' No. 306 ﬁm JUN 2 3 Igg‘ THE DIVISION OF HEALTH OF MISSOURI 19686
- 2  STANDARD CERTIFICATE OF DEATH State Fite Nov. oo .
- BIRTH NO. REG. DJST. NO. z i; E PRIMARY REG. DIST., NO. _ﬂ@ Kegistrar's No.......z uuuuuu dmyansanes -
;_ap;éggr:;wop DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnsthtution: residence befors
? f¢ ) . H Cal laway a. STATE Iﬁi quuri b. COUNTY Callav‘ldmﬁiian].
- b. CITY {1 outoide cor to Lmite, writa RURAL and giv. . LENGTH OF CITY w:
/o | aran Gotg.spap] e Sk HIFST ™ EotE S BeTRRn T
=] cxl! d
[+ d. FULL NAME OF (If not in hospital or fastiratioa, gin atrect sddress or location) d. STREET (If rural, give locatlon)
Q HOSPITAL OR ADDRESS )
D INSTITUTION frone
ﬁ 3';‘EA(:P£E5%FE) 8. (First) b. (Middle) e. {Last) 4, DATE (Month) {Dey) (Year)
. . . OF
e (Typeor Print)  George Benjamin Elley DEATH __-June 14, 1952
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] tF UnbER 1 YEAR | o bapER 11 Hes.
L . WIDOWED, DIVORCED (Bpacity) isst birtbday) |Monthe| Da: b}
S Male® | White Married Mar 4, 1889 63 | 5ol 2
g. w:;ggmgggﬁﬁrb%d&ﬂ?d'm; 10b. KIND OF BUSINESS %I;TIN- 11. BIRTHPLACE (Btate or forelgn country} tz(‘:glljn‘lz'gh\l"?FWHAT
B Farmer Farming Missouri 2 U.S5.A.
< 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" James Henry Elley Sarah Mosley a lle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . *
5 {Yea, no, or unkoown) | (I yss, zive war or dates of service) SOCIAL SECURHB(. 17. INFORMANT" 5 SIGNATURE OR NAME bﬁg%ES
= no nane Mrs. Mattie Berhiece Ellev--Wife
h]:: 18, CAUSE OF DEATH EASE MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecawm per DIS OR CONDITION ) ONSET AND DEATH
Z || unetor (), (b, end (o) 'DIRECTLY LEADING TO DEATH'Gy _ Nephritis. (Brights Diseage) 2 vears
w4 *This does not mean ANTECEDENT CAUSES
O | the mode of dying, such | Afortid conditions, if any, gising DUE TO (5) Loss of Sight-Hemor r'hage of 1 ear
- ng
= as heart fuflure, asthenia, | Tise to the above cause (a) stating. - e e e —— - - B L1NA -
=) etc. It means the dis- the underlying couse last,
| cate tnfury,or compit oUETO ) Enlergement of Heart do not kn
= tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
a . Conditions contribwting lo the death but not
- * related Lo the disease or condition causing death. - .
; 19a. DATE OF OP_II::IIEG' 19b. MAJOR FINDINGS OF OPERATION # 3 ‘/ 3 20. AUTOPSY?
2 none et . - 0 we
= YES NO
21a. ACCIDENT 21b. PLACEOF INJURY teg..inor . . TOWN,
S atgﬁlglEDE :::M bome, rm.r.mfm.i:..ﬁ;.:m #le. (CITY. TOWR OR TOWNSHIP) . (CoUNTY) GTATE .
& |[zra Time Moath} (Day)  (Tewr) \:Em; | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
l INJURY WHILEAT NOT WHILE n
J WORK 'AT WORK .{/
2 22. I hereby cemfy t}mt I a!tended the deceased from _Be=11 = 19. 52 l0 Bo=lBm ., 19...2_ that T last saw the deceased
= alive on $E_ . ang thai death occurred at 2 2 L0Am., from the causes and 'on the date stated above.
: N 23a. SIGNATURE Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
“ _ M.D@ Mokane, Mo. 6-14-1952
= P BUR Ml AL CREHA casm ﬁ\/‘ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or comnty) (State)
§ ©B AL U ag/l/ffLPHLlﬂwﬂj Gﬁﬁoe:vs | Fulrow, o
ATE REC'D BY L‘%C-E%L B RAR’ S S £/ MERAL DIRECTOR'S 8)GNATURE ADORESS
. ¥ A 1
Lg_dg L9 2 | e e :%m@/% M/Mm WMo,

(Ticensed Embalmer's Statement on Rbverse 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, or 1) P

- Crd

........ . Student E-bll-or o,

working under my personal supervision.

S5tudent s.eeveccrsacsaasans Srasearerenaains Signed KC/ M
Student Enba; {

2889
Licensed Embalm ‘c/Nh
P. 0. Address.,/?’,a# Yl

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (lem-e to :omply witl
the above constitutes grounds for revomuon of license.)

If this body is not emba]med. fét:t should be so stated above.
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