WRITE PLAINLY—GSING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD Q’-—R]

Z4¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

Zi. DATE SIGNED
& /a2,

TIONBEEJSMI'-ALCIMRE!‘M; 24b. DATE ] (Btate)-
' A_| e-3ryas) | fRodheh ComeFiry A%?a’/_sv N Mo
DATE REC'D BY LOCAL REGI AR'S SIGNATYRE ({ 25, FURERAL DIRECTOR' 8 81 GMATLRE AGORERS
g 2 ) 2 2, P y .
s.jg A’___’A AW vt o a4 -l -T2 I . K -

(Licensed b, l;' e Statemen



Date Received: Jiéh 3 1954
DISTRICT HEALTH OFFICE #2
District File Number 7. s/ /& /3~

Date Filed: JuL 3 1951

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 oo .

working under my personal supervision, Student Embalmer No....... s sesnaserasetsana
Signed..... et =
* P
S1gned.sesreacecrsansencnsesannrssnecnnses , ey
Student Embalmer Licensed Embalmer No,_ 4. <2

P. O. Address m 27,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above. SN N

-




