" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-019910

DEPARTMENT OF PFUBLIC HEALTH AND 'ELF&;Z:z STATE FILE NUMBER
- ol &3 ——
Reglstration District No rimary Registration District No K _ﬂ istrar’s No. -
mﬂm AMENDED =n 2

VS 300
Rev. 4/59

1. PLACE OF D 2. USUAL RESIDENCE {Where daceased lived.. If institution: Residence before
s COUNTY Eﬁ%well a.state MO, b couny Howell admission)

b. Cé‘l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
owe  Willow Springs Yrs. RaWillow Springs Yo B No OO
€. FULL NAME OF (If NQT in hoapital, give location) Insida Limits d. STREET {if cutside, give location) Reside on Ferm

HOSPITAL OR
i S B 2nd,Street Yes 1 NoXJ

INSTUTioN  Home Yall No D
3. NAME OF DECEASED First Middla Last 4. DATE Morth Day Yoor
(Fyperor prief) DALLAS ~ D. ELMORE iam  May 10, 1963

5. SEX &. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ¥ AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

DATE AMENDED

Wid ths | Days Hours Min
Male White ow prored D N0/ 28/03 |
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTH LACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

uring of working lifé, aven if retired) N
’fxgg"f:in:g Texas County, Mo. ! U,S5,4
"13a. FATHER'S NAM 136. MOTHER'S MAIDEN NAME ™47 NAME OF HUSBAND OR WIFE

Jessie Elmore Ma1issa Lawson Edna Hansen Elmore

15. WAS DECEASED EVER IN U.S. ARMED FORCES NO. |17. INFORMANT Address

(Yu,ﬁ orunknown) (Myes, gm wnrordmu ef I _]_‘ . - . ) ..
. . f-ldl']' . h

T8. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAUsE 1) LT 2O H R < T )JCJ' ‘ren
Conditions, if my,] DUE TO (b) M’d)?/ 777#06 d)’Z///S

DOCUMENT |

which gave rise o
DUE TO (d) d/j‘&) /0-5'0)@7'05/5’

above cauvso [u),

stating the under

PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminel PART 1)1, If decoased was female was
disensn condition given in PART | (&) there a pregnancy in last 90 days.

Zﬁé/{W/Z/-S dﬂé@}iﬁ’&)‘/&g JO Ve T O N [ O Unknown

9. WAS AUTOPSY f/zo. ACCEENT 5UI|CJIDE HOMILIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}

fying couse last

PERFORMED:
YES [] - NG

T 20c. TIME OF ~ Hour Month, Day, Year
INJURY. * s.am,
p.m.

1 .

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J ‘

.2|. I attended tha deceased frnm_—é-Aj— o_iLQLQB—_md last saw miwm 5/10/63

Death. occurred ul_ll_nAS.EM_.—m on the date stated zbove, and to the best of my knowledge, from the causes stated.

Vi
22a. SIGNATURE it i 22b. ADDRESS - 22¢. DATE SIGNED

> i

Harold W, Mijier, M,D, Willow S : 5/11/63.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEFERY OR CREMATORY . LOCATI {Ciry, town, ar county) {State)
REMOVAL (Specify} .

Burial 5/13/63 City

24. FUNERAL DIRECTOR Tt T ADDRESS : 25, o TE RECD! BY LOCAL R
Burns - Willow Springs, Mo. 5
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

 SHOULD READ

BY AFFIDAVIT OF .

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

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

b

or by : N S Student Embalmer No.

working under my personal supervision. . : . f)
Student i T. R, Burns 7 - /(

Signature of Student Embalmer

-L_icem‘ad Embalmgr' No L2lh

" 0. Address. Willow Springs, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Falture fo comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t If this body is.not embalmed, fact should be so stated above.”




