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FILED JAN 211957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTUSEATE FILE NUMBER
... Primory Registration District N3 iy ffg ... Registrar's Ne. ........

2065

,gqa I —_L-._7 Registration District No. 201 5 %Z“""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceoaaed lived. E institution: Rnidans- .ba{w-,
. UNTY . o STATE 4, . . b. COUNTY o g DWmizsion B
e COUNTY  Moniteau Missouri Moniteau
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY A Inside Limits
OR OR
a Y No O » Iy
Towm California, Mo Walker | YX M towwn California, Mo . Ul'gesg reo
- ’ 74
c. Iﬁglgll"_l ?:ESEF {f NUTmhaspnlul give Ia‘)cnnon) Leangth of stay in 1b 4. STREET {lf outside, give location} Reside an Farm
sTITUTION Hompe 25 Hrs aporess California, Mo YesO MoK
3. NAME OF First Middle Last 4. DATE Manth Day Year
DECEASED oF
(Twpe or print) Marsha Lyn Elkins DEATH T i 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
) = MARRIED D HEVER MARMD Db fost birthday} [Monthe | Daw | Hours | Min.
Female White wipowep [ pivorcen [ . g_
-[10a. USUAL OCCUPATION (Gioe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and ntate or country} 12. CITiZEN wmr%ﬁﬂmn
during moat of working life, ecen if retired) O
Mohe Californja, Mo H.S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Howard Llkins Hazle Sanders
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.[17. IVMANT Address
(¥ex. no. or unknoun} (IS yea. oive war ar dates of seraice) a -
o None : ,aﬂ« - Dy
18. CAUSE OF DEATH [Enter only one cause per i T L NTERVAK BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET/AND DEAT
IMMEDIATE CAUSE (o) ,
-
Conditions, if ary. | DuE To (b) { &ML
which gave rise fo v
above c:lue :e)-
Hating the under. .
- lying  cause last. DUE TO (&) L
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART [(a) (12 I\;\E:‘b;_ ég;g::zY v
- - ?
S 75 ‘{ “, ves (J wo W
:{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
g O O (] )
-<-' 20¢. TIME OF Hour Month, Day, Year
b INJURY @ m. .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE-CF INJURY (¢. ¢., fn or abow l)\omt. , CITY, TOWN, OR LOCATION COUNTY .~} STATE
WHILE AT NOT WHILE farm, !wwv nreet, °ﬂf== , ele. ‘
work | 3 37 wonx { — 7 /. "
2l. I attendod the decoased !romﬁ'@u/ ; .-fo "& / and last saw ahve on mc}
Dutyl?é ed at, { / n,_on duj‘re luudnn and to: the  best of my know!ed‘e from the causes stated.
Za. SIGNATRUR (Deam or title) ; 225, A[ﬁhESS . DpE SIG
L ).L7 J / Z
23a. “Burial/CR .'u!ou‘. 23b. DATE ?Jc NAME OF CEMETERY OR cnzm‘ronv . LOCATION (City, mwn or county) / (5:&'-)
REMW cify N
Buria 1/6/57 Elston Cemetery Elston,

24. FUNERAL DIRECTOR

ADDRESS

, 25. DATE RECD YL AL/REG
boras/ / 2/57

2. REGISTRARA SIGN
d G’F‘W
= 4 4 Y,

{LicenYad Embalmer’s Statement on Reverse Side)
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_T—-— STATEI\:ENT BY LICEN§EEMBALMER ’ I

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

by me, or by ............................................... ‘Student Embalmer No. ........ |
working under iy personal supervision..
Student ..ottt eeeemeeaee M fSIEDEd . e e
Signature of Student Embalmer
Licensed Embalmer No...... ..
_P. O..Address.... ... veseaiaan

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

to comply with the above constitutes grounds for revocation of license). . ) .
C If ‘embalmed by a STUDENT, he also’shail sign in his OWN handwntmg o
If this body is not embalmed, fact should be so0. st.ated above.
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