3. Mo, 300 KTy
v o | BEDDED o 195i STANDARD CERTIFICATE OF DEATH Stae File No..
) 'BARTH MO.______ _~ REG. DIST. NO. Zﬁ__nlmv REG. DIST. m.m_ Registrar's No éL
2” ‘7 "1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, 1 fomt )
?) I 8 COUNTY o valb . & STATE  y4ooourd » b. COUNTY DeKalb sdmimlom).
b.Cé"r‘Y (Ef outside corpurats Umits, write RURAL snd give , gTAl;’ENm OF c. Cg’g’ (If oursids vorporats limits, write RURAL and give township) P
towbakip [¢ dacs} 3 =]
Town Unlon Star Lifetime TOWN Union Star & P
d. FH&SLPI;I_PAN'I_EOOF {If not in houpltal of lostitution, give strest sddres or location) d.A%TAR% w nnl.unhhuuog) ;
INSTITUTION Her Home. Union Star, Mo. . - - "
3. NAME OF 8. (First) b. (Miadl) e, (Last) #DATE _ (M) (Dep) (Xew
( Type or Print) Eleanor Lucretis Elliott DEATH November 25,1951 .
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeun] v trecn 1 7o | @ woen u e
Femal e White NV RAPRER “5™ | September 9,1882 69""""’“’ | o Hous | M.
10a, USUAL OCCUPATION (akkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Ghate o forlss cowstrs 72 CITIZEN OF WHAT
At home Own Home DeKalb County, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f Hezekiah Olark Elliott Catherine Rushton None '
' 15, WAS DECEASED EVER IN U5 ARWED FORCES? | 16. SOCIAL SECURITY | T INFORMANT S S|GNATURE OR NAME ADDRESS
“gfpnieems) | eI e None | Mies. Sylvia Elliott Union Star, Mo.

18. CAUSE OF DEATH ICAL GERTIEICATION  * INTERVAL BETWEEN
. Enter anly onscauseper | 1. DISEASE OR CONDITION a—ya/% 2:}1 wm.,
line for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH? 4 _ 7 (?L»

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (D)
as heort faflure, asthenia, rite to the above cause (a) ming

- N ete.” ¢ meana the dia- | -he underiying cause lost: - - R - - - - Te T e et
ease, infury, or complica- — BUE TO (c) — ~
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =« .ef: '« T e
Conditions contributing to the death bud not
related to the disease or condition causing death.
‘|| 19a.:DATE oaop.lg%AhT 11906, MAJOR FINDINGS QF OPERATION . . .»,«- 4 ., '~ = ... 2oy v+ ] 20, AUTOPSY?
e . L - . 33’7( ves [} nom
B 21a. ACCIDENT " (Spedity) 21b. PLACE OF INJURY (o.c..inorabout | 21c. (CITY. TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE homw, farm, tactory. sireat, cffice bldy..0t0.) Loer Tern et . . PR
HOMICIDE - - -
2id. TIME (Mom.m (Du) (Year) '(Howr) || 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . B
OF \c WHILEAT[™] NOTWHILE

INJURY T L +Tmd 1 woRK AT WPRK

22.'I:hereby'- th 1 éa tcnded the deceased from M L , lo L_s;_é 1933_[ !hat I lost sow the decensed

alive on , and thal death occurred at IP m., from the causes and on the date staled above.

—— Wgucott” FHBT Dhsiree Lo 10 17000

Zhe ag RIAL CREWA- 2 2%, NAME OF CEMETERY OR CREMATORY __| 24d, LOCATION (Oliy, town, or couaty) _ (Stato).
¥} .
'33 ol "7/ Nov.26 1951 Union Star Cemetory __Union Star, Missouri. -

-
o

-

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

I3
"

DATE REC'D BY LOCAL REF/S‘I' R'S SI ERAL CTOR" 8 51 GNATURE ADCRESS
-7 d&& 7 Ste Joseph, M
77

(Licensed Embalmer's Statement on Reverse Side)




A wdy e = v e -

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, ordhe i ex

RkE  REkkR
i Y il ,  Student Embalmer Mo.

working under my persenal supervision.

Exkd * & k

Student ..ueecvsrssccananenns Ghenesesasnsse Signed......Z
Student Embaimer

Licensed Eribalmer No 56 Missouri .

P, Q. Address.__Sts Joseph , Missouri.

Note: The above 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 so stated above.




