MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ "‘62_026767

DEPARTMENT OF PUBLIC HE ELFA = T
ALTH AND WEL o 7 STATE FILE NUMBER
—_Primary Registration District No, o7 # & &7 = pegistrar’s No. - --

Regisiration District No. _

DO NOT WRITE NDED
ON THIS STUB AMENDE .
1 PGCE'OF DEATH UL 2. USUAL RESIDENCE (Where deceaied [ived. If institution: Residence before
VS 300 oy 8. COUNTY a. STATE b. COUNTY admission)
3 g Greene Mo, Palk
Rev, 4/59 g b. COITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITRY Inside Limits
R
= s 2 -
= TOWN Springfield 4 days TOWN  Faif, Grove Yes O No [p
]232 :Z < c. FULL NAME OF (If NOT in hospital, give location) Insidde Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR v ADDRESS
%9 g’f{)! g INSTITUTION Ba.ptist Hospital e Q Ne [ Rou-be l YesX] No [
3 Tl 3. NAME OF DECEASED First Widdle Last 1. DATE Month Day Year
(Type or print) ‘OF‘_
y Gola Elizabeth  Prater DEATH u
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday} [I¥ UNhDER IDYEAR l:UNDER 24 HR
. Widowed Divoreed [ Fontl tl oys ours | Min.
5/ Female White 12/9/1889 72
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of wgrking life, even if retired)
2 cugewife None Pleasant Hope, Mol UsSA
7 ﬂ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND @-i=iiyidfifioms
—d
e Te C. Ellison
8 p-A ws §5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLAL SECURI 17. INFORMANT Address
EE———— - § (Yes, n ﬁ or unknown) I(If ves, give war or dates of service)
'93325 w Gentrs Priter o Fair Grove M?
o = 18. CAUSE OF DEATH {Enter only one cavse per lins for (a), (b), ~ TERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . QONSET ND DEATH
= = IMMEDIATE CAUSE (a) '7 &Qa
O =
11 Q o -
1 |a a .
W[« . .
]2_5 x|l o Conditions, if any, DUE TO (b)
- w 5 which gave rise to
== above cause (a),
13 p:-: = stating the under-
lying cavse last. DUE TO (¢)
% z PART 1l. QTHER SIGNIFICANT CONDIIIONS CONITRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
g diseass condition given in PART | (a) thers a pregnancy in last 90 days.
w0 . -
E § . ]T:l Yeos | 0O Ne ] 0O Unknown
Lsu E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Fd & PERFORMED? 0 ad a . ‘
= v YES[J NO
s 2 20c. TIME OF 7 Hour Maonth, Day, Year
Z E g INJURY  © am.
' 8 g p.m.
Z [ 20d. INJURY OCCURRED 20a. PLACE OF IMJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK J farm, factory, street, office bldg., etc.)
"4 NOT WHILE AT WORK [ = Y] /- -
o o 5 2 . o b a \ 4 - A yl
or .
S o [ o 21, 1 attended ths decessed from_aAA-ﬁ_Az‘L'L, fo. and last saw Lo akve o
m ; ) Death occurred at. 2:00 P T\V m off the dafe stated above, and to the best of my knowl
("] =3 .
g iu 8 e 275 $1GH {Degree or title) 224 ADDRESS K
- N L. -
- < 23a. mEJmL, cngm_réc)m‘hzab.-ome 23c. NAME OK _CEMEJERY DR cnmﬁbnv LOCATION (City, fown! or codRty)
a s REMOVAL {Speci
z x Burial V 7/12f62 New Hoo Cemetery / Pleasant Hope, Mo.
= < F "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= 2 P R0~
- @ Paul D, Butler - Bolivar, Missouri -

{Licensed Embalmer's Stateman? on Reverso Side)




ot

g =

-

STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

a—
*

Student Embalmer No.__ééi_

=29-Q/¢

or by

working ungé

Licensed Embalmer No. / ?7 /

' P.O. Address_gdﬁlmr_pm

v .

Nofe: The sbove 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.



