_I

MISSOURI STATE BOARD OF HEALTH Do not ase this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8
8 4
k- | & 7 1 PLACE
8 2 °§ué‘ha nan 19005
2 B | ................. Registratlon District No Flle No
(/7] -
; E o f, Primary Registration District N Registered No ................ b.h d ..........
e 52 : loeseph, Mo. e IOQ? ARG ) LI e 8t W ' Ward)
8 RO o fo . _\_\_
g g8 9 | ruie name. lessiz. Carson ELLI&TY e
« p..E {2) Resldence, No.| 022 Anqelicu e ... B oo Ward,
= . (Usual place of abode) (If nonresident, give city or town and 8
> s 8 Length of residence in city or town where death occarred yr8. moa. da.  How long In U. 8., If of foreign birth? ¥r6. mos.
| [T7] =D
E E"a PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
= - -
u‘fﬂg g 3. SEX 4. COLOR OR RACE | 5. g;;g;ggqg;gg-ggyg;gg-“ 21. DATE OF DEATH (monH,oav.amnvea)  June 20, .19 33
2 £z Female White Married 2. 1 HEREBY CERTIFY, That I sttendsd decessed from
] 5A. IF MARRIED, WIDOWED, GR DIYORCED
w 2% HUSBAND oF .
s 2 35 omwireor Ray A, Elliott
z
z 2 % ) 6. DATE OF BIRTH (montH,oav. anpvear) Apr il 16, 1886 to have occurred on the date stated above, at. 4\ No
o« E ﬁ’g 7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal cause of death and related causes of Importanca wera as [ollows:
o N M —
= e 47 2 14
3‘ z . % o 8. Trade, profession, or particular
2w o by 4 kind of work done, as spluner,
e A Sl 6 sawyer, bookkeeper, etc o L T 1 1< SO
# g &g.ﬁ“‘ : 9, Industry or business in which
£ = 2g,.° i work wns dobe, as silk mill,
z a : :- 3, =] saw mill, bank, etc
F - § 10, Date deceased Inst worked at 1. Total time
% ‘g b ;h:r)oecupaﬂon (month and spent iﬁn“ Other contribuiory causes of importanice
5 - | I I S TN
x §E 12. BIRTHPLACE (cITY OR TOWN).... 5, | —
I: :g s {STATE OR COUNTRY) Miecanr] "
3 23 fsname Clay Carson S Y g i
. >_ 'g - ame ol operation.. N T 0T ol S N !
* q E 4 % | 14. BIRTHPLACE (ciTyorTowsy. Lin k. nown What test confirmed mouia‘! .................... Was there an autopsy?
= _g S M {STATE OR COUNTRY) ¥Yent e ko
5 - o - L 28, If death was due to external ca ‘7!3“ {violence), fill in also the following:
n. Ea W | 15. MAIDEN NAME Frances Slaughter Accident, suicide, or homicide?... ) c............ Date of Infury.....o.oon.. A9
- e YWa ‘l'h ‘Where did injury occur?
I ] Rt P Sl €11k 1 ¥ (Speily iy o o, sy, i S
E s E ¢ Specifly whether injury oceurred in industry, in hote, or in public place.
v7.inFormanT,. Bayv. A, Ellictt
3 :..g-ﬁ (ADDRESS) O T loseoh Ve emuri Muaner of fnjury... T
Eﬁ 12. BURIAL, CREMATION, OR REMOVAL ~ Nature of injury..... V2" S S
¥ - ~ A
- l?: Puace.... S C.L 1 I Park DA'I’E...«JJ,'J....{_.& '“3‘ 24, Was disense or injury in any way related to occupation of damud?ﬂ') ......
g : 15, UNDERTAKER.. !f‘?@ an_Fune L L. .Home. . Loc,.|| ©eo specily...a. 4 SR
: me (ADDRESS) . Toseob iise b (Signed) u;r-rMn/W‘ L=
wO ' b= 203 Fore ﬁ‘ﬁ&y
20. FILED. £2 1 B8 " 28, 09 sy 2l (Addreas).... 5.5 ) o« 0
Repistror,







