THE DIVISION OF HEALTH OF MISSOURI|

1ealth,
Welfare ) STANDARD CiR“"CAT! OF DEATH STATE FILE NUMBER
>ublic
Service LED S E P 1 5 195’8gutrunon District No. / 7 ? Primary Reglsiraﬂon Dmncl No. .Zé_é__z_a ______ Regulror sMNo._ /. 6__6,{_ _______
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rendence b
a. COUNTY Lincoln o. STATEMiggouri b COUNTYLineolm *™*s
_57 U b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY (‘ Inside Limits
rom Monros Township Yos C Mo 9% Winfield a5 Yes[] Mo
c. Fgls-flb- MAME OF {If NOT in hospital, give bocation) | Length of stay in 1b d. S'BRDEEEE% 11e we (If outsude. give location) Reside on Farm
Hi ITAL OR' A
\ 1 O GrRFD Winfield life m Yos & No[]
3. ?TAME OF DE?EASED First Middle Lost 4, DaTE Month Day Yeor
ype or print F
SOPHEIA ELSTROTH oeath August 30, 1958
5 SEX \ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
irthday) [Manths | O Fio. Min,
femals white - winowep K] pivorceo[ ][ WY 27, 1873 ggor b o} [Manths I e urs l "
10o. USUAL OCCUEATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
ring mast af rlung lifa, aven if retired) |INDUSTRY .
housewifs & fammsr | se RFD - Troy,¥. O Usa

13a. FATHER'S NAME

Hanry Bringer

unknown

13b. MOTHER"S MAIDEN NAME

44, NAME OF HUSBAND OR WIFE

Hsman Elstroth

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, rﬁdr unknqwn)l (IF yes, give war or dates of service)

14, SOCIAL SECURITY NO.

17. INFORMANT

Bartha Elsbroth - dau. - Winfield Mo,

PART L
IMMEDIATE CAUSE {a}

Conditions, if ony,
which gave rlse to
cbove couse {a),
stating the under-

} DUE TO (b)

i8. CAUSE OF DEATH [Enter only one cause per limeffor (a}, (b), a
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
o D DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

s m on the d: ad above;

ond to the ben of my knowledge,

g lying cavse lost. DUE TO (<)
= PART H. OTHER SIGNIFICANTACONDITIONS CONTRIBUTING TO DEATH butgat related 1o the termingl disesse condition glven in PART 1 (o) 19. WAS AUTOPSY
= PERFORMED
2 W 420/ ves(] N (B9,
1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART Il of item 18.)
[TTR . S r—r ) —
3 |- r-i -
S| 2. TIMEOF _Hour Month, Doy, Yeer
] INJURY o
X p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, olfice bidg., erc.)
WORK AT WORK "
21. | gttended the deceased from tast 3 suw ® glive on

the causes stated.

LOCor, Coranaf, ofc. MUsl LIS ONiy SIANAGrg POMENLiQTurg W iralih 10, ND SYIPICinS weit T8 Eaias

220. SI gATUR E

2%a. BURIAL, CREMATION, | 23b. DATE

Ny

{Degres or title}

2. DATE SIGRED

/WA 4

JW

23c. NAME OF CEMETERY QR CREMATORY

e stat
HWRESS
A-M P

236 LOCATION (City, town, or county)

(S{m-{

N =, All disgases in Part | must be causally related.

Ricka Funeral Homes

Elsberry, Mo.

—-

?_

ButHQY vt |9-1-58 St. Paul's E & R - 0ld Monroe, Mo.
24. FUNERAL DIRECTOR ADDRESS 5 DATE RECD. BY LOCAL REG.

{Licensad Embal

on su.:

26, RBGISTRAR'S SLONATUR w
¥




S
™
I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:,ide of this certificate was embalmed
BY M@, 0T DY ot e e eevaneeneaene )

working under my personal supervision.

Student i e
Signature of Student Embalmer

k

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘ ilure
to comply with the above constitutes grounds for revocation of hcense)
*If enibalmed by a STUDENT, he also shall 'sign in his OWN handwriting.

[f this body is not embalmed, fact should be so stated above. . - NV
. ’ g .- ' . - e




