THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 -
ro-0. } ALEC SEP 6 950  STANDARD CERTIFICATE OF DEATH e Fite ... 20301
D | BIRATH MO. REG. DIST. MO, _ ) PRIMARY REG. DIST. m-_.M.('}Rrghfrw';Nl._'.i.g_._..........
'——v—-—-—_—
1. PLACE OF DEATH Z USUAL RESIDENCE (Whyre decsmmd livgl, If lastivatlon: reidsace befors
,},9' »COUNY Cedar = . ° ST Migsourd | . MORNTY Cé&a:’c‘- Hlaiion
b, CITY ﬂlnhidowrwnu Hmite, write Bml.anddn ¢. LENGTH OF c. C!TY cnmnd.wum WRMMMW 9_
STAY plac) d’()‘
\a ToWN . Rural o fln this Tomn Rural WASHINGTo NV g
. d. FULL NAME OF (If not in bospltal or Instlttion, give street addrem or locatd (It yaral, give loeation)
HOSPITAL OR . P . DORESS
8 instrrution: 3miles N, of Caplinger Mjl f 3 Miles N, of Capllnger MILLs
= I ) NAME OF — a. (Fin) b. (Middle) I Last) COME | (M) (oap  (Yew)
E {Typeor Print)  Martha Jane Elliston peATH Aug, 13, 1950
E 5. SEX / I 6. COLOR OR RACE | 7. #iAD%RIED Nsvgscnésnsim | ® PATE OF BIRTH 5. AGE dayeen| v D00 1 voin ¥ woo ¥ .
(Bpecify] ) N Min,
3 F W MArrIeq o™ | pep 10, 1864 | B8 MBI ™3™
; 10a. USUAL OCCUPATION (Ovekiad of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen eountey} 12, CITIZEN OF WHAT
E Tdﬂdﬁnw‘dwuﬂuﬂhmﬂrﬂnﬂ)_ DUSTRY / _L?ougmn
K t Home , 1 HMNew Alb any, Indiana =N
< 13a. FATHER'S NAME 13b, MOTHER'S mlnsr(pmz L, 14. NAME OF HUSBAND OR WIFE
2 Benjamin Carter Martha Chanberlin | John Elliston
_ b [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ’bNF RMA ‘», 5 SIGNATURE 3 ADDRESS
(Yo, po, or unkmown) | (If yee, ive war or dates of zervice) NO, -
3 R ™" | None I, %%g%g
18, CAUSE OF DEATH - ' MEDI CERTJHICATION ' INTERVAL
| Enter onty cnscamseper | |, DISEASE OR CONDITION v . ONSET AND DEATH
E linefor (&), (b), and (¢) | DIRECTLY LEADING TO DEATH*(q) . .
g “This “' s not mean | ANTECEDENT CAUSES —_— '
3 £kt wode of dying, such Morbid conditions, & e, DUE TO (b)
aboee coue (o - — T W= L - -
& :ﬁlﬁﬁ:ﬁ: the underlping cavee lnst. T . ,
- taas, Injury, or complicg. e DUE TO (c) . o .
g || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS’ ‘ e ‘
Conditions contributing to the death but —_—
5 ' . related to the disense or c'n.;ldition mudncﬂgm. 3 u?
E 192, DATE'OF‘OP_FIIEI 190 MAJOR FINDINGS OF OPERATION  ~ =~ & o i 20. AUTOPSY?
= - et . . . i e L —— " YES D RO g
© || 21a ACCIDENT {Bpeaty) 210, PLACEOF INJURY (e.g..lncraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) . NTY) (ST !
4 SUICIDE Bocae, barm, Eastary, strves, office bide., w0} - : ot T
Z HOMICIDE —_— éz 'ﬂQ ” Z)ﬂ
g 21d. TIME (Moath) (Day} (Yeaz) {Hour) | 2le. INJURY OCCURRED | 211, HOW DID wunv OCCUR?
i . vmn.u'r NOT WHILE
J. INJURY . | woRK AT WORK
E 27 hmby certify tbat 1 atlended the deceased ,from 19.‘.:.2 to %l_ﬂ 19530] that 1 last saio the decensed
’ - , and that death m., Jrom tho/ecauses and on the date stated ghove.
E' = ATYRE s 0 o u 23b, ADDRESS> 2. DATE SIGNED
B _ - : : _ P-1y~50
e BORIAL “EResH s 24c, HE d. LOCATION (Olty, town, or county) (Btate)
b= 33 wie: Ame s 8-15 1950 Capllnger Mills Cedar County, Mo,
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATU 1 ,5'?& Mﬁtcél s élanun ATORLSS

( " on Reverse Side)




DIVISION CF HERLTH OF MO,

Ciztrict No. 5 - Soeiecfield
ReceED  plIn 2.6 1950
Dist File_ £ = /& 2

Date Fi!edW

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 e,

Student Embelmer No.

working under my personal supervision.

A uzm-d M / m/
Sign.d..: ...... s.;.d.;;;..z.';;...l.;;; ..... senassee Licensed Embalmer No 4(3 ?/7
v .

P. O. Address.

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.) "

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




