aalth,
Walfare
ublic
arvice

300

"Bbso

Al

disoasas in Part | must be casually related. Coroner connot certify to a decth due to natural causes.
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STANDARD CERTIFICATE OF DEATH

5 391:\75—#&.5 NUMBER 2 2
Registration District Moo ... / ------------------ Primary Registration District Nowt &2 =7 @ Registrars No, éﬁ---

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decegied lived. |f institution: Rclid!ﬂﬂi.bl"ﬂ_l
o. COUNTY Barry . o STATE pry o soury b COUNTY B rry""‘“'” "}
b. CITY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits c. CITY . |ns,d¢ leus
R 2
Y N
Tom  Ash Township D TOWNSellguuan Mo, Yerd Neik
. sgls_;_l_l::{\:\%'gF {If NOT inhospital, givelocation)|Length of stey in 1b 03}‘STREET {lf sutside, give location) Reside on Farm
INSTITUTION ADDRESS Yesl Nodl
3 eyl First Middze Last 4. DATE Mont Day Year
OF
(Type or print) Etta Eve 1yn Ellis DEATH I\.‘iay 3 O 195 7
5. SEX 6. COLOR OR RACE 7. VER p ][ 8 DATE OF BIRTH 19. AGE (Fn years [ IF UNDER 1 YEAR hiF UNDER 24 HRS.
marrien [ we M!Rg‘i 8 tast birthday) [Aonths | Dawn | Hours | Min.
Female white wipowed (X ovorceo [ August 22, 1871 &5
-110a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [1§. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) O
Housewl Home Migsouri US4 -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jim Stephens Mary Hall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addresx

(Yesr. no. or unknown? | (If yea. pive war or dales of aervice)

no no no

Clara 9t113, Seligman XO.

'

JUSE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN
ONSET AND DEATH

Chronic Nephritis

WHILE AT farm, factory, street, office Ndg., ele.)

WORK

NOT WHILE
AT WORK

Conditions, if any,
whick gau' riag fo DuE TO (5) ~
it cotge (8 ’ -

Hating the under- . B
- Iying cause lost. DUE TO (¢) :
(=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rtum TO THE TERMINAL DISEASE CONDITION GIVEN {}f PART |(q) 13 ""E»:{SF sg;‘g;ﬁ‘f
=
g 51 T2 x| vesO vold
= 20a. ACCIDENT SUICIDE HOMICIDE | 20¢, DESCRIBE HOW INJURY OCCURRED. {Enler nafure of infury in Part I or Pari 1 of item 18} ~
g [} O 0
E‘ 20¢. TIME OF  Four  Month, Day, Year| . -
] INJURY  a.m. .. .
o p.-m.
[T}
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

1956

- 1 attended the deceased from

mMay 29 1957 and last saw :i;. alive onMBI_ES_,_lQ_B_?_

m on the date stated above; and to the beat of my knowladge. from the causas atated.

Erh occurred ar

22b. ADDRESS -122¢. DATE SIGNED

Cagsville, Missouri 6-1-57
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bolmer’s Statement on Raverse Side

a. :URIAL.LC?‘EHAT_II)N‘. 23b. DATE 23( NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cilp, town, or county) (State)
EMOYA peeify . .
gurial  6-2- 57 *Roller Cemetery HMe Donald County, Missouri
24, FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ~ '
Culver's Cassville, Hissourl é ﬁf——/ﬁ'g"] (Frawe W
A




BARRY COUNTY HEALTH UNIT
' CASSVILLE, MO.

NO ~£;57--‘f;7 i
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~STATEMENT BY LICENSED EMBALMER
S B

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

- BY e, OF BY .o oiTetiir e ieeieiienleshe e e e e e e e aaneaeanenannn T ulileeii...., Student Embalmer No....... '

Student.......-.....r .................... eereeeeeenenans S1gned%«j /@W ...........

. . . [

o T _ Licensed Embalmer No. ?{é

- . - P . .P.O. Address_w

+
v

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWR.ITING
. to comply with the above constitutes grounds for révocation of license). .
© - 1f embalmed by a STUDENT, he-also shall sign in his OWN handwntmg .

If this bodv is not embalmed, fact should be s0 stated above,
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