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USE ONLY

disegses in Part | must be casuclly related. Coroner cannot certify to o death due to notural causes.
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THE DIVISION OF HEAL TH OF MISSOUR!

Dr. H. Silsby

HILED APR 8 - 1957

Registration District No,

STANDARD CERTIFI

Primary Registration District No. .. 22700 7 2 .

________ 8372

STATE FILE NUMBER

TP

CATE OF DEATH

Registrar's Nao,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residance before
o. COUNTY Greene o STAMissouri b. COUNTY Texag "
b. CITY (If ourside corparate limits, give TOWNSHIP only) | lnside Limits e, CITY ’ O Inside Limits
OR . s OR
town Springfield N Yest) Now TOWN Caboollb%)@ YesXi NenQ
c. 58%&|¥:¢!%€F ([F NOT inhospitol, give |ocnhM) Length of stay in 1b 4 STREET (14 outside, give location) Reside on Ferm
INSTITUTION St . John's Hosp. ADDRESS Yos0 N¥O
3. NAME OF Firnt Middte Last 4. DATE Month Day Year
DECEASED OF .
(T¥pe or print) ELSIE ANN THOMAS oeath April 2 1957
5. sgx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS,
e L / Yo Marrten XX never M"R“i!DD I Ia#gﬂhdavl Months | Daws | #Hours | Min.
emale hite winowep [] ovorceo [ July 21 1892 .
10a. USUAL OCCUPATION (Give kind of work dene [ 106, KIND OF BUSINESS OR INDUSTRY [i1. BIRTHPLACE (City and atato ar coxnitry) 6’ 12, CITIZEN OF WHAT COUNTRY?T
during most of working life, eoen if retired) . .\
Housewife Elk Creek, Missouri Usa
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
Albert Jackson Nancy Parker:
15. WAS DECEASED EVER IN U. S, ARMED FORCES? §6. SOCIAL SECURITY NO.[I17. INFORMANT Address
{¥es. no, ﬁmkmum) {If yes, give war or doler of servics)
No Eli Thomas Cabool, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (¢).]
PART 1, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

W AND D "I’H

ebore caute (9),
slating the under-

' IMMEDIATE CAUSE (a) WE&‘
Conditions, if any,
which gare tisg to OUE TO (b) .

= lying  cause last. DUE 70 (") -
= PART 11, DTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 8. WAS AUTOPSY
- PERFORMED? 7,
3 d 4 20 B
9 yes ) no -
E 20a. ACCIOENT ‘?UIC]DE HOMICIOE [20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part I or Part if of ltem 18.) o
& d " a
o
2|20« TIME OF  Hour  Month, Day, Year -
G| °  INJURY a.m. - .
E . p.m. .
X | 20d. INJURY OCCURRED .| 2e. PLACE OF INJURY (e, ¢., in or ahout home, |20/ , TOWN, OR LOCATION COUNTY STATE
WHILE AT ) KOT WHILE D farm, fectory, atreel, office bidg., ete.)
WORK AT WORK r

L
Fi
ZI_. I dttended the deceased from

Doath occurred at

. to

t

«m. m on+fia ato

7 F
and [ast saw ,h-" aliva on W
tated ason.’an to the beat of my knowledge, fr. the cau(u stated,

22a. SIGNATURE

Z o

22533;; g'é;n, fﬁé‘ AZhJuﬂmqyo

23a. BURIAL, CREMATION,
REMOVAL (Specifi)
Removal

"Mt., Pisgah

. NAME OF CEMETERY OR CREMATORY *

d, Locyfon (City, torn, or county) / [t]
~Near, Cabool, Mo.

. -

24. FUNERAL DIRECTOR ADDRESS

Elliott-Gentry Funegg%oﬁomﬁo

5. DATE RECD. BY LOCAL REG.

=5

Z%ISTRAR'S SIGNATURE .
W

{Licensed Embalmer's Statemant on Reverse Side)




- . Lo : STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 = o I S N - T g , Student Embalmer No........

" working under my personal supervision..

Student . o.oo.ii e et

. ‘ ’ ."‘7 b ' 3 L .. P. O. Addres

- .

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revoca.tlon of license)., . =~ -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting., -

.If t]ns' body is not. embalmed, fact should be so stat_ed above.




