THE DIVISION OF HEALTH OF MISSOURI

ONSET AND DEATH

S5, No.300 . é 2
e | eEn sgp 41986 STANDARD CERTIFICATE OF DEATH state Fite oS y
'BIRTH NO. REG. DIST. NO. _/ E 5 PRIMARY REG. DIST. Ho-m Registrar's No.-....z..g:.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I institution: residsnce befors
I a, COUNTY a., STATE b. COUNTY adinision).
ayfayette _Migsourd — lasvfayette
b. CITY (If suteld limita, writse RURAL and give . LENGTH OF c. CITY U a
OR ouislds eorourate - a " l.n"':n.hin] CSI'AY (in this place) OR ¢4 ?gf;i:mmﬁ?m%‘uf
TOW - TOWNI i ot ( _‘01 ) Yf' [
d. FULL NAME OF (If nat is hoapital ar itution, give Mteot ndd or location) STREET (It rural, give loeation) i 5
HOSPITAL OR , . ADDRESS P~ N
iNsTITUTIoN ( home)} Country Club R4,  [eripiner A1yl RAcAd
3£‘EACRE§S%FD a. (First) b. (Middle) ¢, {Last) 4. DSE-E {Month) (Day)} {Year)
(Typeor Printy ELBSIE VICLA RODERICK DEATHAUgu st 26 1956
5. SEX l 6. COLOR OR RACE | 7. MIAD%IEED. EIE\\;'EEC!ESRNED. )/ 8. DATE OF BIRTH g-tﬁﬁﬁug:’:e;n IF UNDER 1 YEAR | IF UNDER i HES.
. (Epecily i ¥ Monthe | Days | Hours | Min.
Female | White HARIT e g Sept, 28,1881 | Th .. ['Tol 23
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . .
dqna during most of wi kln:lifo.“eul:! mﬁr:dl L. . DUSTRY (City end Svate or Foreign Covarrv} /i IZCSL“¥E§?FWHAT
ousewile Homemaking Indiana R
13a. FATHER' 5 NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE *
Silas M . Kihg | Emma Hull 57 3
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. S0CIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes. xive war or dates of service) NO.
no. none Earl E, R oderick LexmgLQnE Ma
18. CAUSE OF DEATH MEDJCAL CERTIFI s J INTERVAL BETWEEN

I. DISEASE OR CONDITION . *
- fner only onetauSeper | L GFETLY LEADING TO DEATH(gy

line for (a), (b), and (c) / A b e
——— itr . . .
*This does mot megn ANTECEDENT CAUSES (?‘; ; 924 e " / /] Y £ D
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) > ™t %
as heart faflure, asthenia, | rise to the above couse (o) stoting :
the underiping cause last. .
ete. It means the diz- . E . ,
case, infury, or compica- DUETO (o) ‘l A LC 24

-' '

™ WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which coused death. | B, OTHER SIGNIFICANT CONDITIONS
' - , Conditions contributing to the death but nof ‘e
related to the dizease or condition eaunszing death. - Lwd?
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 4 7 2 )( p o
ves [ no b
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, tactory, streat, office bldg., ere.)
- HOMICIDE iy .
21d. TIME tMonth) tDay) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY a. | "Work L] AT WORK . . |
2. I hereby certify that I allended the deceased from _éZC__, Ig.é.. ta‘%t_gé, I.‘iég, that I last saw the deceased
aliveon x______se——=—tf— _ and thal death occurred a0« T 5 am., from the causes and on the date stated above.
23a. SIGNATURE 7 ‘0‘/ ( em}-ﬁleo Zib. A.DDRESE/} 7/, Izac DATE SIGNED
- “ . -
, Ay 7t/ 7.0 Ol 1407 e PG |7 22¢ <2
Zia BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. ?tdnou (Clty, town, or county) (State)
{Bpeclly) . - .
Burtal 1/ "ZF/Z‘)‘Z ldenorial Park , Lgxington Mo
?ATE REC'D BY i.’%C%L R AR'S SIGNATURE UNERAL fT M!YU . ADDRESS
ise-|F-29-JF %5 ulltecotnistlll] 2
& (Lictnsed Embalmet’s Statemenst ¢n Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ...l et e e e e ewm et e a s , Student Embalmer No,.............

working under my personal supervision,.

Student . ... i resr o arcaaraaiaeanaan

Signature of Student Embalmer

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. ‘



