FILED FEB 20 1g57  _THE DIVISION OF HEALTH OF MISSOURI

Ub. DATE ’ . NAME OF CEMETERY OR CREMATORY

.S, No.300 . (T'
cv. 10.48 STANDARD CERTIFICATE OF DEATH State Fiie Nowo.. m_m
BIRTH NO. — REG. DIST. NO, _LE_.ZI_ PRIMARY REG. DIST. m._izm. Rtﬂllifd?JNﬂ_-‘.J SRR
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased lived. If institutiocs: mum bt
COUNTY . . wleglon
e Livingston ¢STAE Missouri " ®"Uivi ngston o
b, CITY (Il outafde corpursts limits, write RURAL sod glve c. LENGTH OF c. ng {1 outalde corporate limita, write RURAL and give towsahin)
] o8 Chillicothe wekin| P WEETl  +Sw Chillicothe a7
d. FULL NAME OF {If not In bospital or nstitation, xive atrest address o7 losation) d. STREET (If raral, give location) & oo
9o WSITRSR  chillicothe hospital APORES 1023 Elm St.
ﬁ. 3. NAME or; n. (First) b. (Migdie) ©. (Last) 4. DATE {Month)  (Day) (Year)
(T¥pe or Print) Ellen Edwards DEATH  Jan 17, 1957
5, SEX €. COLOR OR RACE | 7. MARRIED, NFVEECEBRNED- 8. DATE OF BIRTH 9.:“65 (ln resn ¥ oooen ) YUR | pom B lu.
Fem. | white ; | WPEBREYP™S ™ |spr. 6, 1876 U™ i el
m:;_ wnm?x% (Obveiod of work ll?b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y sad State o Fareisn Counter) 1%@7115;;?,:”,;_
At home - ‘Own_home Livingston Co., Mo. » '
. < b!l:n. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
g pWilllam McCarthey | Unknown xx L
2 || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sa:unmr 7. INFORMANT'§ S| GNATUIIE OR NAME ADDRESS
(Ym. no, or vaknown) | (If yes, sive war or dates of service) — =
§ o XX : e Mo,
| | . cause oF pea™H CERTIFICATION
DISEASE OR CONDITION
” E [rephys dreset o 'DIRECILY LEAGING 1O DEATH® () Termwin Q'LM
) E STAls docs not mewn | ANTECEDENT CAUSES
ihs mods of dying, such | Mortid conditions, If ot J:,,,nuzro ® . | e
3 b Aeart feilurs, oxthents, | rise fo the abose muc ( 5 .
B [lete 1 oo the . | e B0éariving oo 2230
cem, injury, or complice- DUE YO (2 —
g tlox which cuxped desth, | 11. OTHER SIGNIFICANT CONDITIONS | R
Condittons contributing to the death but nol
§ FoSecd 6o the Eoeae or conelrion exusing desth. /41’7141*'/7Z 5. J)a?frwtq»_fﬁ_ d’ 444
fm || the. DATE or,% 19b. MAJOR FINDINGS OF OPERATION v Vo T AgTORSYY T
g wll wB
é Ra. ACCIOENT Bpeuily) 215 PLACEOF INJURY to.g, Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) © (©OUNTY) ~  {STATH S
SUICIDE homs, tarin, (astory, stieet, olliee bidg..eve.) R T,
& HOMICIDE : .
g d. '%F (Mad) (Day) (T (Hous | 21s. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? o
wunnrD NOT WHILE
J‘ INJURY AT WORK /) _ . .
L E e that 1 attended ¢ dmm%f__,mﬂ, ?that 1 last saw the deceased
) E alive o 19 ‘and that death occurred at & 2 25A omlhewumund datesiaiedabm
g . * Wr

| Jan 19,1957 Catholic cemetery

! 7é / /f REGISTRAR'S STGNATURE ’ [ 25. 2:!.!". DIRECIOR" S slaamz ;' z{ A_zt_?

s Statrroent on Hewerse Side) ) ST T
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) " STATEMENT BY LICENSED EMBALMER
‘["hefeby certify that the body whose name is recorded on the reverse sidc oE-thns‘certlﬁcate was embalmed by me, 02 by e mee
...... - TR ey Student Embaliner No.
w orkmg urdcr my pcrsona‘ superv;s:on. .

TEEERET RN PR RN R

T Student Embatmer
\

_Student .,
The sbove MUST BE SIGNED BY THE LICENSED MALMER his OWN HANDWRITING. (Failure to comply with

Vote'
tha ‘above constitutes grounds for revocation o! License.) '
If this body.is not-embalmed, -fact should be so. stated above.




