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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 15450/ :

A

REG. DIST. No. _// b 'PRIMARY REG. DIST. m.m R,,,,m”N,.‘gro. v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L : reaidence befare
a. COUNTY . a. STATE b. COUNTY sdivisaion)
Franklin, Missouri, Franklin., ,4
b. CITY (I cutelde corpurats limits, write RURAL and cive ¢. LENGTH OF €. CITY (It ouwdde corporate limits, writa RBURAL anJ give townshin)
OR townahtp) Y (in this place) Q a P
TOWN Vashington. mOBe TOWN Washington "Rural® St, Johan's, R
d. FULL NAME OF (If not in hoepital or institution, Live streot address or loeation) d. STREET (II enral, glive location) U
HOSPITAL OR ADDRESS
INSTITUTION 504 W, 3rd St,. R.F.D. #2,
2 ]:';lg%héﬁ S%IE a. (First) b. (Miadle) c. (Last) 4, DATE (Month)  (Dey)  (Year),
{Tepe or Print) Edward D. Elbert DEATH  May 18, 1949.
5. SEX1 6. COLOR OR RACE | 7. MFD%R\F}EB ESIE\\:'SEC%BRRIED 8. DATE OF BIRTH 9. AGE u::’:;;n n: m;:w 1TEAR | OF UNOER o WS,
(Sped!y) - n Hours | Bin,
Male /) |  wnite Widowed Mar, 23rd, 1873 | 98" [Mi™[3% ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelen sountey} 12. CITIZENOQF WHAT
done during most of working life, aven if retired) DUSTRY . oo COUNTRY?
Farmer, Farming Krakow, Mo, oSJAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HuGaaNe—oON WIFE _
William Elbert, Unknown, Anna Elbert, Tt g
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 7. INFORMANT " ¢ s IGNATURE OR NAME . ADDRESS
{Yes. no, or unknown) (If yea, wive war or dates of service) NO. Wa- hl t M
No. x_ None. B n-g on’ 0'

It&JURY «b

\Msm\gm\ﬁm ui‘un \|

WHILE
WORK

- NOT WHILE
AT WORK

18. CAUSE OF DEATH Comc MEDICAL CERTIFICATION - AL Bl
' Enter only onaceuse per 1} DISEASE OR CONDITION - . -—
Jine for (8), (b, and (¢ | DVRECTLY LEADING TO DEATH* (g) 2 teforo
“This does not mean | PNVECEDENT CAUSES [ ﬁ C V‘R -
the mode of dying, fuch | Aortid conditions, if any, giving DUE TO (b} M' v E e d"""‘- o
oty e, | [ e e S o
dc. It means the dis- ¥ M
eqse, infury, or complicg- __DUE TO () i a-—g,'; l [IKTA '3\)(
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ - . P Bt ¢
. e, Conditions contribuling to the death but not W M
relnted to the disease or condition cauring death. yd .
19a. DATE OF OP_IE_Z%AN- 196. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
- . - ' ves L) wo N
a. ACCIDENT . (Bpecity) 21b. PLACEOFINJURY ta.g.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o \\_ hum. farm, hewrr strest, eme.btdg 818} . F " /, .
HoWICIoE o | s , Cran b /o,
21d. TIM 2e. INJURY “OCCURRED | 21f. HOW DID INJURY OCCUR? 4

2. I-hg;bg\’%eﬂu'y that I atiended the deceased from

—atizE on :@L—,l\ 192, and that death occirred at _l._ifq&o

1912 to

, 199, that I last saw the deceased

, Jrom the cauica and on the date staled above.

e{. -erNA'F'URE*“‘\\'* (Degres or title), | 23b. ADDRESS Z3c. DATE SIGNED
y MD’-( ) Wﬂ"""&""‘ .4 ~~, 19tlay 1
2is. BURTAW CREWA- 1 24b. DA O Az, NAME OF CEMETERY OR CREMATORY J;:d |.ocmou (Olty, town, or county) (5late)
Bt “” May 21, 1949.|St. Francis Boraia Cemete Washington, Hoe
DATE REC'D BY LOCAL R'$-5/GNATURE 3/? 2. FUNERAL DIRECTORAS 51GNATURE "AooRESs
W/Zq/f/?%ﬁ £ i Lﬂf:afrw }/’MLmM
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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 by eeee .

.................... Student Embaimer No.

working under my persona! supervision.

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

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




