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Registrar's No.

o, Birthplace. Gpntry Lounty. ...

MOTHER FATHER ~

1. PLACE OF DEATH: v 2. USUAL RESIDENCE OF DECEASED: ; .2y
JENTTY . .
(@) County . Missouri Gentry
(a) State (b) County. £
(B) City or town A‘Lbany MV\ 7
. (1f outside city or town limits, write “RURAL" and neme of towaship) (¢} City or town Albanv Ia
(e) Name of hospital or institution: (If outsics city or town limita, write "RURAL") o/
(If not in hospital or institution, write street number or locn{ion) {d) Street No (If rural, pive location)
(d} Length of atay: I‘n hospital or institution @ . @ C 5 > & N
: 3 pocify whether €] itizen of foreign country Yes or No)
In this community. All hl S llfe
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT = . _
vull Name.Joseph Robert Elliott . 17
i - 3. 1) Social Securi 20. DATE OF DEATH: Month hd day.
L t y . al curity
) 1 veteran ¢ year. 1942 hour. 11 minute lO P M,
name war No.
21. 1 hereby certify that I attended the deceased from
D 5. Color or 6. (a) Singte, widowed, married, || g7 4 Jo. % 19.42.. to Foes 172 194.2;
. 3 ] . : : Hel il
4. Sex. Male mce.tinites /‘hvorced_l'.{ﬂrxz.l.e.d... that Ilast saw htl2  alive on.... e te .20 hy 12221
6. (b) Name of husband or Wife........cooooooccmrns 6. (¢} Age of husband or wife if || and that death occurred on the date and haur stated above. L
Saran J ones al[ve__________6_’_?___‘_.____year5 Immediate cause of death. (/Lovzan e
7. Birth date of deceased Au’-" . l5 3_86 5
(Month) (Day) (Year) Lo
8. AGE: Years Months Days If less than one'day: Due tom{b‘u‘&
A —_—
. 76 6 2 hr. min. N
) Due to —
Mo.. . /) T :

{City, town, or county) (State or fureign country)

10. Usual occupation

Other cm:xd:t.lons.G./.L’"'\"""Q

(Im:ludo preguancy within 3 months nrdeul.h) e

16. (u) Informant MI‘S * J R il iOtt

) adaress_.Albany.,. HMo.
v @ Burial 2 e S 18748

{Burial, cremstion, or removal) (Month) (Dey) (Year)
. () Place: burial or cremation...

18 (a) .,:gnature of funeral director..

!. Industry or business e ren PHYSICIAN
1z, Name. U ESSE€ Elllott “5f operations. . |
7 Y W P DA
13. Blrthplace......Unél:; ... - sgi?&%ﬁj&%ﬂ '4 (] > which deal:h
i or ¢80 Of autopsy.... should be
14, Maiden name Yréh ‘rii Son . : & dlﬂl’ﬂ:ﬁ sta-
tistically.
15. Birthplacs.... K. - Vlrr%lnia J 22. If death was duc to external causes, fill in the following:
{City, town, or county) (Stau or foreign count:

Accident, suicide, or homicide (specify}

Date of occtrrence

{c) Where did injury occur?.

(City or tawn) {County) (State) .
Dig injury occur in or about home, on farm, in industrial place, in public place?

(Smnr type of place)
While at Work?...........ﬂ._._....._. ............ (¢) Means of IBJUry..ooeeeieen

23. Signature..._ MR .:.‘..
Addrcs& e _IA IM ——

e (M. D, o1 or.her)
Dal.e signed.. ...
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L * 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 bv%( ..................
..... ooy Registered Apprentice No. :

working under my personal supervision.

icensed Embalmer No ?\?D 7

Signed...../ ;

P. O. Address...... S S 7 .

‘Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wi
the above consututes grounda for revocatlon of license.)
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If tl:us body is not embalmed, fact should be so stated above. ' e .



