- WRITE PLAI'.&LY—.'USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I 8IRTH NO.

N OF HEALTH OF MISSOURI

FILED MAR. 23 1951

THE DIVISIO
STANDARD CERTIFICATE OF DEATH
nes. o1sT. wo. 22 L eriuary mEc. DisT. n.)D_//_ﬁd_é_ Registror’s No CAST

State File No.........

9358

B4es N0 450 dunstrne enseasas om

1. PLACE OF DEATH v 2. USUAL, RESIDENCE (Whare d d lived, 1If 1 resdd before
a. COUNTY ., . a. STATE_, . b, COUNTY admisrion).
Honitseau Co Missouri Moniteau

b, C!TY {11 ogtside corperats limits, write RURAL sad sive . LENGTH OF ¢. CITY (If outside oorporsts limits, writs RURAL and give township)
-Eu (in thia plare) OR é %
TowmCalifornia, o Walhe Days| TOWN Hipgh Point . Mo
FULL NAME OF (If a0t in hoapital or lnstivution. ive strest address or location) d. STREET (f rarul, give lomation)
TAL OR ADDRESS
NSTITUTION iatham Hospital Bigh point, 1o
3. I:')dEACNEIESOF 8. (First) b. (Middie) c. (L:at) 4. DATE (Mouth) (Day) (Yean)
(Typeor Pviney Elsie Ellen Ellis ~DEATH Mar 15 1851
5, SEX 6, COLOR OR RACE | 7. MARRIED, EsvggcrésRR[ED 8. DATE OF BIRTH 9. AGE (InyTu 3 e | TR | F GHowx u wm,
(Bpwcitr) Hous | Min.
Female ' |White wldowsd =" Feb. 15, 1866 | “BE™ [ie] By sen|
ta, USUAL OCCUPATION (Givekindofwoek: [ 10b. KIND OF BUSINESS OR_IN- | i1. BIRTHPLACE (8tate or forelen e
 done during most of working l.l(.!(:. -':ﬂli&:: " DUSTRY . \ . oot e E O |z.cngN|TZEN T WHAT
House Wife Own Home Migsgouri TJ.S5.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WiFE
UnKnown . 1 Unknown L , Hone
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, JNFORMANT® ¢
(Y, 53, 07 unknown} l (If yus, Kive war or dates of servies) HO. - © rmne Oﬁ N T\ ADDRESS
o - lione am | 72
18, CAUSE OF DEATH ’ MEDI CERTIFICATIO AL
| Exter only onecanseper | ). DISEASE OR CONDITION éﬁn—‘_& L. ONSET AND DEATH
liae fer (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) y‘g,z-o-._s
. ANTECEDENT CALUSES é Z s o ﬁ - 4 ’
This does not mean
the mode of dying, suck | Aforbid conditions, if anp, 'ﬁing DUE TO (b) 5(9 £ .
s heart faflure, asthenia, | T8¢ to the above caute (o) dating . & _ 7
de. It means the dla- the underlying catsse logl, -
case, injury, or complico- DUE T0 {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not a2
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘- 2. AUTOPSY?
TION
, , yes ) wo [
21a. ACCIDENT . (Bpectty) 210, PLACE OF INJURY (e.g., in oraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offon bldg..e10.) ’
HOMICIDE .
21d. TIME (Menth) (Day) (Yea) (Houw | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o OF . - - | wHILEAT ) NOT wiILE
TNJURY m. | “work AT WORK .
° - # - -— -y . PR o
22. 1 hereby certify that I altended the deceased from 77 Té’ ., 9£Z_, lo PrtachiS ,'19'-S /, that I.last sqw the deceased
alive on , 19,27, and that death cccurred at:Lg_ZlQHn., from the causes and on the date stated above.
22a. SIGNATURE o 0O Degree or title) | 23b, ADDRESS J 3. DATE SIGNED
ol ez 2 ﬂé . , P2 B~ 16 S/
Tlo'NBlli' A L, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREJATORY . | 24d.-LOCATION (Oity, town, or county) {Btate)
s (Bpecity) R . . . .
Burial A |3/17/1951 Gamble Cemetery. Ccalifornia, Mo C

REGISTRAR'S SIG

A & 2o

L Em.hlmerc Sntzmm on Reverse Side)

2. FURERAL DIRECTOR S SIGNATURE

ADDRE 33




RECEIVEDS3-22-4/
DISTRICT HEALTH OFFICE No. 3
District File Number ____________

Date Filed .d_-&. 2-&) - _

STATEMENT BY LICENSED EMBALMER

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

. . . Student Embalmer No
working under my persona! supervision,
5

ngned_’zﬁidre.m ______

Licensed Embaimer No. ..92-2 l &?

S1gned.enevssrevearssssssansnan cevenas
Student Embalmer

P. O. Addre%,@_#ﬁ:aw )"
Note: 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 this body ir not embalmed, fact should be so stated above.




