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PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE

:BIRTH KO. REG. DIST. NO. ; /o PRIMARY REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI 1 6050

FILED JUN 7 1955 STANDARD CERTIFICATE OF DEATH :au File Nowoo e eeson —
Lj‘z' Registrar's No... 37.

I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jdocomsed lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY wduizsiont.
Mercer Mo Mercer e
b. CITY (H outelda corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Residence within lmits ,,:_H
i OR ra H
TOWN Mercer wowestio)| STAY tia aashesl 08\ Meroer ' R S e
d. FULL NAME OF (If got is hoapits! or institution. give strect sddress or location) STREET (I russl, give location) -z
HOSPITAL OR ADDRESS &
INSTITUTION Own Home d
3. EI;«IE%!\&ES%FI‘: a. (First) b. (Middle} ¢, (Last) ' 4. DSIE (Month)  (Day)  (Year)
{ Type or Print) Carrie Ellen Elsey DEATH  May 30, 1955
5. SEX / 6. COLOR OR RACE | 7. \mIAD%}ﬂ'Eg EIE\‘:'EQC‘ESRRIED- 8. DATE QF BIRTH 9.£Gfiriilaye;n z: UNDER t YEAR | O UNDER 4 MRS,
. (Bpecify) t lay] onths | Days | Hours | Mis.
Fegale White ¥idowed 2 | Noy, 14, 1889 l |
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . : 2,
dnnedu.rinxmaﬂolwurkim:lﬂo.o:ounu :etir:;) DUSTRY (City and State or Foreign Country} ! Cgll};&:%ERri'?FWHAT
Housekeeper Own Home Mo, ¢ UeSedo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR %IFE
Byron MocKinney Mary Rags John Elee
15. WAS DECEASED EVER IN U),S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE QR NAME ADDRESS
{Yes, no, or unknowa) (! yes. give war or datea of service) NO. E
Vo None Loren Elsey Mercer Mo«

18, CAUSE OF DEATH MEDICAL CERTIFICARION R tcr:;l"znvu. Bl
 Enter only onecauseper | | DISEASE OR CONDITION ‘ W jmo%
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

) , .

the mode of dving, tuch | Morbid conditions, if any, gicing PUE TO W /A‘L‘

a# heard faflure, asthenia, | rise to the above couse (o} stating

. Jmem the t | feenichng e (0 /',(/M W—qﬂ/ %ﬁ/

case, injury, or complica- : DUE TO (c) 0 ?

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death bul 210! W ﬁ Z L 4 2) %E 2, 5 4
related Lo the direase or condition cansing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /7 20, ATOPSY?
TION [ 3 5 ’ x
es (1 wo [
2la. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o.r..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP)  ° (COUNTY) (STATE)

bome, farmm, fastory, street, office bldg..ew.)

SUICIDE .
HOMICIDE

218. TIME (Month) (Day) (Yexr) (Hour}

2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT ™ NOT WHILE
INJURY m. | woRrK AT WORK

22, I hereby cerlify .that I attend'cd the deceased from , 19%:, lo , 19;3.5: that I last saw the deceased
alive on S . 19\5:5-, and thal death occuryed at.z,f.@__ ., Jrom tife causes and on lhe date stated above.

23s. SIGNA Litle b. ADDRESS % 27 2%. DATE SIGNED
Qa 0 O R 95 - Hlpcétd 0.

-2 5§

a. BURTAL, CREMA- | 2db, DATE ?4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATLON’(G“ 7 lown, or county) (State}
TI%uREMOVAl. (Bpedty)

rial June 1, 1955 Early Oemetery .~ Marcer Mo,
iTE 'O BY LOCAL le% susﬁnﬁs 2] 3 ATURE ADORES$S

-y £ Lineville, Iowa.

aternent on Reverse Side)

v - ([icensed [mer »




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student......ii i ira e e

Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above.




