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WRITE PLAII‘TLY—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 19 1855

- BIRTH NO.

STANDARD CERTIF

g

REG. DIST. uo._)_j__

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No 398'?2
PRIMARY REG. DIST. KO._&M Registrar's No.........ﬁ.f...................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decozsed lived.

If institation! remidence before

1. DISEASE. OR CONDITION

- Enter only onecauseper | 1y, bRmmy LEADING TO DEATH"

line for (a), (b), and (c)

ANTECEDENT CAUSE
Morbid conditions, if any, qivmg

*This does not mean
the mode of dying, such

DUE TO (b) -ew-o VOAARASEACA Ny —

. . . . adinizsion).
» CONY v ape Girardeau > AT s ssourd ° C?”E%e Girardeay.
b, CITY (If outolde corpurate l:imiu, write RURAL nnd':‘l:;mw CSTALYEI:LG;E'. DEEF;] C. Cg’g d. Emﬂ%m: un#ng::;
TOW Cape Girardeau days §__""Cape Girardean Gl
d. F}“{’%P:‘#AME OF {1 oot in hoepital or institytlon, give streat addres or location) . STREET (I rural, glve location) 0 ’ (,'J', u
L OR " ADDRESS . f O
INSTITUTION S 19theast Mo. Hosnital 1540 Inda@pendence
3, DNE%!EE SF a. (First) b. (Middle) c. (LBst) 4, DS;E (Month) (Day) {Year)
{Typeor Print)  ULYSSES R. BELROD pEATH December 15.1955
5., SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Ia vears| If UNDER 1 TEAR | & UWOER 1 HED.
. WIDOWED, DIVORCED (Bpecily, rm binhd-r: Montha| Dayn | Hours | M.’
Mals White Married November lQ,]B 91_1. |
lO:nnl;IEUAL ﬁﬂfﬁﬂuﬁfﬂi‘ﬁﬂﬁ? 10b. KIND OF BUSIN&D?ETH]\: 11. BIRTHPLACE (City and State cr anl_ Country) Iztgbﬁ%r:'?‘:w””
umkl«'eeper.. red, Dexter, Missouri U. S,
133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 William Flrod {Nancy Lackey Maud E. Elrod
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(You. 00, qrynknown) | (If yes, zive war or dates of servics) - NO. ..
Fo No Mrs. Maud B; Elrod Cape Girardeau.M
18. CAUSE OF DEATH MEDICAL CERTIFICAT[ON INTERVAL BETWEEN

ONSET AND DEATH

ot Heort Jw}-

rize to the above cause (a) stating

as heart fallure, asthenda, the underlying coue ladt.

etc. It means the dis-

care, infury, or complica- DUE TO {¢c)

E !" .. .

tion which cauaed death, .] 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related fo the direase or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION
) ves [ wo X0
21a. ACCIDENT - ~ (Bpecity) 21b. PLACE OF INJURY (e.x..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . homvs, tarm, factory, sirest, offica bldg..etc) | .
HOMICIDE O
2td. TIME (Month} (Dsy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
.- O WHILEAT [ NGT WHILE
INJURY = | WoRK AT WORK
21 hereby-certify that I atiended the deceased from = ._L{— _,ZLJL 1948 That I last saw the deceaced
" alive on ~ , 1988 and that death occurred at M., fram the causes and on the date slaled above.
23a. Sl TURE (Degros ot tlt]e)c h 23b. ADORESS

23:. DATE SIGNED
Brasloiasan poeliz-hgis

7/ Barolelurass

BURI 24b. DATE
TION REMO AL(Bnldlr) ]
Burial

24¢c, NAME OF CEMETERY OR CREMATORY
ecaléb 1958 Memorial Park Cem.

. LOCATICN ty, town, or wunty) (State)
Canp Girardeau., Missouri

DATE REC'D BY LOCAL

<4 -

25, FYNERAL _DIRECTOR'S $1GNATURE ADDRESS
1

REG RJ?’ SIGNAFURE
13 —

L2/~ S5

2.

(Licensed Embalmer’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 emb:
by me, Or by . e e eeaeaaieaaae. , Student Embalmer No............

working under my personal supervision..

[ N T -3 5 Y Signe/ W—M .........

Signature of Student Embalmer
Licensed Embalmer No%{ﬂ...q

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




