Health,

. Welfare
Public
Service

¢ Gy 3idnddrdg nomencliaivre 1n Irem 15. No sympiems wiil be wsied.

in Part | must be cousolly related.

80

05E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H ﬁ -&AH diseases

istration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
70

Primary Registration Distriet No. 3’0 0 .1

~8-0000'73
STATE FILE NUMBER

Registror's No.,_,_____a__&__.._

. PLACE OF DENTH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res}dqncp befate

- 3 . qdmissio

o. COUNTY Avdrain a. STATEMiBsouri b. COUNTY Audrain }}

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY co .,r.j Insids 'Limits
OR ¥ He [(J OR 4 Y No [
Tow  Mexico e il T Mexico sshgl Mo

c. FgL}l;lNAI’:‘%[?F {If NOT in hospital, give location) | Length of stay in 1b d. SBRDEEE'QS {If outside, give lecation) Reside on Farm
HOSPITA Al
mstitution Audrain Hospital 1 hr, 620 W, Boulevard Yes [ ] Nofg]

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Olive E Ellls DEATH Jan., 30 1959
5. SEX \ 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
1gwt bitthday} [ Months | Days Houry Min.
Female White wooweo[® 2 oivorcen[ ]| Novw, 6, 1872 | 86

10s. USUAL OCCUPATION {Giva kind of work dane

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ring most of wprking life, even if retired) INDUSIRY A
fousewite At Home Davenport, lIowa i USA
13a. FATHER'S NAME 35, MOTHER'S MAIDEN NAME i; NAME OF Huéimn OR WIFE 1 Bl14
| aa r?, mmanu 8
Leander Shafer Mary Jane Peargon. ‘Eacaasedg
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 621 Ash S+t.
(Yws, no, or unknqwn}f (Il yes, give w dates of service)
gt rengmadinsteried | mone Mrs. Ethan Ellis Centralia, Mo
18. CAUSE OF DEATH (Enter only one cause per lifeffor (a), (b}, ond {¢}.} ’, INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - * ONS TMDEATH
IMMEDIATE CAUSE (o) .§ Yo
Conditions, if any, DUE TO {b) /
which gove rise 1o } ¥
above couse (a), / . 4
toting th dar- /‘)
g I'yrn.nnoeuu.uwl‘u::. DUE TO (c) L7 L M / W"q
- PART Il. OTHER SIGNIFICANT CONDITIONS {gwfmsunm: TO DEATH t..y(r ralated to the termingl disease conditlon glven in PART 1 () 19. WAS AUTOPSY
6 4 .r? PERFORMED?
< /t‘ )( YES[] NO[] @&
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.}
w
v O O O
3| 20c. TMEOF Howr Month, Day, Year
'a INJUR a.m.
‘X p.Mm.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK

/753

21. | ottended the deceased from

. 1

(757

Death ncgnad 2

4 /205

14, S
and lost &awm alive on ‘%f\- 3’ -/7"5 f

—\

m on the date stated above; ond to the best of my kno

ge, from the causes stated.

{Degre

22c. DATE SIGNED

Uz A I

2-

e

Plfe  |7-3/~5%

.4
230. BURIAL, CREMATION,

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY L =

23d. LOCATION {City, town, or county)

(State)

REMDY AL (Spwcify)
Buria

2=3-1959

Centralia,

24. FUNERAL DIRECTOR

entralisa

Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

rnold Puneral Home Mexico,

Mo,

2 ?TRAR'S SIGNAZEE

37-195'¢

{Liconsad Embolmd

3 Stqtement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ettt it easesreaessarasanreesnnrenrraasrasassssaranansassas .» Student Embalmer No, ..c..covvvennnnnn

G o s VAN gl e i Yra oot 5 o S
Licensed Embalmer No?7?0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds 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.

- L




