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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD &~
. <

(-

5

-’

-

ILED SEP 24

- BIRTH NO.

1359

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST.

STANDARD CERTIFICATE OF DEATH

NO. Z& g PRIMARY REG. DIST. NO-MR:aI'ﬂmr’:NO.

State File No........

29369
g2L....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institutlon: residence befors
.o Greene »STATE Missouri "™, Greend™™
b. CITY (If vuwide eorpunu limita, write RURAL and give c. LENGTH K OF c. CITY (If outside oorporate limits, write RURAL and cive township} ~, 7

A (i
TOWN Springfield e SUZGudms) R o 1 orield 02,
d. FUCL).'S.PN_I{\MEO%F (I not in boapitsl or institution, give streot sddress or location) dAsDT[?REEESrS (If rural, give location)
INSTITUTION City Hospital 1001 West Si¥tnh St.

36‘E%”E‘ESOEFD 8. {First) b. (Mliddle) . ¢. {Last) 4. DS}'E {Month) (Dey) (Year)
T iy Mary T, Elliott oA Sept, 17, 51

5. SEX } 6. COLOR OR RACE | 7. #[ARRIEDD. NBVG'ESCMSRRIEP. 8. DATE OF BIRTH 9. AGE (Ia y‘;n ; lr:-m :Dg P UNDER 44 nxs.

(B /] on H
Female White "URPPLER” 7 | Jan, 30,1867 | "B | P | e | M

10a. USUAL OCCUPATIO

done mont of working life, even if retired)
Hoie

N (Give kiod of work

10b. KIND OF BUSINESS OR |N-
DUSTRY
Ry A -

1). BIRTHPLACE (Btata or foreign country)

Laclede County, io

o

12. CITIZEN OF WHAT
NTRY?

g A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George B. King Unknown William i, E1lliott.
LSI WAS DEEkEASE)D E\{IlfR INﬂU.S.ARMED }-;?RCI;‘.S‘.; 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, RO, unknown. yeu, givo war or Jatea of service, . b
o o O foapind William M. Elliott Sprinsgfield,M
ENTERVAL BETWEEN

. Enter only onecguse per

18. CAUSE OF DEATH
line for {a}, (b), and (c)

*Thie does nol mean

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

-—

?DICAL CERTIFICATION

_Dractice,  nllndiribiuatie  Fed

O AND DEAT!
3,2’24 £

the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (B) -V
as heart fallure, asthenia, | 1i8¢ fo the above cause (a) atating .
etc. It means the dis- the underlying cause last. . - - -
case, infury, or complica- DUE T ("") . _ C
tion twhich caused death. | 11. OTHER SIGNIFICANT CCHDITIONS - * - noe N
" Conditions contributing to the death but not ﬂ O .-U \ = N
related to the disease or condition causing death. n -
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ' u. + 20, AUTOPSY?
TION
ves [ w3
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
SUICIDE, homs, farm. fagtary, atreet, office bldg.,ete.) . T \ v
HOMICIDE
21d. Tfl)ME {Month}) {(Day) (Yeur) {(Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
TNJURY = | “work AT WORK ’ 3,} : .-
. -
22: I hereby 19:.1_m to IQSLZ.. that I last saw the deceaced

eby ceeify thal I atlended fhe deceased from %
alive on 1 199/ | and that death octurred o 2 10P.

ma from the causes and on the date stated aboue

22 SIENATURE . {Degree or title),. | 23b. DDRESS 2. QATE S
%da BU RMI(J;AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCA (City, towrai connty) / tate)
OERPIAET)| 9/19/51 Hazelwood Springfield, o .

DATE REC'D BY LOCAL

G~/9-5I

R RAR’S SIGNATURE
)

°S5 SIGMATURE

/4

ADDRES




N

. ¥
- . T v ) " - ’
- r -
. » ' . I ey *
N - [
T L] - A -
e 3 . 1 -t
r A *
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 s emrereeere—

bt et e semrane . Student Emba No.
working under my personal supervision. W

Student .. .viasennsaeraasaasanroerasaansus
Student Embalmer

*
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.) S .
I this body is nét embalmed, fact should be so stated above. ' ‘

R




