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All diseases in Port | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘U’U MAR 2 3 19‘-Reglstruﬂan District Ne. /7

?

59-010063

STATE FILE

Registrar's No.,, . _

NUMBER

(Yes, no, or unkngwn)|{If yes, give wor or dates of zervice}

| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decoased lived. If institution: Resjdunce b;_fdre
. COUNTY - . STATE b. COUNTY admizsio
74scoln ° Missouri Lincoln 7
. CITY (If cutside corporats limits, give TOWNSHIP only} Inside Limits c. CITY G o Inside Limits
OR OR <
I Town MoRroe Towrahip Yes [ No TOWN %%&“aup Yes[] No
FgLFI;I NAM%SF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {Hf outside, give location} Reside on Farm
HOSPITAL ADDRESS
INSTITUTION 3 i s West Winfield| 3 .c-cedd 3 mi. west of Winfileld| ve[] nol
3. FI_AME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print}
MARY EMMA ELMOEE peary Mareh 15, 1959
5 SEX ! 6. COLOR OR RACE{ 7. MARRIEDDNEVER Marriep] 8. DATE OF BIRTH 9. AIGE Enﬂ z;,,; :UN:ER;YEAR lz UNDER ’J;HRS.
ast birthda onths ays aurs in.
fomale white wooweef] Z- oivorceof ]|June 16, 1874 ;o L l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
durlng most of working life, evan if retired) INDUSTRY -
owe homs Al hneir— USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: = died 194
Jemes Moxley Emma Smidey ) Jefferson Elmore led 1941
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT

Y

A0ne

Ray Elmore-2378 8. Miltol - Overland, Mo,

18. CAUSE OF DEATH (Enter only ene cause per line for (o), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, if ohy,

INTERVAL BETWEEN

ONSET AMD DEATH
/0 Xaegid

which gave riss to
cbove cause (o),

__w ‘ |

44X |

stating the under- ————

!

1::’.:

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause Jost. DUE TO (c)
PART l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | (a) 19. \F"JAS AgTOPSY
ERFORMED
YES[] NO 2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
— —
20c. TIME OF Hour Month, Da
pom.
20d. INJURY OCCURRED 200. PLACE OF INJURY (o.9., mor abouthoma, 206 CITY, TOWN, OR LOCATION COUNTY STATE
farm, foctory, strest.affi dgrotcey

WORK AT WORK

21

alive on

/98

I attended the dececsed from , to Wnd tast iuwhh QEM / § E i ’
Death occurred at : m on the date stated abovd; and to the best of my knowledge, from the couses stated.

23a.

24.

22c. SIGNATURE ¥ (Degree or title)

BURIAL, CREMATION,
REMOYAL (Spacify)

23k, DATE

3-17-59

City Coemetery

Troy, Missouri

22b. ADDRESS N m 22: JE SIGNED
*
@, > %M : 3/ 7/. )
23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (Clty, town, or cownty) (Sr-n)’

FUNERAL DIRECTOR

Q0. C. Ricks

ADDRESS

Elsborry, Mo.

25. DATE RECD. BY LOCAL REG.

J-20-795%

{Licensed Embalmer’s Statement on Reverse Side}

26. RZS?RAR'S SZNAT;E z E



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No, ...........eeeen.

-

by me, or by

working under my perscnal supervision.

SHUAEIT  cceveniriririrsririntiraneertrabrarrneeratsasnrnnsares i :
rf/@ ’ ),/

Signature of Student Embalmer
Licensed Embalmer No....Z....70.....0L....

P. O. Address’g/ﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocat.ton of llcense)
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

(Failure




