Moo | mpEn L | THE DIVISION OF HEALTH OF MISSOURI .. )
1o, ALED FEB 231950  STANDARD CERTIFICATE OF DEATH e it o X ELD T

y, 10.48 .
— :
, ‘ 0 BIRTH NO. . REG. DIST. no.._-_.-_-?___?é_ PRIMARY REG. DIST. m.é_@L Registrar's No /7
b(‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. It inatituth 1 befors
COUNTY . 5TA adinimion),
\ - Phelps o o STATE Misgourd . b COUNTY Phelps ‘ me,
b. CITY (If outeide corputate Uimits, wts RURAL and give c. LENGTH OF || ¢ CITY (If outside wmu'u'iniﬁ.'-m-'aummdu towrship) ' 1y
OR township)| STAY (in this place) OR
TOWN  Rural, Cold Spring 38 yeard TOWN Rural
d. FULL NAME OF (If not in hospital or Iustisution, give strest address er location) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Cold Springs, Township
3.6‘&%!\&&5%% a. (First) . b. (Middle) ¢. (Last) a DS}'E (Month)  (Day) (Yean
(Typeor Prizey  CBB8le Elliott - Sullivan DEATH January 21, 1950
5. SEX , 6. COLOR OR RACE { 7. MARREEB EFVERCESRRIED L:. DATE OF BIRTH 9. :.GE"(‘::: years ; UNDER | YEAR | of UNDER 1t WS,
{8peciiy) t day} onths | Days | Houm | Min.
Female White owad " March 31, 1877 i | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelzn oountey) / 12, CITIZEN OF WHAT
done during most of working life, sven if retined) . DUSTRY COUNTRY?
At hame Cincimmatti, Ohilo T. Ss A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles S. Meegan | Marthg Elliott  [Jesgie Sulliven
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16 SOCIAI. SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowsn) | (If yes. xive war or dates of service)
no none - Mrs, Jene Christensgen, Rolla, Mo,

18. CAUSE OF DEATH ) MEDICAL. CERTIFICATI INTERVAL BETWEEN
Enteronly cnecaumper | |, DISEASE OR CONDITION . ONSET JND DEATH
\ine for (8}, (b), and () | DVRECTLY LEADING TO DEATH® (5 &4,,4,044 .{; 4 e |2 é‘ '

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b}
o8 hearl fadluse, asthenia, | rige fo the above cause (a) dating =

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

— A ete. F means the dis. | the uaderiping couse last. . .. - - T IR TR R SE Iy
cae, Injury, or compii DUE TO (8)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .ot sE eyt
Conditions contributing to the death bit ot . 33 x -
related to the disense or condition causing death. §
19a. DATE pF'OP'IEPQAri 19%. MAJOR FINDINGS OF OPERATION o e e . ) N 20 AUTOPSY?
vis [ 1o
- 21a. ACCIDENT " {Bpediy) » |*216. PLACECF INJURY (s.5..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTYY =~ (STATE) -
SUICIDE boow, farm, factory, strest, offios bldg a0 .
HOMICIDE s A o L
21d. TIME (Moath) (Day} (Year) (Hourn 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY . WORK - AT WORK
2] hereby cemfy that I atiended the deceased from _[— L[ 1952, to =2 195 @Qthat I laat saw the deceased
alive on _L__l-_l,_ 193 and thal death occurred at ________ m., from the cauzes and on the dale stated above.
23a. SIGNATURE . (Degroe or title) | 23b. ADDRESS ﬂ . 23:. DATE SIGNED
. o EE, W, fsn  —2e<o | j-27
) 24a. BURIAL, CREMAZ | Z4b. DATE i “24c. RME OF CEMETERY OR CREMATORY z« LOCATION (Otty, t-own.oronumy) “(State) |
TION, REMOVAL (Bpadty) . s TN
1 4 |Jan, 23, 185 : ‘Ma aplewood, Missouri

‘S SIGHATURE ADDRESS -

Rolla, Missouri

ISTRAR'S s:snn;a? : 4) g0 ‘




RECEIVED
Phelps County Health Officer,

County File Number

Date Filed ... A= AL=80

o Sto 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, or by — o

Student Embaimer Mo. "

working under my persona! supervision.

STUBEAE vounsnansrornsnnssnnsnossnssnsannns : Signed T EFF . :
Student Embalmer "
: Licenzed Embalmer No........ B64B e,

P. O. Address__..__Rolla, Misgouri

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

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




