S FLED MAY STANDARD CERTIFICATE OF DEATH State File Nowmmeememomsreeim
. 1. -

BLRTH NO. 4 19‘“ REG. DIST. uo.,- [, ) PRIMARY REG. DIST. No. MO ZL R.,,m.”m,_,,‘k mmmmmmmmm

T PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. If Inetl raaldencs budo.e

a. COUNTY Audrain ) a. STATE MiSSOU.I‘i b. COUNTY Montgom-emhyiga‘

b. CITY (11 outside corpurata Uimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1§ outide corporats limits, write RURAL snJ give townehip! 7 M

OR townahip) Y (inthis place) OR
| Town Laddonia ° 2& ays TowNYiral « Upper Loutre
d. FULL NAME OF (If not in hospital or lastitatios, give streot addres of location) d. STREET (It rursl, ghve location) /
l HOSPITAL OR . ADDRE
| Kefqution Mrs. Elton Britton Home = ol Miles k. Wellsville
! 3. NAME OF a. (First) b. (Middle) i ©. (Last) ‘4_ DATE (Month)  (Dsy) (Year)
(Type or Print) ELIZABETH ELLEN BLACKSHAW oAt Apr, 26 1§53
5. SEX / 6. COLOR OR RACE | 7. MiARRIED, BIE‘\;ERCIEBR(SIED. ) 8, DATE OF BIRTH 9.:.(‘5E {la r';n n: v:l 1 TR ; DNOER k1 WIS,
. N cify! oD Min,
| Female White Mrraowed =2 loet. 30 1876 | Te o "B BF M
i0a. USUAL OCCUPATION (e ki of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giuy cad State o Foraign Gonstry) 12, SITIZEN OF WHAT
Housse wif‘ Hous ework Kansas / : U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE

Charles Brown . |l wWliza watson L
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1L_INFORMA T a5

(Ywee.no. 0t unknown) | (If yw, xive war or dates of sarvics) 0.
Nno | none Ayl
18. CAUSE OF DEATH MEDICAL CERTIFICATION / 7 INTERVRL BETWEEN

: : ONSET AND DEATH
. Enter only opecauseper | I. DISEASE OR CONDITION -
Hne for (a}, (b), and {g) DIRECTLY LEADING TO DEATH" (5 |\ Z

<This does mot tmean | ANTECEDENT CAUSES &‘
{be mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) 2
a# heart fallure, asthenia, | 7ise fo the above cause (o) stating s, 0 L e
cde. It wieans the dis. | (8¢ underiving cause laxt. T '
ease, Infury, or compli DUE TO {c)
tion whizh cowsed death, | 1. OTHER SIGNIFICANT CONDITIONS > ;4

Conditions contributing to the death but sof . -7
related to the discase or condition cousing death.

T —
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘&.

19a. DATE OF OP'FPOAN. 19b. MAJOR FINDINGS OF OPERATION RN : .o 20. AUTOPSY?
: - 4343 va [ w
218, ACCIDENT Bpecits) 21b. PLACE OF INJURY (a.s., tnor sbowt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, larm. factory, sirest, office bldy . ma) . . . .
HOMICIDE ‘ . _
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY : o | Maort L " wonk
alhwcbyuﬂdythdlaumded!he dfrom F=2F 1953 1o _F=2b- ’ 1955, hat I last sow the deceased
aliveon 4-26 , 185 3 and that death occurred at LLQ'@ m., from the causes and an the dale staled above.
Da SIGNATU E “3”” (Degre or title) | 23b. ADDRESS ] i 2. DATE SIGNED
y W . Comee £20:1 /a.a@_-.é:r»w,/ﬁa, U-z@- 53
24a, BURIAL, CREMA- | 24b. DATE 7 | 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Statr)
(Bpeally)
4/28/53 Wellsville city cemJ Wellsyille, Montg.,Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE o) = runts
R TN 7)) ) B 3 /78
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¥

N

"sm v 1 ne-

STATEMENT BY LICENSED EMBALMER

e

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Emboimer No.
Student ereviees

4ssnesanas

Sigmiﬁ.
Student Embalmer

. P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




