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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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IFLED JUN 13 195@sarion pisvic e

Primary Regisiration Dnsln:! Mo, B
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o 1 Ruglstrur s Neo. j RK__--

None

(VNB, ar mknqm)‘(lf yes, pive war or dates of service)

I PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
I COUNTY Audrain a. STATMiSSOHri b. COUNTY Audrafi"h““;’/
CITY (lf outside corporate kimits, give TOWNSHIP only) Inside Limits c. CITY ) D Lf— } Inside Limits
| tom  Mexico You (R to 0] & Mexico 877 Yesl® Ne D
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsida, give location) Reside on Farm
HosiTALO%pni11ips Rest Home 20 days|| A% 4,21 N, Clark St, | veO wx
I 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) HARRIET MARIUM ELLIS pory June 8,58
AN R v R R it
100, USUAL DCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
Houdeke per™ " |owh Hime Ralls County,Mo. ’| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E,P,Leadford Rachael M, Howard
15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mr. Elmer Mages,Mexico,Mo.

18. CAUSE OF DEATH (Enter only one ca
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEE
ON. } DEA

Conditiana, if ony,
which gave rise to
abave couss (a),
stating the under-

DUE TO (b)

!

\:Ju per Z e for (z (b}, and {c}.} : R :
. AF e e e -

cgayﬁﬁ&u/
33/ X

Deoth occurged a1

the date stated above; ond to the best of my E

z lying causse lost. DUE TO (<
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated 1o the terminal disesse condition given in PART ) (a) 19. WAS AUTOPSY
s PERFORMED?, 1.
I YES[] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
6 O O O
o[ Zc. TIME OF Howr  Manth, Day, Year
8 INJURY  a.m.
‘X p.m.
20:| INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about homs,} 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ \V'HILE O farm, factory, street, office bidg., etc.)
WORK Y ) - L
21. | attended the dec and last sow h_"gliva on -Z/ /f S

from the cau ns stated.

L

‘2%a. Dagree or title)

}/3

22b. ADDRESS ; f 2

5/9 /5%

BURIAL, CREMATIO ,235‘ DATE 2QNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stmo)
BEFLET" | June 10,58 | Riverside Hannibal ,Mo,

24. FUNERAL DIRECTOR ADDRESS

Precht-Hueston,Mexico,Mo.

DATE RECD. BY LOCAL REG.

Yard DN, o
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........c.oeeene.

DY M, OF DY oot e e e e e e e raer e e aevorsana st ananean

working under my personal supervision.

K] 31 1 | OO
Signature of Student Embalmer

P. O. Address..... £
Note: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. ‘(Failure
to comply with the above constitutes grounds for revocation of license). L
If embatned by a' STUDENT, he also shall sign in his:OWN -handwtiting. - B 1o
If this-body is not embalmed, fact should be so stated above. . .
B TS LUE SO0 £ I AN



