THE DIVISION OF RtALIR OF MIOUKI

No.300 : ¥ &
= I LD FEB 9 1955  STANDARD CERTIFICATE OF DEATH agerien 1O
) f
'BIRTH NO. REG. DIST. NO. DZ../ PRIMARY REG. DIST. NO. é egitirar’'s No. ......_4_.0....._.----..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsooassd lived. If institaticn: resldance befors
50 8. COUNTY  proner 2. STATE  poi e ouri b. COUNTY Mﬂrcer sdintmioat.
/ b. CITY (1 outcide corpurats c. LENGTH OF ¢. CITY {lf outalde corporats limita RURAL v, nabip) jéé—b
o1 STAY (in this place)
TOWN  Rural 1 lifelf TOWN  Rural L2 O
5 d. FULL NAME OF (If not ia hospital or inssl t addrom or locatlon} d. STREET (if rumal, mve loestion) [ v
o HOSPITAL OR . . ADDRESS . . ]
o INSTITUTION 7 miles N. E. of Cainsville M 7T miles N. E. of Cainsville, Mo.
B = NAME OF —a (Fin b. (Middie) e (Lash) CONE (Mat) D) (Yew
a ( Type or Print) Essie Sallee Elmore peatn Jan. 28 1955
é 5, SEX 6. COLOR OR RACE | 7. #FD%RP}ED. B}E‘\Ifggcngmmzo. 8, DATE OF BIRTH 9. AGE (o yan| ¥ vme ) A | oock u w
. {Bpeciiy) t onf Days | Hours | Min.
Female |/ White Prarried /| 0ct., 20 1887 37 l |
10a, USUAL OCCUPATION (QlweXindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
% dane daring most of warking Life, wvan  retired) DUSTRY (City aad State or Foraign cg"” mcgm%%'?i:mﬂ
G nomemeker own home Mercer Co., Missouri. + 2. K.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Williem Sallee . Mary Seymour Clerence ©
5 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yu.nnﬁrunknown) I {If you, xiva wat or dates of servios) ’ NO.
- o h80-20-5050 Clarence Elmore Cainsville, Mo.
| 18. CAUSE OF DEATH CAL CERTIFICATION 'B‘Iééé’i‘s; BETWEEN
-||. Enter only onscsuseper | I. DISEASE OR CONDITION WM‘M TH
E ine for (6), (b, and () | DIRECTLY LEADING TO DEATH® ) A—fXL } /
5 *This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid condilions, if any, giving DUE TO (b)
j as heart fallure, asthenia, | riee t0 the abose couse (a) stating . D .- .-
& Hetc. It means the ais. | [ underiying cauee ot ° ;
o) eaae, injury, or complica- DUE TO (o) . i
5 || tion whicr coused death. | T1. OTHER SIGNIFICANT CONDITIONS * < "
- Conditions contribuding to the death but not
94 related to the disease or condition causing death.
E 19a. DATE'OF op_lz_%?‘: 190.- MAJOR FINDINGS OF OPERATION ... Ly v v o L ortL. v 20, AUTOPSY1
= ' . - R /,7/)( mD.uoD
o 218, ACCIDENT {Bpecify) 21b. PLACEQF INJURY (s.z.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE boms, farm, (actory. rirest, offios blds., et0) - . . - .
= HOMICIDE S R
g 21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY L. WHILE AT[ ] NOT WHILE
b WORK 1| AAT WoRK . A = RISy L
E 2. I hereby'clrtify th lcnde ‘the deceased fronL . 1 9'3_‘1;, lo . IQS}.T that T last saw the decensed
o alive on , and thal death occirred at 12: 250 m., flom the causes and on the date slated above,
ﬁ 2. S'G”AP]“ (Degrea or title) | Z3b. ADDRESS ' Z3c. DATE SIGNED
: @ . ~Trenton, Missouri. - . 1/29/55
E e, ag SPJOA\}' CREM 24b. DATE olf . NAME OF CEMETERY OR CREMATORY,..; wﬂou (City, town, or county) (Etate)
(Bpecify) A . !
g nEiuma Jan 30 195 Freedom Cemetery =L ~RFD  Cai rsville, Mo.
DATE REC LocAL | REG : 4 o ; * ADDRESS
0&35 -—.S‘ - Cainsville, Mo.
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STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy py——

Fddie J. Stoklasa Sy Ezxbainer No.

vorking under my personal supervision,

SEUdONL seinencrtecnnnnnne eesrsssraassan e Signed L X7 A -
Student Embalmer ’0
Licensed Embatmer No._...3292

P. O. Address Cainsville, Mo.

Note: The above MUSTIBE 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 hot embatmed, fact should be so. stated above. . -




