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"BIRTH NO.

BLED FEB 3 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é ﬁ PRIMARY REG. DIST. NO. m}?mi:lmr'sh’a ...é......,...... ramsamiasien

629

State File Noo i rnssnnrisniann,

1. PLACE OF DEATH

» COUNTY  GHARTTON

2 USUAL RESIDENCE (Where decoassd lived. [f lﬂumﬁon residence befors

a. STATE ZVIO . b. CEHQTY TO:N’ adinission).

b. CITY (I outcide corputate limits, write RURAL and give ¢. LENGTH OF

1omn RURAL-MO. TWP. emtie) BNWREPY

d. FULL NAME OF {If not in-bospital or inatitation. give street sddress or loestion}
HOSPITAL O

c. CITY (If outeide eorpohh Hmite, write RURAL and give township}

ToWN . RURAL-KEYTESVILLE TWP. 2149
d. STREET (If raral, give location)
B

INeTiTOTIoN MO . TWP, 12-MTLES S.E.XEYTHSV 8-MILES N.E.QF KEYTESVILLE
3. NAME OF a. {First) 5, (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
(Tvpa or Pringy MARY RACHEL . ELI .- oEAn_JAN, 26th, 19?6

. Enter only onecause per

5. SEX 6, COLOR OR RACE | 7. MARRIED, N!]-ZSSEC%SREIED _B. DATE OF BIRTH 9. I:Gmr;;n A:IF u&m VYEAR | IF UNOER 14 HRS.
/| (Bpeci it o Days | Hours | Min.
FEMALE ' | WHITE ¥ OCT. 4th,1871 | |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?J_B,THI‘E 11. BIRTHPLACE (3tate or forelan country) / 12, CITIZEN OF WHAT
king Life, gvan if retired) COUNTRY?
WIFE HOUSEWIFE HUNTERSVILLE W,VIRGINIA U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMER A,JORDON ANN R, SHARP REUBEN ELI
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, orunknown} | (I yes, xive war or dates of servics)
WO | . NONE MRS, GILBERT GASH KEYTESVILLE MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : ENTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (s}, {b), and {c) DIRECTLY LEADING TO DEATH* 15y

ANTECEDENT CAUSES
Morbicd conditions, if any, giving DUE TO (b}

rise to the abope cause {a) stating
- the underlying cevae lost. .

*This does not mean
the mode of dyfirg, ruch
aahear! ]aﬂure asthenia,
dles ~ It - meang The dig--
case, infury, or complica-

DUE TO ()

DEATH

: 7 a

tion which caured death. | 1. OTHER SIGNIFICANT-CONDITIONS | <75 ]
Conditions contributing to the death but not
related to the disease or condition cousing death.

192. DATE: oF,oPTEIF‘a)?‘-: -19b. MAJOR FINDINGS OF OPERATION -

445X

YESD NO@

| 210 PLACEOF INJURY ¢o.5..in or abont

‘I 21a.” ACCIDENT (Bpecify) ‘2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomes, farm, factory, street, office bidg.,e10.} L A, S 3 g
HOMICIDE . R FEARN - 2.

21d. TIME" - (Month) (Day} (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" WH“.EAT NOT WHILE
INJURY WORK p,woRK - e T

19;5:4 that T last saw the deceased

2. I hereby ceptify thal I, nuended the deceased fro aé@&& 45—_4 t;?ldaa__z_é
alive on , and that deatoccurred 012_5_310, om the causes and on the dale stated above.

1 2s, BURTAL CREMA

3. SIGNATURE

(Degrae or :mcci 23b. ADDRESS

- | //ujsn«

. DATE

29th,195l6

{Bpacify)

24d. Loc#hou (City, town, or county) {State) -

DALTON, MO, T

DATE REC'D BY L-%CAL REGISTRAR'S SIGNATUR

TOR'S SIGMATURE ‘ABDRESS

s/ KEYTESUILLE , MO |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, otabigie, ...

working under my persona! supervision.

STUSENE 4 eerrenrserrnnercersiirerrnrrnenns Signed.... Wr ﬁ ﬁé%// .

Student Embalmer
BT Licensed Embalmer Noagﬂ .................

P. O. Address.—.....~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW
the above constitutes grounds for revocation of lLicense.)

If this body is not embatmed, fact should be so stated above.

. (Failure to comp




