Mo . 300

1048

v

WRITE PLAINLY-—USING INFADING' BLACK INE—MAKE A PERMANENT RECORD

~
—_ D
LN

FALED JAN 8
' BIRTH ua/ ”

1351

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ REG. DIST. NO. E PRIMARY REG. DIST. wf——‘?SJRIﬂIJINIPJNﬂ.._.z._% ..... s

40210

State File No...

1. PLACE OF TH

2. USUAL RESIDENCE ;{Wbere deceased lived. 1f instituticn: residence befors

&. COUNTY Dade a. STATE MISSOHI“I e bCOUNTY D&c‘ adinimion),
b. CITY ar de corpurate limits, write RURAL and give . l;!El‘HiET‘hli H?F) c. Cg‘( (11 oude corporste limity, write BURAL azd give townshis) o 5 7,
O ﬁu nal kockwood Twpl & years || Tow Ru V‘A l L oc kwoaal WP. <
FHO%PP‘PA{EO%F (If not in hospital or institution, mive strest nddread of location) ADDRESS
st Nt # 3 Lipc kg_)aoal Rt* 3 3 i SE of Lackwoocf
3. NAME OF a. {First) - Middle) e, (Last) 4. DATE (Manth) (Day) (Year)
DECEASED 5 -
{ Type or Print) Aubr'el{ DWIq‘lt ELSON : I DE?\E.IH Dec 28 lqso
5. S5EX 0 6. COLOR OR RACE’Y 7. xﬁ)%%lég gﬂgECMAfiglng , 8. DATE OF BIRTH 9.15.?5’&3;;:- ; uz.:n |Drua ; UMDER lhu:
. CE e on sye oury .
ME\’Q Whlte = Marrie ” Auq l? ’884 l )
ID:. UgUfAL mchATﬂ&GMkb;dd::: 10b. KIND OF BUSINESS ?lngF:‘ 11. BIFYHPLACE (State o forslgn oo 12th|JTIZ.ENOFWHAT
oDe moet wor 4, 97an I re -
Farmenr Farm GV‘EA'& BenJ KAV!S&S S A

13b. MOTHER'S MAIDEN

Ellen

. SOCIAL SECURITY

16
b?s—a 7-5 zzé"f

!‘l3a. FATHER'S NAME

Jerome 0. Elson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu. mNunknowl) (It yes, cive war or dates of service)

Nowvre

Br

NAME |4 AME OF HUSBAND OR WIFE
nson ertrude Elson
n INFORMANT" s TGNATURE OR NAME ADDRESS \
eriru EISOYI K’i‘“&’ hoockwood Mo.

8. CAUSE OF DEATH
. Enter only oneoaiss per
tine for (a), (b), and (¢}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doey not mean
the mode of dyfing, such

MEDICAL CERTIFICATION “f‘
N 3 f
w;@w!;

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above couse (o) stading

o heart fullure, asthenia, iy Tying eause fast. "

ete, It means the dig-
ease, infury, or complica-

DUE TO (e)

- RLIX

11, OTHER SIGNIFICANT CONDITIONS -

tion which caused death.
Conditions contributing to the death but 1ot
related to the disease or condition causing dcaﬂ'l

&WWM

|l 19a. DATE:OF OPTEl%APi 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
_ . vertd wo
21a. ACCIDENT {Bpecily) 2ib. PLACE OF INJURY (e.g..lncrabort | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, tastory, strest, ofios bldg..si0.) - . . -
HOMICICE
21d. TIME (Mosth) (Day) (Ymr) (Hoon) 2le. INJURY OCCURRED | 2ir. HOW DID [INJURY OCCUR?
, WHILEAT NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify that I attended the deceased from LL— £ L _ 19

to_/2-2 9~ 19_51, that I last saw the deceased

2304, from the causes and on the date stated aboue

aliveon {2~ 27— 19.51 and that death occurred at

24b. DATE

Dec.3] 1950

CREMA-
Tlg RF.MQVAL (Bn-dh)
wuriai

€J (Degresor tifle) | 23b. ALDRESS - . R SIG
05 - Lo_ckwoocJ Missouri '
4. NAME OF cea‘.r—:rs?a OR CREMATORY .| 24d. LOCATION (Oity, town, of county) '
lLockwood (emetery | [Cockwood, M-ssoum

DATERECDBYL(KZAL

r

-~ o m—:s?“ RS sic UREM | //O

=, nasm ¥ zimmry

(Licensed Embalmer’s Saum#m Reverse Side)




DIVISICN CF HEALTH OF MO,
Di«trict No. 5§ - Springfield
RECSVED  JAN 9 1951

Dist. File_ /4 S5/~ 23 _

Date Filed__ /2= ¥ -3 /.

e

STATEMENT BY LICENSED} EMBALMER
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