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STANDARD CERTI FICATE OF DEATH

5_33_ ...... —Primary Registration District No.é-

ATE FILE Nuusn-:nza"
A e DX

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M inatitution: Rosidence bafor
. COUNTY . o STATE b. COUNTY edmiasi
° New Madrid Missouri New Madrid
b. CITY {If outside corporate limits e TOWNSHIP only) | Inside Limits e. CITY Ipside Limits
OR YesO N OR 2 9\,
TOWN St, Iogks /7 ¥ Town Barnes Ridge 6—1: Yeuo Nfo
c. Iﬁg;#l'?:g%l?': (1§ NOT in hoé({ul, give location}| Ll angth of stay in 1b d. STREET (1f outside, give location) Reside on Farm
INSTITUTIOND s v o Ridge 30 years ADDRESSGtar Pt, Fast Prairie Yosfd NoD
3. NAME OF s e ﬂnt Middle Last 4. DATE Month Day Yeor
DECLASED ~ - oF
(Typegrprind ~  E1la Ellis Morlarty peath 5 =1-57
5. SEX 6. CcOLOR OR RACE . °|7. maprien [] never Marrien []| 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
Tast birthdat) Fafonthe | Dows | Hours | Min.
Femail White m:!ét owvorcen [l 5=5-1875 [

10a. USUAL OCCUPATION (Gioe kind of work doae
during most of workiag life, even if retired)

| Domestic

10b. KIND OF BUSINESS OR INDUSTRY

12, CINZEN OF WHAT COUNTRYT

u,5,4,

11. BIRTHPLACE (City and stafe or country)

Barnes Ridge ,

O

13. FATHER'S NAME

Joe Ellis

14. MOTHER'S MAIDEN NAME?

Frances Priar

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no, or unknoen) (If yea, oize war or dates of servics)

16, SOCIAL SECURITY NO.

7. INFORMANT Addreas

Thurman Moriarty FAst Prairie Star Rt.

N
{8. CAUSE OF DEATM [Enlecr only one cause per line for (a), (b}, and (¢).] " - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ) ONSET AND DEATH
IMMEDQIATE CAUSE (a) - !:l 1 I:!}I! 1 MF‘ I(:a !!{i i t i S
Conditions, if any, | pug To (b) Arteeriosclerosis
which gaee rise fo
utbolse cguu dﬂ(). . . | :
Hating the under- )
z lying cause last, DUE TO {e)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 19. WAS AUTOPSY
- 2 il PERFORMED?
g 4 ves() noOJ
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter rature of injury-in Part Ior Part M of ltem 18.)
§ O O £
o= | %0c. TIME OF  Hour  Montk, Day, Year
Gl -INURY  aom .
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] MOT WHILE Jfarm, factary, street, office bldg., efc.)
WORK AT WORK Bs«
21. J atrended the di wed from Aug. I6 19531'0 Apr' BO 1957 and last saw ,‘:';;I alive on Apr’ SV ) ) 4
Fy
Death occurred at __IQ [ " _ﬁ_ m on the date stated above; and to l‘ha,q‘ell of my knowledge, from the causes stated,
.| 22a. SIGNATURE ) (Deg tirle) ) 225, 55 T e 5 - 22¢, DATE SIGNED
|2 2! 7 P& _ ’ _ ©
-,cﬂ. v Ll AL --|.5“5 57

23a. gudlaL, CREMATION, [ 235, o;::‘/\/‘iac. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or countyy - ( State)
REMOVAL {Sperifi) ) . .
Burial 5=3=57 : T.o.0F., '~ - - '--- Mississioni County Mo,

24. FUNERAL DIRECTOR ADDRESS

Travig Shelby Jr, East Prairie Mo,

25. DATE RECD, BY LOCAL REG,

/P Srtast 5T

{Licensed Embalmer’s Statement on Roverse Side)

ISTRAR'S SIGNATURE
-éfg A% M




AN - 21857

T < | DATE RECEWVED - 29
- o © .. NEW MADRID CO. HEALTH CENTER

R

~STATEMENT BY LICENSED EMBALMER

- [
"

Ihei'eby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ... iviiiiiiiiiinens B L S P

working under my personal supervision...

Student ..ot i Signed MM%_ .....
Signature of Student Embalmer

Licensed Embalmer No#f

. Je '_ e P, O. AddresW

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

to camply with the above constitutes- grounds for revocation of license). . . = -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so- stated above . -

.‘.. - e b




