THE DIVISION OF HEALTH OF MISSOURI

58-044984

Health,
& etfere STANDARD CERTIFICATE OF DEATH e
 Public L 5(‘
Y Service LED JAN 5 1qu!gistmﬁor\_ Districr No. __.._(gi__( ____________ Primary Rugiﬂraiiﬂﬂ Pis!ri_:t No.._ ..4.%3_ ...... Registrar’s Nn.___/__ _____________
i. PL::ELEJ OrybEATH 2. USUS#L _’R_ESIDENCE (Where deceosed lived. [f institution: Residence bffnrn
) ) " A b. COUNTY. admission
> 300 Ty fissouri Mon tgomery
- 157 . CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Fimits
Or Yes ] No[] OR e 7‘-00 Y No ]
TOWN Waw Florance ; TovN New Florence esld Ne
<. FULL NAME OF (if NOT in hospital, give location) { Length of stay in 1k d. STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION Yes [} No[]
3. NMAME OF DECEASED First Middle Last 4. DATE Manth ‘Day Year
[Type or print) OF
Ella Francis Buts peaTHDecember 20, 1958
5. SEX 6. COLOR OR RACE] 7. marrIEDX] REvER MarRIED] ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
birthday) [ Months { Days Hours Min.
Female Colored wiDOwED 7] oivorcen[J | Nove 13, 1873 gs I
100. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wnvk.in life, aven if raticed) INDUSTRY . . G
Housewif's ome High Hill, Missouri USA
13a. FATHER’S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF H}J’SBAND OR WIFE
Johng ton Amgnde _ (Unknown) Thomas Euts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-n,noe or unknawn)| {If yes, give war or dotes of service) NDnB moms m tz NGW Fl orence R Mo.

PART |. DEATH waS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), ond (c).}

_Coronary Embolism

INTERVAL BETWEEN

SE D DEATH
10 MRS

stondard nomenclature in item 18. No symptoms will be listed.

REMOVAL (Siocif,!
Buria

24. FUNERAL DIRECTOR
Schlanker Funeral Hone

~~

Tt R

it tgomery Cit]

leas

Migsocurd

5. DATE RECD. BY LOCAL REG.

/ 2.29-54
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o Conditions, if any, DUE TO (b
> which gave rise te
L above couse ({a), }
z tating th der-
] B o “eaune Tase._)_DUE TO (¢ 420/
5 E E FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | (a) 19. ‘gAS AclJJTDPSY
® . B * ) : : * R ?
5 =] Generalized Arteriosclerosis Senility & General debility YES[] o 2
[l —_
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
= — w
] o o O
88 <NSI . TIME OF Hour  Momth, Doy, Yeur
$3 =3 NJURY  am.
35 3 p.m. -
g _E_ cz} 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.q., inor cbouthonie,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE ATD NOT WHILE i form, factory, streey, office bldg., etc.)
8 9 | woRK AT WORK :
§ E 21. | attended the deceased from. 8 . N:DQC! 20’12 58 ond last icwti';‘ulivunnDGCQ 17. 1958
o 3 .
5 5 . Daath occurred at L) * m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
E-é 22: Sl(}zy‘é {Degree or title) ADDRESS 22¢. DATE SIGNED
v 2 .
83 . = . d ,_2 m W > Dee 22-/75y
73a. BURIAL, CREMATION, | 23b. DAT Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cllv. 1own, or county) (Stats}

REGISTRAR'S SIGNATURE

(L d Embot on Raverse Side}




.
FES
-

STATEMENT BY LICENSED EMBALMER

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

. by me, or by ......................................... ..... ...................... e ., Student Embalmer No. ..........ccvnveee

working under my personzl supervision.

Student ...oeee i et a e

Licensed Em
- P. 0. Addres AN LT d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his GWN handwriting. .
If this body is not embalmed, fact should be so stated labove.



