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Uoctor, coroner, etc. must use only stafdard nemenclature in’item T8. No symptoms will ba listed. o

All diseases in Part | must be cousally related.

48
5

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s

. STATE FILE NUMBER

6Ragis|rmion District Na.
L > J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasidence before
. COUNTY . STATE b. COUNT j55io
° Clinten : Me. Y Clint®W*")
b. CITY (if outside carporate limits, give TOWNSHIP only) Insida Limits c CITY a2 .5t Inside Limits
OR Yes ) No [] oR ¢ Yesig) No[J
TooN CameTen es &) TOWN Cameren srfg) No
<. l'-:ig'shi!-‘_l’INAl’f%gF {IF NOT in hospital, give locatien) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
A ADDRESS
[NSTITUTION | 2days 111 _Se. ¥Walmut Yoo (J Nefd
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Typo or print) 0
ELSIE UAR INXIS DEATH Jary, 26,1959
5. SEX i 6. COLOR OR RACE T'MARRIEDE Hever marrieo] ] 8. DATE OF BIRTH 9, AIGEr [I.n':;cr; ;Dl-rl:‘lliER ;:’EAR |:°UU:JDER 2;:95-
irthday = .
female | eaue, wooweo[]  ovorceo(]| Mmy 18,1913 4%
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd s1ate or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
Heusewits ome Caldwell Ce. Mo, U.8,A.
130. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
De J.C.,Imnis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.] 17. INFORMANT Address

{Yes, no, or unknqvm)’(ll yes, Give wor or dates of gervics)

J.C.Innis Cameren, Me,

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE {a)
7
Conditiany, if eny, DUE TO (b)
which gave rise to )
above couse (o),
stoting the under- } 9
z lying cavse last. Ll L p at A Wl gt X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relateg’to the termingl diseasé condition given in PART 19. WAS AUTOPSY
2 PERFORMED?
2 199 2 vEs[] nO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
o O d J
S| 2c. TIMEOF  Hour Month, Day, Year
8 INJURY  q.m.
H p.m, .
20d. INJURY OCCURRED 20s. PLACE OF iNJURY(a.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.}
WORK AT WORK ,
— Y her . s
21. | attended the deceased from , 1o dJBst saw | O alive on
Death occurred ot 17 ‘0 " ”@ m on the date stated above; and to the best of my knowledge, from the couies stoted. '
22a. TU P /V (Degree or titla) N 22b. ADDRESS T2c. PATE SIGNED
e
{ — Vo D.0, Camaren. e, S=28-59
730, BURI AL “eREseRTioN, LowbaTe 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tewn, or countr} (State)
MOY { ify)
Barial 3-29-59 Hamilten Hamilten, Me,
24. FUNERAL DIRECTOR ADDRESS

eland Funeral Heme,CameTen,le.

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR O

J-2p-57

{Licenzed Embolmer’s Statement on Reverss Side)




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 ottt e ettt e e et s a st et s rnrt s ranenrrantraarranos , Student Embalmer No. ..........oevnen.n

SHIAENE «ovtertiererieiieeeeseeeerrseee e esresenseseenes Signed .. a ......................... 4‘ ...... S ...... M ...........
Signature of Student Embalmer
Licensed Embalmer No. 177:?33

P. O. Address.......... QGHII

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 epbalmed by aSTUDENT, he also shall sign in his OWN handwriting. .. ..

If this body is net embalmed, fact should be so stated above.

working under my personal supervision.




