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

THE DIVISION OF HEALTH OF MISSOURI

FILEI] JAN 13 1951

BLRTH NO.

STANDARD CERTIFICATE OF DEATH

tate File No...

%1200

st st

REG. DIST. NO, g’ 0 7 PRIMARY REG. DIST. NO. 57(5 RtﬂutrarlNc‘4.@mmmm-.

1. PLACE OF DEATH 7. USUAL RESIDENGE (Woers devossed fved, If 1 pe—r—,
a. COUNTY a. STATE b, COUNTY adinimlon}.
Maries .. . Ma A L2ey
b. COHF;Y {If outnide corpurate limits, write RURAL and give grA_ENLETH pl?F c. ng {If outslds corporate limits, write RURAL and glve township)
wnahip) this place)
own Rural Jefferson TWp. gyrs. . town  Rural Jefferson Twp. J
d. F|HJ3IS.P?‘_PME OF {(If oot in hoapital or institution, give sirect sddress or location) dASDTgREES (I raral. give loeatlony !
INSTITOTION ‘Belle, , Mo.
a.DNE‘G".‘.béESOEFD :-,‘ (First) b. (Mlddle) c. (Last) |74.‘ DS.II:.E . ‘(Msm.th) (Day) (Year)
(Typeor Prine)  TONY Alfred Elrod oeAtH Dee. 24, 1850
5. SEX 6, COLOR OR RACE | 7. M}ARR[ED. NE\\:’ESC%SRRIED. 8. DATE OF BIRTH 9.I‘A.GE {Io years ;’r UNDER 1 YEAR | F UNDER H HRS,
t on H .
Male 4 |White LREPSIE 7 | Hov. 21, 1882 "*™68 |"°T| ™% "™
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS‘OR IN- | 11. BIRTHPLACE (8tate or forslgs sountry) 12. CITIZEN OF WHAT
dopa during moss of working life, even if retired) . DUSTRY COUNTRY1?
FaTme T Faming Maries County, Mo. O | U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Thomas B. Elrod Casandra Copeland Bertha Flrod
I5. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or ynknoern) (If yea, xive war or dates of service) NO.
. Blake Elrod, Belle, ¥o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Eater only onecsuseper | 1y e CTLY LEADING TO DEATH,y _Self inflicted und .

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO )
rise to the above couse (a) siating
the underlying cause last.

the mode of dying, ruch
a# heart follure, asthenie,
de.  jt means the dis-

caae, injury, or i DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cavused death.

WG 76X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.xc. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm factory, street. office bldg..eta.) .

HoMicibeE Suicide Jefferson Twp. Marieg Co. Mo.
2d. Tcl)gF. (Month) (Day) (Year) (Hea) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

ILE A N
wmiurREec. 24, 1950 1lp. [“wert L] work

19 , lo

, 18

2. I hereby certify that I attended the deceased from

, that I last saw the deceased
and that death cecurrell al w Jrom ihe causes and on the date stated above.

alive,on Wd , 19
{Degros osnrtls)

VN rzsssriboest)

Z3b. ADDRESS

Vienna,

Mo.

,zac DATE SIGNED

12/24/50

Coroner
243, BURIAL, CREMA- 24b. DAT

TRERPEY R | 12426750

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL Wa{n s ENATURE ,

13- 36-9F

(licensed Embalmer’s Ststernent on Reverse Side)

Liberty Cemetexy
Y |z’

CTOR'S SIGHATUR

24d. LOCATION (Clty, town, or county)
Marieg County,

(State)

Mo,

ADDRE $9
enna,

Yo.
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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 —

Student dalaer No.

working under my personal supervision.

SEUOENY vunerrrnrrrannrres rerrreearaan Signed @ W/

Student Embalmer
Licensed Embal

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure 8 comply with
the above constitutes grounds for revocauon of license.)

H this body is not embalmed, fact should be so stated abaove.




