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HLED JAN 25 1958

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _§ ___ priuary mec. Dist. wo. 3OO0  regicrors Nn..........‘..1_..._...........~..

State Frle No.iimniiiias s sem

(Yes,no,or unkoown) | (If yes, give war or dates of service}
—m— a—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. II Iastitution: rewidence befors
a. COUNTY Adair a. STATEM] g souri b. COUNTY Adair"""i"’”"
b. CITY (H outnid lUmits, write RURAL and gi ¢. LENGTH OF c. CITY " o

[¢) WKJ:T.“TEE;;J_ 1ue - e moabiz)| STAY (in thia place) OR i potaied towes
TOWN davs TOWN (ibbs Yol Mo 13
d. HH%%P?’#\A"I‘_EO%F af n:n in hn-pil:ll or fnstitution, ;.ivu stroot address or loel.tion}. ASJ[?&ESTS (If rual, give loeation) /0
INSTITUTION Grim-Smith Hospital and Clinie £ /

3. 35%“&55?—:% a. (First) b. (Middte) ¢. {Last) 4, Dg]T__‘E (Month)  (Day) (Year)
{Tvpeor Prine)  JOhn Andrew Elmore DEATH Januarv 1L, 1956

5. SEX - 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH o 9. AGE (fo years| IF UNDER | YEAR | = UNDER U wms.
M . WIDOWED, DIVORCED (8pecify’ o last birthdsy) | Months l Dars | Hours | Min.
Male white married Nov, 28, 1873 82 |

1Ga. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITI

dona drring most of working U!a.o:unr:! rot.ir::l) DUSTRY (Ciry aad Stete o F""" Countre} c# UN’%‘EPy"JOFWHAT
Retired R.R. worker railway emnl oveed Adaipr County, Migsourd i ISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John S. Elmore { ¥Nanecyv Twedell Bt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJJ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

“BETTIE [FLMORE G s855 Mo

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b), and (¢}

|. DISEASE OR COMDITION = '
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSL

Morbid conditions, if anyp, giving DUE TO (b}
rise to the abore cause (o) stating
the underiping cause last.

*Thir does ned mean
the mode of dying, such
a# heart fallure, asthenia,

de. It means the dis . .
ans the dla DUE 10 ()

INTERVAL BEIWEEN

|
i
ONSET AND Z

Zte .
//

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the decth but nof
related to the diseare ar condition causing death.,

S3lx

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NOD E
21a. ACCIDENT (Bpwel{y) 21b. PLACEOF INJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fadtory, streat, office bldg..e10.)
HOMICIDE .
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby ceﬂtfy that I atlended the deceased from ..Léd_, 19.4_'(, to /= ¥
S~ L3 = , and that death occurred at9c3d A m., from the causes and on the date stated above.

19-5-‘ , that I last saw the deceased

(Degreo or tiueD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD W)

23, DATE SIGNED

/—/¥-5¢

23b. ADDRESS

. s

{Licensed Embalmer’s Statement on Reverse Side)

24a. 24b 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, ot county) {State)
T (N e-r954 AP PLE HI4L SRS ILLE AN o
DJ?TE REC'D BY L%CE%L REGIS_T AR'S NATURE WR' S S1GMNATURE /: ADDRESS %ﬁ




195

FEB g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkb

Tk
M Tby me, or by

working under my personal supervision..

Licensed Embalmer No.‘.—i 7é

Student . .coiii i
Signature of Student Embalmer
P. O. Address% ................

(F

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
to comply with the above constitutes grounds for revocation of iicense}.
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be s0 stated above.




