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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 24 1958

Registration District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 6 .- Primary Registration District No, 3..Q,_.e.....g .......... Registrar’s No. - { /

76

STATE FIL.E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Rasidence P.fn&l
o, COUNTY Audrain a. STATE Mi-S_SGUI‘i b. COUNTY Rallsudytm)
b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limits <. C!T'r dqﬁada Limirs
Or ' Mexico YosX Nem ok, Jasper Township o', [, ¥
c. FULL HAME OF (If NOT inhospital, givelocation){L ength of stay in 1b ; . . :
HOSPITAL OR d. STREET ouppide, giv pn}| Residg on Farm
memirumonAudrain Hospital| 1 week aooress & mi N rantaryy N
3 :::I‘Alol'n First Middle Last 4. DATE Month Day Year
OF
{Type or print) Minnie Lee Elzes | peath Jan 9 > 195 8
5. SEX 6. COLOR OR RACE 7. marrfED [ nEVER MARRIED []] 8- DATE OF BIRTH |9. ;\GE (.Ir:hgcnr)l 1F UNDER | YEAR TIF UNDER 24 HRS.
o ay} [Maonthe | De: i Min,
Female Vhite winowep [ pivorcen [ Ju ly 6 > 1881 4f - o t ¥
"110a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?!
during moat of working life, coen if retired) ] .
Housewlfe Farm Audrain County, Missopuri US
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Thomas L. Boaz Lettizia Allison
lcsr WAS DEC'S‘ASED,'EVEI;I IN U S, ARMEEﬂFORfES?_ , 6. SCCIAL SECURITY NO.|17. i1NFORMANT Address
. 5o, or unknown) (If pra. oive war or dates of sarvics)
No Buel Flzea, Vandalis, Mo

18. CAUSE OF DEATH [Enter only one cause pur line for (a), (0. and (¢}.]
PART |. DEATH WAS CAUSED BY:

%W%M Id =

INTERVAL BETWEEN
ONSET AND OEATH

IMMEDIATE CAUSE (a) .Cf/‘
Conditions, if eny. | pue To (b} - Lz~ RlnS s A éﬂ)’? — /O ety
which gare rigg fo L4 pd
e et | o 7.
stating the under- ,
lping  cause laal, OUE TO (¢}
PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 3. ;\'J'\asr 3:;2:?
E
331 X ves[J oY <

Death occurred at

=z
o
5
:—: 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injurg in Part I or Part H of item 18.)
§ O O a
2| e. TIME OF  Hour  Month, Doy, Yeor
b INJURY  a. m.
E p.-m.
E | 20d. INJURY DCCURRED 2Ae. PLACE OF IMJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidy., ele.)
WORK AT WORK
2l. I atrended the decoased from /0 - "7"' 5-’.7 . to L= 9 =5 and last saw ih ativeon _ L ‘; &

2 00/) H‘l; m,on the date uatod above; and to the best of my knowledge, from lhe causes stated.

L

| Za sicnarome: /7 { Degrée or titieym 22b. ADDRESS - 22¢. DATE SIGNED
(/VQ/;QQ%LW{?Q b ke ¢ e 0 L |7 re s
2la. :’E_’RML.LCRE‘“‘IP")' 234, DATE Z3¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, or county) (Stafe)
L -
BUTYET™™ | Jan 11, 1948 Vandalia Cemetery Vandalia, Missouri

Vellicseu: 8 &citsrs

ADDRESS

Vandelia,

. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer’s Statemant on Reverse Side)

Bl 7,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, oF by . .cioiiii i e e eneienninearemananeneras , Student Embalmer No........

working under my personal supervision..

— s llin st Slon

Signature of Student Enbalmer
Licensed Embaime No.f.é/..

P. O. Address [

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




