/‘-, MISSOUR! STATE BOARD OF HEALTH 1 :Do not use this space,
BUREAU OF VITAL STATISTICS
b I FEB 41 1935 CERTIFICATE OF DEATH
! 1. P::T OF DEATH . s ?@1 ‘j J n 8
3 JON il T [ S Flle No....
Township.... Primary Reglstratlon District No. IL®@83 Regls 326
ay.S%. Louls, Mo m.City Hospital No, o ety

2. FULL NAME William Clarsence Elliott

N2008 Evans

(s} Resid st., fofforWard.
{Usual place of abode) 7/ (If nonresident, give city or town and Statg)
Length of residence In city or town where death occurred . mos. ds. How tong in U. 8., if of foreign hirth? yrs. moe., ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
Male Whi 't e RKIQRC iwé“d tho word) 21, DATE OF DEATH {MONTH, DAY, AND YEA/ 3L
22, 1 HEREBY CERTlFY.UTlntI atten deceasad from
Z 5A. IF uﬁsggxﬂg!ggm OR DIVORCED 19 n 19
, (OR) WIFE oF Effie Elliott llsstarwh tivaon o ot 13t
; 6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) F @D O, 1884 to bave occurred on the date statod nbove, atifn /@42 m.
: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
day, ... hra. ) Date of
538 11 o OF min o of oget
. 8. Trl:;!e& pfro!eli-:o&:. or particular .
3 nd ol wor ons, 33 2T,
. Z A o wmmerGoncrete Flnisher
, =
Rl 9 Industry or business in which
o work was done, as sllk mill, ,
=] gaw mill, bank, 6te........co..cccinienns Unemployed ..........................
§ 10. Date deceased last worked at 11. Total tima (years)
this occupation (month and spentin t
year)........ oecupation......................]

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
EATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

i 12. BIRTHPLACE (CITY OR TOY e
: {STATE OR cog:m;'f)n w.--Lkkinods
:_ é 3. NAME Robert S. Elliott N f .
. ame of operation Date of,
' E 4. BIRTHPLACE (crry on oy 111inois What test confirmed dlagnosia? Was there an -umw
' ~
. ™ 23. If death was due to external cs (viclence), fill in also the follc :
' & | 15. MAIDEN NAME Mamie Cook Accident, suicide, or homicide?.. ... df..senn. DatE Of IRITIF .o, A9
' N Where did i occur?
| Q | 16. BIRTHPLACE (ciTy or TOWN).....I..l..l.i..ne.i..s........................... o | V670 did injury {Specity city or town, county, and Siate)
; (STATE OR COUNTRY) Specify whether infury occurred in }dnm, in home, or in public place.
i 17. INFORMANTZ 202, ﬁ:\é{ _____________ e
ooresn AODE Fvand Menner of infury

i

18. BURIAL. CREMATION. OR REMOVAL

D

Nature of u:uur/ ) [

£0 mcl:akewood Park  fah.ll, 1956f° "7 °" 7 e

|8 20, speciy... s

2| st f‘éaf" ©0s- i .
e . n;.tltﬁr' ik ACET /77/&‘4&’0’% . - - S

Registrar.
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