MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-012904

DEPARTMENT OF PUBLIC HEALTH AND WELFARE, .

.
Ragiziration District No. _2__.. evme— Primary Registration District No. Q___ _&_ﬂnﬂilﬂll"l No. ...l.é ........
OnisSTus  AMENoED 16 : : -

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |t institution: Residence befors

a. COUNTY - . a. STATE - b. COUNTY .
Phelps : Missoury ___Pulaski

b. Ctl)'lg' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR

TOWN CWN .
es 2 aranra T B van Ynn{NuD

€. 'I:'I%éP';‘TfAALAEOORF (i NOT in hespitel, glve location) Tnside Limits d. miEETss (Hf cutsida, give location) Retide on Farm

INSTITUTION G, James Soldier's Home |Y#B NeD Yes O No KO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF ’

: Maudie Gertrude Elkins DEATH 3 15 3 96;
5. SEX 6. 'COLOR CR RACE 7. Marrisd [J Never Married [] [8. DATE OF BIRTH | % AGE {laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [ Divorcad [ 1 1883 80 Menths ] Days Hours Min.

“T0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end siate or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housework Own Home Maries County, Mo U, S, &
T3, FATHER'S NAME 35, MOTHER'S MAIDEN NAME 44" NAME OF HUSBAND OR WIFE

- N 5
15. WAS DECEASED EVgg IN U.5. ARMEg FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT dress

[Yoa, no, or unknewn) | (If ves, give war or dates of tervice}

Roﬁ Box. 1584
No ' None Mrs, 0. D. Horrom W B é%ﬁv M:LS%OIII‘J_

18. CAUSE OF DEATH (Enter only one causs per lina {ar 8), (b), apl (c). INTERVAL
PART I. DEATH WAS CAUSED BY: - ONSET
[MMEDIATE CAUSE (a)

Conditions, If sny, QUE TO (b)

which gave riss to

above cauw né:)'

stating tha under-

iying couse last. DUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but -not related to the terminal PART 1il. ¥ deceased was female we
dissess conditipn piven In PART | [a} there & pregnancy in last 90 days.

I O, Yes I H'il_ﬂo ] O Unknown
19. WAS AUTOPSY | 20a. ACCIDENfUSUIlc:lIDE- . v 3 niwry in PART | or PART 1 of item 18))
O

V5 300
Rev. 4/ 59

admizsion)

DATE AMENDED

DOCUMENT

20c. TIME OF Hour.  Month, Day, Yesr
INJURY a.m.
p.m.

CURRED e, PLACE OF INJURY {e.g., in or about home, A A , COUNTY STATE
20d. wI-JIHREYAngWORK . farm, facrory, street, office bidg.. etc.)
NOT WHILE AT WORK
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MEDICAL CERTIFICATION

ndlanuwwlweun f/fr/S V. "’

21. 1 attended the dedeased fro .
gpove, and to the best of my knowludua, ‘from. the causes ltat}d

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

1xon, Hissonrd -

- BOTAL ' 4.7 & CREMATORY 1S )
24. \FUERAL DIRECTOR ADORESS . -RECD. ISTRAR'S |<;N/Aryz ,f}
Gilbert Funeral Home, Inc. ,Dixon, Mo, A L=OS) /Z/‘C[‘ M(

BY AFFIDAVIT OF

ITEM NO.

wi A Eminal




STATEMENT BY 1lICENSED EMBALMER

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

or by & : Student Embaimer No.

working under my personal.:supervision.

Student. ‘Signed %;’x% »4{,470”%, JW/

Signature of Student Embalmer

Licensed Embalmer No.. 1508

_p.oO. _Address Dixon, Missouri

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 Iloense)

If embalmed by a STUDENT, he also shall sign in his’OWN handwrlflng.

If this body is not embaimed, fact shiould be so stated above.” - -

L




