pt. Health,

., & Walfare

5. Public

1lth Service

/. 5. 300
av. 1-57

o

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related. «
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HLED DEC 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Registratien Diatrict No. //j / /d

43975

STATE FILE NUMBER

Primary Registration District N°-.____§7£_Q _______ Registror's No.,__j_z,________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 15 #Tritution: Residence befors
o CONTY oo Al KL /N a. STATE Yy - b. COUNES B S ¢ o BT E
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Inside Limits
* WASHINGToN Yos I No[J & feeman 537/| Y& noT]
c. FULL NA F {IF NOT in hospllflvn loccnwn) Length of stay in 1b d. STREET (U oa'l’ldn, give iocmion} “ Reside on Farm
Pu%sﬁ'fﬁﬁedas 25pripl| 10 drys RS _£.27Y T Yer O N
3. FTAME OF DE)CEASED First Middle Last 4. DATE nth Doy Y ear
pe or print - - OP
" LrmetiA  MarRiE ELFLEN o LEc 21~ 1957

. SEX 6. COLOR OR RACE| 7.

ALE | WhiTE

marrieD[JNevER marrien ]

wu_:g@n _

8. DATE OF BIRTH

Tone 10-1874

otvorcen ]

9. AGE {in years

last birthdoy}
ok

IF UNDER 24 HRS.
Hours l Min,

FUNDER | YEAR
Manths I Days

10e. USUAL OCCUPATION (Gavo kind of work donwe
uring mast of wying lite, -v-n it r-m-d)

ouse

KIND OF BUSINESS OR
{NDUSTRY *

b
'uoa se Lok

opEwELL

11. BIRTHPLACE (City and stote or country)

o

]

12. CITIZER OF WHAT COUNTRY?

130. FATHER'S NAME

Witl i m ﬂee’ws-: :

13b. MOTHER:S MAIDEN NAME

PrREE DRrEM é.‘/s.e/

14. NAME OF HUSBAND OR WIFE _

Giorste ELFLEIN

15. WAS DECEASED EVER IN U. 5. ARMED %ORCES]‘
{Yas, W&ﬂkmwﬂ)l(“ Yau, gI—v: war or dotes of sarvice)

16. SOCIAL 3ECURITY HOD.

17. INFORMANT

MNowéE

ddress

Zé W RENCE ﬂFLEuv /4/

X 7 4-:-/0/

”

USE ONL.Y BLACK INK DR RIBEON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (u)

PART 1.

18. CAUSE OF DEATHAEM&.’ only one cause per line for (a), {b), and {c).)

ltmm.m:tonc IHERRT Dt SERSE

INTERVAL BETWEEN
ONSET AND DEATH

Candltions, if ony,

5 YLars

DUE TO (b

u

above cause {a}),

whlich gavs rise to
stating the under-

DUE TO (&) ~*

z lying caouss lost.
‘g PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss’condition given in PART | {a) 19. gAgpggﬁggY
El ?
U
T C"Mmc W/tc"fﬁﬂx chronic panereaTiTis Py YES [} Noka‘-
E [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART H of item 15.)
w
8 O O O .
S| 20c. TIMEOF .Hour Month, Day, Yeor
S BJURY  am
E3 p.m.
20d. INJURY OCCLIRRED . 0e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m) farm, factory, street, oifice bldg., etc.}
WORK AT WORK
21. | attended the deceosed from =YD v 42 -2/ =8P andlastsawlilaliveon 24X =202 5)
Daath occurred at 3 (- Y. i m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. YENATURE " " (Degree or title) & 22b. ADDRESS 22c. PATE SIGNED
M 7 SM At 9 %W /”9 112_"2)- -5
Z3a. BURIAL, CREMATION, | 73b. DATE Zu:. MAME OF CEMETERY OR CRERATORY 23d. ATION (City, town, or county} {State)
EMOV AL (Spacily) - . ' .
OVAL (pasiy /I—/ZS/b7 vree Isinrd évcrcq KoTR e o
24. FUNERAL mRECTon CAL REG. | 26. REGISTRAR'S SIGNATURE .

eord 13 Lam&

DDRESS
LR woas

25 DATE-REC
/ﬁo /

{Licansed Embaimar’s Statement on R(vcucrsi‘o)

2L }L"Laaa.#m.gh




STATEMENT BY LICENSED EMBALMER

_ 1 hereby ceryify fhat the body who Mm the reverse side of this certificate was embalmed
by me, or by ......[..L. 0?'4/ w @ .

. working under my personal supervision.

Student

4 -

ent Embalmer

st : ' - P.O. Address...’.@.‘:ﬂ:‘}.’fﬂ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ] .

If this'body is not embalmed, fact should be so stated above.




