Health, THE DIVISION OF HEALTH OF MISSQUR| 58_033"?"?5

& Welfore ST DAR ERTIFICATE OF DEATH STATE FILE NUMBER
. Public
v Service .IJLEL OCT 8 ]9_5_8.9|mnnon District No. Wl L D Primary Registration Disrict NOS& 3-.’.‘ ....... Reglsr:ar s No. __[_Gi._z ______
Y. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decaosed lived. H institution: Res‘;dgncg befdre
. COUNTY . STATE b. COUNTY admigsiol
> 300 ° f / KE ¢ Mrssev Lincor
. 1-57 b. CITY (If outsids corporate limits, give TOWNSHIP enly) Ingide Limits <. c{ijTRY Inside Limits
R
o [ ovisia Na Yas [0 (] o ELSEBERRY Yes(B\No
c. FgL.L_ NAM?nQF (M NOT in hospital, give location) | Length of stay in 1b d. 5TREET {If outside,' give location} Resida on Farm
HOSPITAL ADDRESS
INEFHTION vaTY 2 bAYs iz BLAcK vea O Mo (¢
3. E{TAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
ype ar print} OF
| JE RRY miAaR RRrY v SEPT. A5, 1958
. 5. SEX 6. COLOR OR RACE 7.MRR|EgNEVER warrieol] 8. DATE OF BIRTH 9. AIGE' Si,..:;.;; l::‘l;l:.ER;LEAR izx:inen zf.utRs'
a s T -} N
MALE WHIATE WIDOWE ovorces ]| Nov. 3, 1890 677 l I
I0a. USUAL OCCUPATION (Give kind of wark doane | 10b. KIND CF BUSINESS OR g F 11. BIRTHPLACE {City and state or :uunfry)' 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY L
LSnwmiLe | ofE ARTOR - Lincoin Covarry, Mo
130. FATHER'S NAME J3b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
Isumaer Kay Mmarcarer Cort@ERT Mmary Eowa CorBERTY
LJ
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeas, wr)| (I . give war or dates of service)
w1, no, Bﬂq L) yeou, give sarvice] ﬁ#?z 07.7"¢ Ep”ﬁ Rny E‘."BF R 0.
18. CAUSE OF DEATH (Enter only one cuuse per line for (a), {b), and (c}.} INTERVAL BETWEEN
PART . DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Hetastam earcinoma of 1un§§_1!iih_pnlmnnar.y_hammh.agg_._
Conditions, if any, DUE TO (b Pcuévsial.l‘emahefzckiﬁngy fron L:i:lney

which gave risa to
above couse (o),

T T } DUE TO (¢) 180X

etc. must use only standerd nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

21. | ottended the deceased from 9/2!1/58 , to 9 25/58 ond last saw maive on 9/25/58

Death occurred ot = l Q : 2Q Pm on tha date stated above; ond to the best of my knowledge, from the causes stated.

22a. /V f {Degroe or ti 22b. ADDRESS 22c. DATE SIGNED
ﬁ M.DL Louisiana, Missouri 9/28/58

23e- BURIAL, CREMATIDN 23b. DA‘I‘E 23c. HAME OF CEMETERY ORSREMATIRI 23d. LOCATION (City, town, or county (State)

BoA' (&L | 9-28-58 | ELSBERRY EL3BERRY,

)
uéu:iencu flkﬁ:cks ELS Be‘ﬁﬂy /éf € RECD. BY :?us R'EBG/ [ REGISTRAR'S s'mmgmw

d Embal on Raverse Side)

ctor, coroner,

F
< .‘—3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal diseass condition given In PART I {0} 19. WAS AUTOPSY
e Py} PERFORMED?
—: i YES[ '} nNO X
s % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= w
: <0 o O O c————
] § Ae. TIME OF  Hour  Month, Doy, Year
3 'a INJURY a.m.
g E p.m. - - aven ee a
3 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHlLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g AT WORK
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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. ...................

Signature of Student Embalmer

PR

Licensed Embalmer NO".OIB/
P. 0. Address. Cadall

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.
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