. No.300

10.48

7SO

INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

USING UNFADING BLACK

'BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH.

/ - r
REG. DIST. NO.QSb PRIMARY REG. DiST. m..i_m_ Kegistrar's No ' .............. .

FIED MAR 9 1950

‘State File No.......,

YL L

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decwassd lived.

5

1t institetisd: residonce befors

16. SOCIAL SECURITY
NO.

{Yes.no, orynknown) | (If yes, wive war or dates of sarvice)

No

C, N, Elliiott

a, COUNTY a. STATE b, CO il adission).
Qregon Ut gon_ . .
b. CITY (It outaid to limita, write RURAL and c. LENGTH OF AL azd g nabi y A
oR = Forpamte Himt T awaship) STAY (i shia lace’ * ".Tp 7 ?)0
TOWN Alton "\ w gt LA
d. FH!'_SLP?TAH:.EOOF {If not in hospital or lnnit.uhon gtve ftreot addrese or location) d'A%rgREE‘SrS . (U rural, give hﬂﬂo;li! o . " -D-:. .
INSTITUTION B R < Lo L SRR TN
*Dfteasep ™Y b. (Miadle) e . [ DATE . (Month) " (Dep) " (Yewn)
(Topeor Print) cSIPYEY CIMTIS ELLIQTT DEATH ° Jan.. 24 £50
5. SEX 6. COLOR A RAVE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tnDER 1 YEAR | IF unDER M WS,
/ . WIDOWED, DIVORCED (8ppelfy) Laat birthday) Mnm.h, Days | Houre | Min.
Female White Married Sept.24,1879 70 l
10a. USUAL OCCUPATION (Ghvelkind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stata ot forelgn sountey) 12, CITIZEN OF WHAT
done during most of workiag Ufs, even if retired) /7 DUSTRY 0 COUNTRY7
Housgewif'e Howell County, Mo, UoS.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
' John Curtis Jose :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Alton, Mo,

. Enter only one causs per

18, CAUSE OF DEATH MEDI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

AL CERTIFICATIO

M-\HAM

Yob nlolo

INTERVAL BETWEEN
ONSET ARD DEATH

line for {a}, (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b)
rige to the abore cause (a} stating
the underlying cause last.

the mode of dying, ruch
ubeurt{uuun ustnemu.
ete. It means the dis-

O Gl

ease, injury, of complica- _ DUE TO (¢)
tion which couased death, | 11. OTHER SIGNIFICANT CONDITIONS » 3 3
Condilions contributing to the death but not /
i) related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ), AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 215 PLACEOF INJURY te.g. dnorabous | 21 {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory.atreet, affice bldg.,010.) -
HOMICIDE
2id. TIME {Month} _ (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that 1 attended the deceased from 19 , to , 18 that I last saw the deceased

alive on and that death occurred af

?

m., from the causes and on the dale staled above.

{Degrea ot title)

0.

23a. SIGNATU
M.,

. eg—

23. DATE SIGNED
z-3 v

TION, REMOVAL (Bpeelty)

24a. BURlAL CREMA 24b, DATE I
Rurisl & 7

REGISTRAR'S SIGNATUR

()

DATE REC'D BY LOCAL

2-t3- 50"

24c, NAME OF CEMETERY OR CREMATORY U

(Licensed Embalmer's’ Statelpent on Reverse Side)

24d. LOCATIQN (Oity, town, or connty) (Etate)
Aitnn - 8issourd .
ADDRESS
Thayer, Mo,




RECEIVED ,,J’/ / :é“o
District Health No. 8,

District File Number. /Jﬂ L ET
- 4 /52
Dete Fiied . % e

I .

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, 0f by

tudent Embalmer Nou.useeeesounses

......... PPN TOT Licensed Embalmer No... 2<d /£ ‘

P. O. Address b%“""‘l ~ )1/&!./

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

If this body is not embalmed, fact should be 5o stated above.




