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REG. DIST,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. Dr3T. m.goa ﬂ'

State File No.. ‘;6942

PP

215’/

BIRTH KO, NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived. If L
a. COUNTY a. STATE b. COUNTY lilrn*‘im-
Audrain ourl
b. CITY 0f outmide corpurate imits, write ETRAL and give ¢. LENGTH OF ¢. CITY A Is Reidenca within Limity of
OR township) ] STAY (In this pluce) OR a ity ted town?
TOWN Moxigo TOWN Now Florenaa SYTEET
d. FULL NAME OF (I not in heapital or kustiation, aive strest address or locstion) . STREET (If rursl, give location) g,&/
HOSPITAL OR =~ oo - (v st o ot * ADDRESS P -7 j
INSTITUTION. C nit.nl —
3. NAME OFD 8. {First) b. (Miadle) c. (Last) 4. DSIE © (Mouth)' (Day} (Year)
{Type or Print) Maude Ellig DEATH :
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ¥ e | TEAR | # teonw M HRS,
WIDOWED, DIVORCED Bnd.é\. - last birthday) Motlh, Days | Hours I Min,
_Fomale | White | Widowad N.nl._'ﬁ‘,_&l&@__.sl_ S
10a. USUAL OCCUPATION (Qiwwkind of work* | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH . - - 12, CITI
done during moss of workiag life, evez I retired) - DUSTRY (City and State or Fereigs Country) 6 COUN%ERF\.'?FWHAT
Housewife H, dJ c M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Solomen Berry ' Amm_m_%g _
15. WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 16. SOCIAL SECUR'I“O 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬂuﬁ.uﬂﬂhﬂvﬂ) I (f yes, give war or dates of service)
o .

. Enter anly omecause per

18. CAUSE QF DEATH - ’ . -
1. DISEASE OR CONDITION

1ina far (), (b), 2ad (c) DIRECTLY LEADING TO DEATH® ) 4

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

*Thix doet not mean
the mode of dying, such

Roqﬁ: Fllia _Mnnignm:y_ﬂi_t‘,tﬁuh_
ERTIFICATION _ ! p RVAL SETWEEN
v Y

ONSET AND DEATH
]

ﬂubmwmue(c)dnﬂng

as henvt fallure, asthenta, Hw ying Tt

ee. It meens the dis-

ease, infurv, o complica- DUE TO (o)

#iom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ¥ ‘
Conditions contributing to the death but not ﬂ?)—- -
reloted to the disease or condilion couting death.
19a. DATE OF op;:%n; 19b. MAJOR FINDINGS OF OPERATION ﬂ [~4 . "20. AUTOPSY?
21a. ACCIDENT (Bpacits) 215, PLACEOF INJURY (e.g., ln orebous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome,lsrm, tastory, street, offios bidg..eta.) )
HOMICIDE . S S ‘ .
21d. TIME (Mooth) (Day) (Year) (How) | 2Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
g ' WH!I.EAT NOT WHILE,
INJURY el

2. [ hereby certify that
I aﬁmdn_LLﬁz'- , 1

tedeceaudfrom_Li 1

and that death occurred at 7L

o _ L/ —/ 5 180, that I last saw the deccased

o )’mm the causes and on the dale siated above.

23s. 81 RE

% or til.lu)‘#

/

- BURIAL, CREMA-

7S

24b. DATE

RE’DBYLOCAL

%DRBS
-24c. NAME OF CEMETERY OR ATORY ©

] . 23c. DATE SIGNED
24d. LOCATION (013, town, o7 oounty) g;suu) N
ER E D

Now 'Florenocs, Missouri
)71! IIECTOR B SIGHAT'UI!! ;ﬁﬂnﬂi”g;—k

(Licensed Emtbalmer’s Statement on Reveroe Side)
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i - S'I:ATEMENT BY LICENSED EMBALMER

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

byme, OF By . oo srr et aae s Ceneneas , Student Embalmer No.............

working under my personal supervision..

Student....coceocicrmcieaeaainsietat sz aananarnaes
Signature of Student Embalmer

Licensed Embalmer No..%

: P. O. Addres ”’7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T£'this body is not embalmed, fact should be so stated above., . -  °



