THE DIiVISION OF HEALTH OF MISSOURI

oS00 ’ ~ PIEDDEC 131950  STANDARD CERTIFICATE OF DEATH sre oo 383133
! BUIRTH KO. REG. DIST. mdt! E é PRIMARY REG. DIST. W.ﬁﬂ_ Z.Z. Kegistrar's Na..°2.3....................
%q | 1. PLACE OF DEATH I Z USUAL RESIDENGE (Whare decoased fved. If fmmtl rdvoce befors
a. COUNTY a. STATE b. COUNTY sdinkmioal.
Ray Missouri Rav

b. C(I)EY (I outeide corpurate imits, writs RURAL and give | ¢. LENGTH OF || c. CITY {If outeide corperate limits, write RURAL acd glve township) 0 J’ ?—ﬂ

townahip) | STA (hu:h 1
TOWN Tiral Camden Twn, i TowN  Ynral Cemden Twn.,

d. ?%P#I\:'_EO%F {If Bot in hoepital or Institation, give strest address or location) d.A%rgi&El'ss 1f ruzal, give location) U
. INSTITUTION 3 miles SE Orrick 3 miles SE Orrick.
3. g&ME %Fl': a. {Fimst) b. (Middle} e {Last) . . 4. DATE (Manth) (Day) (Year)
(Type r Pring) Asa (none) Elliott peaTH Dec, .1, 1950
5, SEX O 6. COLOR OR RACE | 7. mmﬁg. EE‘%RC%\SR 120.’ 8. DATE OF BIRTH 9. AGE o rous J  een 1vEam | ¥ oxote u .
. 3 H
Male V| White farmed i Nov."7,1864 88 =il R
102, USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) ,(/ 12. CITIZEN OF WHAT
don-dnrh.u most of working life, even if retired) DUSTRY COUNTRY
Retired Farmer Farming Ray County, Missou U.3.
,‘IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Ance FElliott Enilgne¥ou E t

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yw, 0o, ot unknown) | (If yes, sive war or dates of service} NO.

Ho None None Georse B, Fllioft Rav Co., Mo,
19. CAUSE OF DEATH MEDRICAL CERTIEJCATION INTERVAL BETWEEN
| Enter anly onecauseper ¢ 1. DISEASE OR CONDITION Z Z ‘ g‘M_ ONSET AND DEATH
Hine for (s), (b), and () | DIRECTLY LEADINGTO DEATH-(,,
*This docs ot mean | ANTECEDENT CAUSES ... 3 g )4 24 z
the mode of dying, such | Aforbid eonditions, if ang, g{ﬂag DUE TO (b)

s heartfallure, asthenia, | rise (o the above cause (o) stating
de. It means the dis- | Ghe underlying cause last,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD R~

ease, injury, or compli DUE TO {c) . .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but miof 7 j:x
related to the diseaae or condition cousing death. qﬁ
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
TION .
. ves [ o [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome. farm, fastory. strest, offiew bldg., eta) - :
BOMICICE
21d. TIME (Month) (Dayd (Year) (Hoar) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. ‘ WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK ]
e -
2. I hereby certify that 1.attended ¢ _56 deceased from = 1980 4 .Y , 18470 that T last saw the deceased
alive on 29 , 1980 and that deat ed ab _9_-_5_O£m , Jrom the causes and on thc date stated above,
. SIGN. R ' ) (Degres or tltl}) 23b. ADDRESS . 2c. DATE SIGNED
y ZP e A-Qr {4 -% ‘ 2-3-80
%3 BURIAL, CR 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 249, LOCATION (City, town, or county) (Biata}
. ‘ﬁf;g; Dec 3 195C Seuth Point Orrick, Ray Co., Mo.
» PSR SUMT iy
12 -4 8D , ‘

(umedEmbdmuSmmtoanSid-)




-

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, OF by oeeeeococreeeeer

Student Embsimer No.

working under my persona! supervision.

SEUGONE vunrnecneianennses cerararerariaee Signed.yiJ/Z 4
a
v

Licensed Embalmer No. 775 &

P. 0. Address f/ééﬂm/ %ﬁ

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

If this body is not embalmed, fact should be s0 stated above. o




