THE DIVISION OF HEALTH OF MISSOURI

No.300 : e,
-0 | FIEBNMAR 3 1951 STANDARD CERTIFICATE OF DEATH e Fie oo DD
- BIRTH NO. REG. DIST. NO. 5 t,Q d PRIMARY REG. DIST. NO, i O_M I\tgmmf:No .....2 2 S,
1, PLACE OF DEATI:| 2. USUAL RESIDENCE (Whaere d d Mved. VI L id befora
0 a. COUNTY [ a. STATE L [ couuTy adinisaion),
| / Vernon MO , - Vernon
. i.\ b. CCI)TY {If outaide corpurate limits, write RURAL mt:::::.hip) CSI'ALYE?IELTI:?. Dl?f;) c. CITY (If autside corporate limits, write RURAL azd r.ivt mwmhip) /0 !@L
TOWN Nevada TOWN Nevadd -
d. FIEIJCI)-IS.P'I‘{'PME OF (1f not in hoapital or § ion, cive strect add ot loeation) d‘ASDTDRREEr ‘ (It rarl; ghve locatlon)
INSTITUTION Nevada City Hospital BEBIB W. Austin
3. EE%%ES%FD 8. (First) b. (Mliddle) ¢, (Last) 4, Ds}'E (}:Ionl'.h) (Day)  (Year)
(Typeor Piny  Lester Earl Elliott veay Féb,7th,I1951
5, SEX 6. COLOR OR RACE § 7. M&%EB gls\ygscl\élsﬂmso 8. DATE OF BIRTH 8, ;f.GEhii';.”,'s‘" o v uDv‘m i UnDER 1 uEs,
R (Bpecity) t oo ays | Hours | Min.
Male | white Married Dec. 8th,1907| ™47 l |

10a. USUAL OCCUPATION (Givekind of work

a. us ul 10b, KIND QF BUSINESS OngN-
LI uring most of working il retired)
Nanager & oSalesms

i1 Motor Suppﬂ

11, BIRTHPLACE (Btata or foreign comatry)

P S Alba, HMo. ’U

12, CITIZEN OF WHAT
UNTRY?

L J L -

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (
_riee to the above caure (o) stating

*This doex nol mean
the mode of dying, such

<

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
. Qliver C. Elliott Dore I. Wright |" Helen Elliott
15. WAS DECkEASED Evtr:n 1Ndu S. ARMED F?RCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown} {If yon, give war ar d.-luo servica)

no no /a-/0-05 Helen Elliott ,Nevada, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onecausoper | |. DISEASE OR CONDITION

ogi‘z Ar{a’a\m

-o8 heart fatlure, asthendo, ” 2 4 f - :
e, It means the dis- the underlying cauase lasl. 3 3 ’ x
eqze, Infury, or 4 DUE TC? (F) _
tion which caused death. [ 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot
related to the disense or condition causing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
i . YES NO
21a. ACCIDENT {Becity) 21b. PLACEOF INJURY (o.a..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotae, farm, Iaotory, streat. offics bldg.. e10)
HOMIC!DE
21d. TIME {Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i : WHILEAT[—] NOTWHILE o,
INJURY = | “woRK AT WORK

21 hereb‘; certify that I allended the deceased from
alive on . 19,’_7_, and that death occurred al

-

" mﬂ, to _a_.L, IZEI_, that I last saw the deceased

m., from the causes and on the deie stated above.

-]

DRESS

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

REGJSTRAR’S SIGNATURE
e " Feos"s

1 _’1 o-s—liEG.

B2 S RE . (D or title} | 23 23c. DATE SIGNED
& i, ; o 75/
24a. BURFAL, CREMA. | 24b, DA c. NAME OF CEMEI'ERY OR CREMATORY ZAJ LOCATI®N (Oity, town, m'connty) (Sinte)
TN, REMOVAL (Bpedty)
R od = /O J7Y,
ATE REC'D BY LOCAL

E iuu:mu. o:n:crv S (51 GNATURE

(Ticensed Embalmer’s Scatement on Revefse Sldc)

%u zunzz s




DIvision or

H
Digtrict No. 5 CALTH g 1a.

- Seringfielq

HECEWED rpp 26 1957 |
Dist. Fite .

Dats Fileq -

——

WAR.5 1968

- -

a
e e —————————
b —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by ...

Student Embalmer No.

Licensed Embalmer No °2‘C= Q

working under my personal supervision,

Student ....ocicavonesacnatassreananana .

. rees ‘es Signed........
Student Embalmar

P. O. Address__ AR AN

Note: The sbove 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 to stated above.




