THE DIVISION OF HEALTH OF MISSOUR| JGOGB

. No.300
0.8 ALED oV 1 1949 STANDARD CERTIFICATE OF DEATH State Fite No. .
‘BIRTH NO. REG. DIST. MO v £ PRIMARY REG. DIST. MO. _G_Lz_cﬁ Registrar's No q 7
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed livad. 1! ijcatitution:" mid f‘
a. COUNTY 8. STATE b. COUNTY o
7exAs MO, /€ xA435
b, CéTY (If outeide corpurats Umits, write RURAL and give . ::S:rALvEﬂsxl'i: DEF} <. Cg’g’ (If outeide oorporate limits, write RURAL and give township) 5
tawnship) iin ca
oW C Q55 e Touy C A5S 7wWE
d. F#é'ls' NAME OF (If not in hoapital or instlintion, give streot address or location) d'AsDrI?EEEEgS (If rural, give location)
INSTHOTION € ASS 7 WA / (7
S.DNEAC%ES%FD a. (First) b. (Mlddle) c. (Lm). 2, DSFE {Month) (Day) (Year)
(e Pivs € P WARD __BenIAMIN  E // 7ol | vim  ocr 15 1949
S, SEX 0 6. COLOR OR RACE | 7. mﬁ)%wég, rgf\\fggcl\élsnmsn 8. DATE OF BIRTH 9.¢GE {Ia yean| U URGR 1| YEAR | B ToER 1 W
. (8 Y t birthday on Dayy | Hours | Min,
M w ' \MARCH 15,1877 z l |
102, USUAL OCCUPATION {Gwekindofwork | 10b. KIND OF BUSINESS OR iN- [ 11, BIRTHPLACE {State or forelzn sountry) 12, CITIZEN OF WHAT
done during most of working [ifs, sven if retired) DUSTRY H/ # COUNTRY?
FABMIN Go Z w4 . UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. uma oF 7;55»«0 OR WIFE
dohnv Elliotl. 1 MaLips PhIPs /O
:15? WAS nfﬁEASEP EY;';:R |Ndu. 5. ARMED FORCES? | 16. SOCIAL SECUR};I'C"( 17. INFORMANT' § S GNATURE OR NAME ADDRESS
o8, 00, or owD: yw, xive war or dates of service)
DoNALD Ellio}f
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only enecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c} DIRECTLY LEADING T.O DEATH’@) by

ANTECEDENT CAUSES

*This does not mean 30 2

the mode of dying, such | Aforbid conditions, if eny, givlng DUE TO (b} =
s heart fatlure, asthenda, | rise fo the above cause (a) stating -
the underlying cause last.

ee. It means the dis-

care, infury, or complica- DUE TO {¢) 7

tion tohich couged death, | 1. OTHER SIGNIFICANT CONDITIONS /
%o

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ves [ wo EI
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..lnorabons | 216, {CITY, TOWN, OR TOWNSHIP) (STATE}
SUICIDE bome, farm, factory, sireet, ofice bldx..en0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from , 19 to 19____, that I last saw the deceased
alive on ond thal death occurred al ., Jrom the causez and on the dale staled above.
; %% {Degree or mﬁ Bbzizz ‘ 23c. DATE SIGNED
25, DATE ——T 2. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (Oity, town, or county) =~ (5tdte)

lecr, /7/71/7 7TE€xX4S CO. AP0

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUS S |= d b’:cro g8 s ' ATURE ; / _ nbomess
- i/ \
‘4‘.‘.4——_. . AR LE A o | j e

J (Licensed Erdbalmer’s Stutemeut on Ryverse Sicdp) .

i _‘4
WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD o




STATEMENT BY LICENSED EMBALMER

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

Student Embelimer No.

Signed g&/ A {// }//ﬁg

Signed...sveasncecaenaanas vtssaanamesermnn Peena /Ltcen-cd Embalmer No D?,zj Z——

Student Embalmer

working under my persona! supervision.

P. 0. Address . o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiﬂ
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




