S. No.300 | -
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. e
WRIT];‘]I: PLATNLY-—US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD 1

THE DIVISION OF HEALTH OF MISSOUR!

}“H‘,RPR 7 1957 STANDARD CERTIFICATE OF DEATH state File Norent D . 9()
'BIRTH NO. REG. DIST. NO. g 3 . s PRIMARY REG. DIST. NO_L_"J_(M Registrer's Na........ﬁ ........ —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. L Institution: residence befors
a. LY yort gomery a STATE Miggourl b COUNTY  Mont goety
b. C(I)EY If outcide corpurate Limita, write RURAL and give ¢. LENGTH £F c. Cg\' (! outaids carporats limits, write BURAL and glve townahip)
tawnahip) tla uu. =
ToWN Wellsville °| BY PEATYE  om Wellaville Py
d. FH(%’S‘:PI#T.EO%F (If eot in hoepital or institution, glve streot address or lontlon) d.ASJ[I;EEI' (If raral, alve location) g
istitution 111 East Hudson RES 111 East Hudson
NAME, OF a. (First} b. (Middle} c. {Last) 4. DATE {Month} (Dey) Y
DECEASED - OF ¥, ear)
mme or Print) LENA LEQOTO GOULLEE oeath April 1 1952
/ 6. COLOR OR RACE | 7. #ARRIED. EIE\‘IISR PE\SRRIED. 8. DATE OF BIRTH 9. I:\.?E (In n’u- h: OoiR | YEAR | * oo uonx,
(Bpecily). o = Miz.
Female White T EWSE™ =2 aug. 7, 1870 g v
$0a. USUAL OCCUPATION lle'ekin;ulwolk 10b. KIND OF BUSINESSD%ETIRNY- 11. BIRTHPLACE (State or forelgn country)} / 12_cg.lTIZENOFWHAT
i of nyrl o gven s e ez L UNTRY?
REYIPER" BEAULY " 8P ) & HatL . shopy Millgpove, Ohio U8 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elisha Moser Melissla Lcn Peceased ,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, Ing NS A0 7 8 IRE OR/MNAME ADDRESS
(Yew, Bo, or unknown) | (If yea, Kive war or dates of sorrice} NO.
no | none 4 -, Letlour tle /0
18, CAUSE OF DEATH DICAL CERTIFICATIO - INTERVAL BL'I'W.EEI_I
 Enteronly cpseanseper | 1. DISEASE OR CONDITION _ ONSET ANQYPEATH
lne for (), (6, and (c) DIRECTLY LEADING TQ DEATH! (aY
v This docs wot mean | ANTECEDENT CAUSES _ a / & LA =
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) )
a8 heartjailure, asthenia, | Tife to the abote catse (o) Hating . e " .. mem e w e e = o= bemze e
de. It meana the dis- the underlying cruse laxt. - ——
ease, injury, or complica- , ,DUE T_O () _ — S——
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ © " - #.- * 508 (2.7 4% = -
Conditions contributing to the death but ot ———— 2
- related to the disease or condition ecausing death,
19a. DATE OF OP'FE)Ari 19b! MMOR-FIND]NGS_ QF OPERATION™ Tear ot ) R st Yod 20 AUTOPSY?
| L H-do ! ves (] wo (50
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE : homa, farm, factory, strest, ofios bldg., st0.) : R T e PL R LTV ]
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21§. INJURY OCCURRgp Zlf. HOW DID INJURY OCCUR?
INJURY "> m. | "WoRK  LJ< AT WORK ¢

22, I hersby certify that I attended _Hte deceased from ZZM 1957 IGW / IM&! I last saw the deceased
A

that deathlobcurred ats_,_Mm from the causez and on the dale stated above.

2. sna‘ru Y ‘ .- Q%m;or h Bb: ADDRZ k..‘) |$‘/¢5|

24a. BURIAL, CREMA- | 24b* “24c. NAME OF CEMETERY OR CREMATORY - m LOCATION (Clty, town, or county) - - (Stale)
TION, REMOVAL (8pecily) ’ ' .

urial 4 |4/3/52 Wellsville City Cem.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE (_{JS -— 25, FUN
[y [35 W /é)ww
H/y [3%

" {Licensed Embaitmer's Statement on Reverse Side)




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-bye.

e — —
Student Embalimer No.

working under my persona! supervision.

|, S

Student s.eneacecininsonns vesersvesansacsne
* Student Embalmer

Licensed Embal reans
P. O. Address_/Z_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




