Mo. 300
10. 48

INKE—MARKE A PERMANENT RECORD

»

N _ 3 THE DIVISION OF MEALTH OF MISSOURI
ALED JAN 151957 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. t& { PRIMARY REG. DIST. NO. &Aﬁ Kegistrar's Na__j_.

1. PLACE OF DEATH

a. COURTY L,'A,'CO‘N

2. USUAL RESIDENCE (Wbere decosssd lived. 1f Ioatitution: residence befors

-—a,-STATE b. COUNTY- adiniainnl.
*E N1 ss evrt Lineofu™™

b, CITY (It sutclda corpurats limits, write RURAL and give c. LENGTH OF c. CITY 8. It Reatdence within Wmits of
OR towtabip)| STAY (in chia place) OR a ﬂl.‘r TpoTated town?
o SLSBERRY Mol _wElsbervy . S
*d. FULL NAME OF (If oot in hespital or institution. give sireot address or location) o- STREET (1f eural, ‘il‘. location) - v
HOSPITAL OR ADDRESS : 5 =g
INSTITUTION 20 f . DAYID Aol DAv,D [
3. NAME OF . (First b. (Middle; . (Last
DECEASED LY (Miadie o, (Last) - 4DATE  (Momh) (Day) (Yew)
(rwweorpriny A {p b J AN Wirson T&AL oesi DEC. /9, 1956
. 5. SEX C?a. COLOR OR RACE | 7. xrb%rz‘!’ilz_% gﬁggcmmmm, 8, DATE OF BIRTH 5. Lf\.t‘iE :1-;:-;:- n': ug.u .Dm- IF UNDER k& KNS
. . (Bpecif; il ¥ on ays § Bours | Min.
Mmale whi Morrie Nov, 45 b o . | __ | I
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC & 12, CITiZ
done during most of workics Ufs, u:'eaai! r“u:r:;) DUSTR (City and Stats or Foreign Country) c COUNTF{I:’?FWHAT
-Hy. Basi- Ret(ve RFD ELSBERRY, s A
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isanc. [TraiL MARY .Sysz.zg»_/ lé’m ma 754;:.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALF SECURE'J . INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea.no,orunknown} | (E yes, xive war or dates of service)

YES
Av19RER_vaKeten ¥

Emm& TRAI - - E:.sae'nn’l Me.

18, CAUSE OF DEATH , ICAL CERTIFICATION
Enter only onecouseper | 1. DISEASE OR CONDITION L

line for (a), (5. sad (). OIRECTLY LEADIEJG TO DEATH® ()

*

*T'his doea not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

Oﬁﬂ' ZD DEATH

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (0)
an keart foilure, asthenic, | rise to the above couse (@) steting
dde. -1t means the dis. | (theunderlying cause last.

case, injury, or complica- DUE TO (¢}
fipn which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but 110l
related to the disease or condition causing deald.

19a. DATE QOF OP_F%% 15b. MAJOR FINDINGS OF OPERATION

334X

20. AUTOPSY?

YESD NO

21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

21a, ACCIDENRT {Bpecity) 21b. PLACEQF INJURY (e.5.. 0 or abous
SUICIDE bome, farm, Inctory, strest. office bldg.,s1.)
HOMICIDE .
2ld. ngl—: (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED
WHILEAT KOT WHILE
INJURY WORK AT WORK

21, HOW DID INJURY OCCUR? s .-

2. I hereby cert? y that I ltcndeglg deceased from ﬂ_"_l_?_/ , lo M_, 195@, that I last saw the deceased

m., Jrom the causes and on the dale slated above.

alive on and that death occurred at

235. ADDRESS

£/-S*ﬂ3f'/ﬂc/, i)

Z3c. DATE SIGNED

/272, Ml

WRITE PLAINLY—USING UNFADING BLACK

%-h. BEERN:S\}KLCREMA- 24b. DATE 24z, NAME OF CEMETERY OMY
. pecify) 1. L g - -
BUR Al 112-21-56 | New H o

244. LOCATION (Clty, town, or county

RED-ELSBERRY,

€<

(sme)

AL DIRECTORLS SIGNATURE Ad'bness ]‘
»
-é I »

DATE REC'D BY L%CE%L REGISTRAR SIGNA%
) 1587 ﬂn?«_a

(Licensed Embalmer's Sutement on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooioiiiiiiiiiaeicnieereter e rrrenane
Signature of Studmt Embelmer

Licensed Embalmer No. ., a/‘

P. O. Address gmy ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



