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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d_uu"..~..Pr|mury Ragun—utlon Dum:t Ne.

n ﬂ”r‘ 20 1q5&qutmhon Districs No. _____ g

Sy 27

=029946

STATE FILE NUMBER

Regiﬂrcr'l No.,___/_ﬂ_?_z____--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institut ‘Resid bef;
mstitu ion: B:érnel::‘ﬂonVQ

a. COUNTY Pulaski a. STATE L{issouri b. COUNTY Marla
b. CETRY {If outside corparate limits, give TOWNSHIP only) Inside Limits e-ngRY Inside Limirs
TOWN Wﬂ.y’na sy i]. le Y"E No D DL? ’JOWN Rurul YGID No
c. Egls-#l"lﬂAl{*%gF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reoside on Fam
A s ADDRESS
insTITUTiIon  General Hospita 1 1 hour - Yos [X] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print} . . OP
Effie % Mae Elkins DEATH 8 7 1958
5. SEX 6. COLOR OR RACE T'MARRIEDmNEVER marrieo[] 8. DATE OF BIRTH g, AL::E EI,:J‘::;; ::;I‘).ERI;::AR l:ol.IJ':J.DER 2:“2!25.
Feoale [ | Vhite wooveo[] 4 oivorceoll| 3/20,/1892 &8 l |

10s. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Housework Q

INDUSTRY

10b. KIND OF BUSINESS OR

Home

11. BIRTHPLACE (City and stote or country)

la}
Maries Ceunty, Mesourdl U. S,

12. CITIZEN OF WHAT COUNTRY?

A,

13a. FATHER'S NAME

Williem Eanmitt West

12b. MOTHER'S MAIDEN NAME

Rardnev Ellen Prewett

|4 NAME OF HIJSEIA.ND OR WIFE

Willinm Elkins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, 15, or unknawn)| {If yes, give wor or dotes of service)

16. SOCIAL SECURITY ND.

Hpne

17. INFORMANT
Mr. Willism Elking,

Address

Dixeon, Misscuri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) }

INTERVAL BETWEEN
ONSET AND DEAT

Death occurred at

Conditions, if any, DUE TO (b)
which gave rise to }
ocbove covse (o},
tating th o
é l.ylungnnccu.taurlic:: DUE TO (c) 33 / X
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecse condition given in PART I {a) 19. WAS AUTQOPSY
] PERFORMED? O
I YES[} NO[]
21 200. ACCIDENT  SUICIDE  HOMICIDE 2%0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART 1 or PART Il of irem 18.)
w
; 0o O O
u| 20c. TIME OF .Hewr Month, Doy, Yeor
3 {NJURY a.m.
% p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., imnor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.) .
WORK AT WORK L . .
7 S
21. | attended the daceased from - _'ﬂ , o /'—Es J and last icwt alive on [ /‘—JT

m on Ih- date stated above; and to the best of my kmwlodge, from the couses stated.

720, SIGRATURE /(JO %@ - W

25 AD?E Z 5: %

22c yi?gy

I3b. DATE

8,/80/1958

230. BURIAL, CREMATION,
REMOVAL {Specify}

Dixpon €

I3e. NAME OF CEMETERY OR CREMATORY

tery

23d. LOCATION (City, fown, or county)

Dixon, Migsonri .

(State)

24. FUNERAL DIRECTOR ADDRESS

iibert Funeral Home,Inc.Dixon, Eiissour

25. DATE RECD. BY LOCAL REG. | 2

5955

EGISTRAR'S SIGHHATURE

4 Embal

on Reverss $ide)

(i



N
W

]

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiietiieiiiit i eriieersseieesctrserensuesrsnsenssssnasrasranrestsnessassetssessrsasinns ., Student Embalmer No, ...................

working under ‘my personal supervision.

Student ..o e s s
Signature of Student Embalmer

Licensed Embalmer No.... /. 57 40,

P. O. Address...Dixon, Misscuri.

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. -




