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¢ WRITE PI.;.’LI.NLY—‘-USING UNFADING j}LACK INK‘—}IAI{E A PERMANENT RECORD S
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- BIRTH NC.

THE DIVISION OF HEALTH OF MISSQURI

FILED OCT 10 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. No, _ [/ 22

State File Novoecrscssissssisasca.

PRIMARY REG. DIST. NO. _é_é_ig Repisivar's No.u.

341236

. Enter only onacause per’

1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where dacossed livad. If iastitution: resldensce before
4. UNTY a. STATE b. COUNTY ~ digizaion),
Ilafayette Missoari Lafayetié ™
b. CITY (If outeide corpurate limits, writs RURAL aad giv ¢. LENGTH OF c. CITY n
putsls sorpurate Bimita, mrie N cowashiot| STAY (in this pluce? OR ¥ gy Qdmeorvgraiad Sowat
TOWN ton week ToWN Texington o
d. FH}DJ!";PFTAME ?&F‘ (If oot in hoapital or institution, give strect address or locaticn) ASJDRREEE-SFS ) (If rural, gve location) 0 5 (/ c‘l\o
instTutiof,exineton Memorial Hospital 2210 HeKinley
36‘IE%P\&ESOEIB a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
(Tvpeor Print)  JOHN IDRTIMER ELSEA oEaHQ@ tober 4 1956
5. SEX 6. COLOR OR RACE { 7. \'*\'}IAD%RIED. PSIE\}"EQCMARR]ED, / 8. DATE OF BIRTH 9, I:GbEl (ll‘li;vun IF UNDER | YEAR | IF UNDER u HEs.
> {Specify t birthday) Monun Da; Heours | Min.
Male White IRy ryed June 22. 1869 67 [ 1% |
10a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
done during most of working lfe, even if retired} DUSTRY (City mnd State o Foreiga Countov) q 2 CITIZER'::'?F WHAT
Parmer Far Alma, Missouri U S.A4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN KAME 14. NAME OF HUSBAND OR WwiFE
a 8 Sarah Elizg Jackson |Rena Elizabeth Elsea
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDHE%O
(Yea, no,or unknewa} | (If yon, rive war or datea of service) NO. ¢
No Seare Mrs. Rena Elizahpth Elsea Iﬁxington
18, CAUSE OF DEATH F INTERVAL BI
- O_NSET AND

I. DISEASE OR CONDITION

lize for (w), (b}, and {¢) | P'RECTLYLEADINGTO DE‘“'“'(a)

ANTECEDENT CAUSE..

Mortid conditions, if any, giring CUE TO (b)
rize to the abore cause {a) slating
the underlying cause last.

*This does mot meen
{he modz of dying, such
as keart fatlure, asthenia,
etc. It means the dis:

case, injury, or 7 DUE TO (c)

tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the direase or condition oausin& dcnumm ﬁﬁ/\

12 Yy

19a. DATE OF OP'FEJADE 190, MAJOR FINDINGS OF OPERATION 20. AUTO%Y?
[
.5 §10 ves [ no (3
21a. ACCIDENT- {Bpecity) 21b. PLACEOF INJURY (e.k..lnorebowt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) home, farm, fastory, street, office blda., et0.}
HOMICIDE . - o "
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? : .
WHILE AT NOT WHILE,
INJURY . WORK AT WORK

auended the depedyed f1, i&., 19
,a/r;ﬁ ealh occurred at

to

19% that I last saw the deceased
m. from the causes apﬁ on the date stated above.

/2 i é’z (Degrea or tinle)q 23%

/‘ /70 Zx. DATESI(j’%

2 ONBEER Mlo CREMA- 240, DATE 245/NAME OF CEMETERY OR CREMATORY Mwnou (Olty, town, or county) . {Etate}
(Bpedfy} T
emova Gct. 6, '66 lackbarn Cemetery lackburn, Missouri
DATE REC'D BY LOCE?;L R RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE \4 DDRESS
J0-4-s L St o | Dot D Tesnpu £ Lg e
- (licensed Embalmer’s Statement on Reverse Side)




vl\

STATEMENT BY LICENSED EMBALMER

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

v

by me, OoF By it PR , Student Embalmer No..............

working under my personal supervision..

Student .. .. Signed 7 T PRt /.. .. %‘\, ...........

Signature of Student Embalmer
Licensed Embalmer Nole'f'?'

= -
. P. O. Addr d ..
/%"%

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 handwntlng

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



