THE DIVISION OF HEALIH UF MISSOUR]

. No. 300 i
FLEDFEB 3 1943  STANDARD CERTIFICATE OF DEATH s e o ST
BIRTH NO. REG. DIST. NO. ;i:Zé__ PRIMARY REG. DIST. uo.éégm Registrar's No,a...... Z..mm .......
;. « 2~ . T. PLACE OF DEATH - Z. USUAL RESIDENCE (Where d d Lived. If 1 i befors
a. COUNTY Wright a. STATE Mi ssouri b. COUNTY Wright -dmhhn!
b. CI'P{ (I outside corpurnto Umits, write RUBAL and give c. LENGTH OF ¢, CITY {If outaide corporste limits, write RURAL and give townahip) // 7’
- Y e OR
//JE 0w Narwood’ i S‘fz‘-”“s"" . town  Mtn. Grove . M)
d. FULL NAME OF (1f not in hoapital or inatitation, eive street addrems or looation) d. STREET (1f rural, give location) . a
HOSPITAL ADDRESS .
2 g wstiorion Millard Rest Home _ ' /
3. NAME OF 8. (First) b. (Middle) ¢ (Lost) 1. DATE (Month)  (Dsy) (¥
DECEASED ¥) | (Year)
Og | (oo Marilla Merriah Elliot I oA Jan. 9,
E 5, SEX 6. COLOR OR RACE | 7. \IVJARRIED. gﬁr’gSc rgsﬂsﬁ. 8. DATE OF BIRTH 9. AGE (In smn| o moo | YEAR | O teoen u o,
it ) B Hi
Femalg” | White PREAGVOREL e | 9] u1866 - p-tandic e g el
; Wa. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn country) 12_ CITIZEN OF WHAT
% done during most of working Llfe, sven if retired) DUSTRY COUNTRY
K : Edgewood, Iowa _ + Se A
< I{'a" FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE é‘
" - eceag
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMA g " e ADDRESS
5 {Yes. no, or unknown} | (If yeu, ghve war or dates of servios) AL NO, |/ gml?un‘z b NAMJE o yf‘d\:ﬂsss
3 |__No None % @%&L
l - 1| 18. CAUSE OF DEATH MEDICAL CERTIFI 1 AL BETWEEN
¥ || Enteronlyonecouseper | 1. DISEASE OR CONDITION ONSET AKD DEATH
Z [ tine for (a), (b}, ana (& DIRECTLY LEADING TO DEATH® (43 _Q_gr_dngg_f‘_aj_ lure ~ _~
I « T2 docs w0 mean | ANTECEDENT CAUSES ' 6‘)’{?& =
3] ( was_under Dr. treatment for
ﬂ the mode of dying, such rl\gorudwmggm i nnij' givm DUE TO' (b)
.. heart faiture, gsthenia, e to abose cause (o) #at ) -
) o beartfolbure, ashena, | Ihe underiying coute fas. enlarged and fatty heart) :
o || cote ey or complica- DUE TO (2)
|l tiom which ecuaed death, | 1. OTHER SIGNIFICANT CONDITIONS : .
E Conditions contribuding to the death but not ‘Ar
= related to the disease or condition causing death. | -
™ 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . ' ' -y . 20. AUTOPSY?
2 TION ]’) q .
g None L _ ves T wo
© || 2'a- ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, street, office bldg..ete.} ”
& HOMICIDE
g 21d. TIME (Month)  {Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
I ' INJURY . WHILE AT NOT WHILE
o ' _ oa. WORK AT.WORK .
E 22. ] hereby certify that I at!tmded the deceased from , 18 , lo . 19 , that I last saw  the deceased
; alive on , and tha! death occurred al ., from the causes and on the dale stated above.
'9'3 zm. SIGMATURE (Deree or title) | 23b. ADDRESS 23c. DATE SIGNED
= 7 “"‘d cor ner} . P,0. Box 136, Norwood, Mo 1/16/1949
E BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) .  (5tate) .
TIGH, REMOVAL
& emoval - 1/11/1949 A Edgewood. _ Jowa
OCAL EGISTRAR'S SIGNATURE 22 .y ;{' , runzmn. DIREC SIGHATURE " ADORESS
/ //7/9 - B e ibam. é g 7&" Eorwood Mo.
T censed Embaltmer’s S

ot Revfcse Side)
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STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me YB3~ e

....... s Student Embutmer Mo,

working under my persona! supervision,

Student Embalmer

StUdEnt vevvenereons smeu_%ﬂ—f/ym

Licensed Embalmer No 4317

P. O. Address. NOIWQQQ,. MOa

Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of License.)

If this body is.not embalmed, fact should be so stated sbove.
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