No. 300
wa | FILECMAY 12 1943  STANDARD CERTIFICATE OF DEATH State File Nowmss Mo

/ ? BIRTH NO. REG. DIST. NO. Zg_rnnmw REG. O1sT. K» Regisirar's N . . ‘:‘-

;l 4 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE. thmo dacensed lived. If instlwtion: residoncs befors
);) & CONTY  Moniteau . “SAE i mmoul® > SOUNY Moni teatfss
kS b. c(')};f Uf cuteide corpurate limits, write RURAL and give c. LENhG:fhl: OF‘ €. ng (If outaide corporate linits, write RURAL and glve township)

o Tom _Rural, PilotaGigwe; A ™  1Sew  Rural, PilotnGrovesBawn shinﬁ

d. FH&SLPN'PAME OF (1f not in hospital or institution, Kivs strect addrom or losation) d'Asl;l'gE%gS (I woral, &iv- Location) o/
INSTHTUTION. At Home / .
3 :':ql-:‘?.:héﬁs%"-n a. (First) R ; * b. (Middle} ‘ ¢ (Last) 4. bg;_‘!-: (Month)  (Day)  (Year)
(mepﬂw ALBERT GUINN ELLIOTT peatH ApPril 30, 1649

. U | 6. COLOR OR RACE; | 7. MARRIED, NIE‘}IERCI&E!SR(I;LEE! , 8. DATE OF BIRTH Q.I:\EE (In r-;n h: UNER | YEAR | F wNOER a5 sms

! | Houm

| Male White "HAFrfed ” | June 14, 1857 gL 18] 18 |

Da. USUAL C 10N e waorl " - . or

1 domduhggsngﬁizuuu‘ﬁxn;:&ﬂl; 10b. KIND OF BUSINESS ?JETH‘Y 11. BIRTHPLACE (State or forelgn sountry} d 12 CLTIZEI;?FWHAT

Farmer | Moniteau County, Mo. STh.
mlsa. FATHER' S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Elliott ' Susan Nelson Christiana Eiliott
E; WAS DEE&ASE)D E\(IER IN.'U.S. ARMED FORCE‘; 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»8. RO, OT owD, . ive war or dates of servioe] .
il James F£lliott, Latham, Mo.

18. CAUSE OF DEATH ' ‘ MEDJCAL CERTIFICATION . tgu'rgs}ln BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION 4 W AND DEATH
bne for {a), (b), and {¢) | P'RECTLY LEADING TO DEATH® ¢p) =2 &M .

|
*This doer not mean ANTECEDENT CAUSES é ﬁ . 4 - /&
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) L 22 ¢ Z y%m

heari fallure, fa, rize to the cbove cause (o) stating ] . &
e e s
care, infury, or complica- DUE TO {c)
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS b - - -
Ounditions contributing to the death but not - L/é e
) related to the disease or condition cauring death,
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ N 20. AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, farm. fastory. strest. offics bldy.,st0.) . -
HOMICIDE ]
Zld TIME {Month)  (Day) (Tlul (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Iy WHILEAT[—] NOTWHILE
= | “woRk AT WORK
2. I hereby certify that I attended the deceased from _G2- 27 1928 1 %’” 1952, that I last saw the deceased
alive on Lturr 30 19_,2 and that death“Gecurred at _'AE m., from fhe causes and on the date stated above.
2. SIGNATURE %ﬁor titlo) [ Z3b. ADDRESS , , 23:. DATE SIGNED
&Z%‘a &——%ﬂa——-—q P s -7 9?

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIA REMA- | 24b, DATE - -, 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, , Or Cognty)
TION., REM O -5 WW
'Eurciatf:' ) 5/3/4 j _w Ghrigtian Cem.| lath

DATE REC'D BY LOCAL ISTRAR™S ' 2. FUNERAL DIRECTOR’ S SIGNATURE

E I i WYY

- ement on Reverse Side)



polid 3@

'Eg‘q‘mﬂ ap PHASIO

“BBH 10!_1131.0
‘6 ‘ON om0 U 031\\33-3&

-
-
o ——

STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer No.

working under my personal supervision. mw/
Signed.... -

LA

ST QgNed esccsrerancaasaaraveosascncscnnsisnrons .- Licensed Embalmer No ’zvf_f?/

Student Embalimer

P. O. Address_L_ ¢ o 2o
G. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




