B .. o, 300
b. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

7674 [ rrace o o5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42324

51828 File No. e cnssrssssssrnsmosmrosmstson

87

LH}.JAN_]L[QS_?_____ REG. DIST. NO. _,?/_Ln:wv REG. DIST. N.Mi. Registrar's Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1 & resldsnes befors
COUNTY .r s s . STATE . . b. COUNTY . . adamjwion)
> HMississipol * I'issouri Missi 53113131
hC&Ymﬂmmmnmm.&u A s €. CITY (If sutaide corpocate Smits, write RURAL and give sownshin) .
FOWN Charleston gé %ars TOWN Charleston U2
G.E%Eocgmmhw-mhmmnw d. STREET O smend, give beentiond 2
oM Residence,MMrs B4 Davis Sr, 107 Elm St,
3 EAW » (First) b. (Middle) . (Last) 2 mo'rE (Marth) (Dey) (Yemr)
{ Type v Print) Amanda Ellen Elkins peAH December, 10,1951
B. SEX 6. COLOR OR RACE | 7. MARRIED, Nze%n MARRIED, | 0. DATE OF BIRTH 9. AGE Us reun| ¥ oo | o |7 oot & e
1DOWED, RCED (Bpecity) . : birthdny) | Menthe Heours | Mig,
Female l White Hldoweé gD April, 27,1855 96 - I
10a. USUAL OCCUPATION (Givekindof waek | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btase or forelen sountry) 12 CTTIZEN OF WHAT
mmnu—dw lite, sven if retived) . Y - RY?
House wWife House Vife Union City, Tenn.‘

13b, MOTHER'S MAIDEN

’IS-. FATHER S MAME
Sally You

Mack Stanley

15. WAS DECEASED EVER [N U.5, ARMED FORCES?

16. SOCIAL SECURITY
[Y'ea, 5o, or guknowa) | (If yem, xive war or dates of service) NO.

No None

14. NAME OF' HUSBAND OR WIFE

Enoeh Elkins
17, INFORMANT' § S|GNATURE OR NAME

Mrs Ed Davis Sr. Charleston, io.

ADDRESS

18. CAUSE OF DEATH
. Enter only cnecmuse per
lips for (s), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Morbid conditions, if ong, gising DUE TO (&)
. rise to the above cause {u)mrtng
the underlying cauae last.

*This does not mean
the moede of dying, such
as Reart feflure, asthenia,

ete. It maene the dis-
¢ DUE TO ¢} ,

e

MEDICAL CERTIFICATION

Tiiing tiiilic Lok doirane

INTERVAL BETWEEN

TMD DEATH

-

_'M

case, Infury, or compll
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition wusing

JX-

19a. DATE OF OP'F'IF(!JAd Wb, MAJOR FINDINGS OF OPERATION a. AUTOPSY?
- —a It - YES )

2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..t8 craboms | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE e, tarm, isctory, sirest, offies bldg., sx0.)

HOMICIDE ] .
21d. TIME * (Month) (Day) (Year) (How) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

WHILEAT ) HOT wHILE €[ ;. )
INJURY = | “work ,wrwonx &0

méZ to Kle/8 | 1957, that I last saw the deceased

m., from the causes and on the date stated above.

|l 242. BURIAL, CREMA-

Z3a. SIG (Dem-a or title)

L

2. I Rereby ify that I all deceased fr
alive M %i, and that death rred ot 2200P
P,

" haide T he |2y

24b. DA
12/12/51

F_

TION,

SHOVAL fwdty)

7. RAME or CEMETERY OR CREMATORY
1.,0.0.F, Cemetery

244, LOCATION (Olty. town.otenunt:) {state)
Charleston, Mo

DATE REC'D BY LOCAL

T,

Ao, 7, 1 9°

m&. n% C ‘S BIGNATURER - ‘AvoRE g3
The bTunﬁeleéi bgﬁeral “c"lh'ap"T"te ,Charleston,¥o.

(licemsed“Embelmer's Statement on Reverse Side)
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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 by me, OF By mmmcicoeanns

Student Embalasr Mo, — .
working under my personal supervision. '

Student ...isvcacannssocannns theerdennnnand Signe

Student Embalmer
Licensed Embalmer
hd .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Note. WRITING. (Failure to comply with

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

- - . .

. : i
% _— - [




