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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD:

et b4l s P oaca -

! BIRTH NO.

!EEDAPR 9 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

9420

State File No

rownahip)

STAY (n thia place)

REG. DIST. H0. e 7-S  primary REG. DisT. %0. 23 T K @ reistror's Noon$B Qoo
" 1. PLLACE OF RDEATH 2. USUAL RESIDENCE (Whets 4 d lived. U instiratl ik before
a. COUNTY a. STATE ,,. . b. COUNTY. adinimlon).
Phelps Missouri Phelps -
b. CITY (J4 outside corpurate limlis, write RURAL and give c. LENGTH OF

¢. CITY (U outside corporate Limits, write RURAL aod give 3 J E / V
S F J
ays

OR . i
TOWNinal - -Rolla township Life TOWN Rolla towngshin -
d. FULL NAME OF (If not in hoapital or iostitution, give strest addrem or looation) d. STREET {1 rorat, give icoation)
HOSPITAL OR ADDRESS
INSTITUTION Cemetery Road Cometierv Hoad
3 NAME OF s. (Fl:t) b. (Middle). ¢. (Last) | 4. DATE (Month)  (Dsy)  (Yean
(T‘rpeor Printy  ANDREW LEE ELLIOTT DEATH  March 20, 1052
%. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9. AGE (In 7enrs| ¥ iy | TEAR | 7 OVDER & NES.
N WIDOWED, DIVORCED (pactly) - mam umh-, Days § Hours | Mi,
" ale O mite SAnELe Sept. 18, 1602 |

da?dwimmmd
armer,

10a. USUAL OCCUPATION (thindd-uh
W 1&“ carr 1er4

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tsta or forelgn mmr.v)

12._CITIZEN OF WHAT
. ) COUNTRY?
Roila, Misscuri /)

13a. FATHER'S NAME

Benjamin E.

Eliiott

.

13b. MOTHER'S MAIDEN
Mary Z. Steck

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-Eréwmkm'n) | (I yus, give war or dates of urrvica)

16. SOCIAL SECURHOY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneoatise per
line for {8}, (b}, and {c)

*This docrs not mean
tAe mode of dying, such
a2 heart faflure, asthenia,.
ete. It meana the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gnm DUE TO (b}

rise (o the ubove cause (a) stating
the underlying cause lost.

MEDICAL CERTIFICATIO%

Joe £lliott Rolla, Misscuril
INTERVAL EETWEEN
ONSET AND DEATH

? 3 kg

Yo lrgee.

L4

DUE TO (e)

iy bt bt B, 3 o

tion which caused death.

1). OTHER SIGNIFICANT CONDITIONS

ions contriluding to tlu death dut not

Condit;
related to the di

232, SIGNATURE

28, BURIAL,
TION,_ REMOVAL tBnaetty
Suria

March 31,1652

{Degros or title)

U

or condition eausing death.
19a. DATE OF OP_FIROAN- 196, MAJOR FINDINGS OF OPERATION ' . AUTOPSY?
_ Hf- 200 ves [ .@

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg.. looraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hiome, farmm, astary, siwet. ofios bidg..sva.) -

HOMICIDE
21d. TIME (Mogth)  (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2H., HOW DID INJURY OCCUR?

WHILEAT[~} NOT WHILE _
INJURY =. | “woRK AT WORK . .

2.1 hereby eentify that 1 atiended the deceased from 412& 1882, lo _8 D PPli~r15 S that 1 last sow the deceased

alive on & 2, and that death occulred al wmq from the causes and on the date stated above.

23b. ADDRESS

I 23¢. DATE SIGNED

Rolla Cem
=

Z4c. NAME OF CEMETERY OR CREMATORY

2447 LOCATI (Olty, toorD, or county)

atery S0lla, Mjigsoizrd

EGISTRAR'S SIGNATURE
[+ %

17
TE RECD BY LOCAL
REG,
@4 [9S

AL DIRECTOR'S SISMATURE ADDRESS
y Rolla, Mo,
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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, or by ocerciame "

Student Embalmer No. "

Student ...ie ereeensirarasrereraraaianes Signed ‘@Q«Uzé 5?22.;4«&

Stud t Erub Imar
o : Licensed Embalmer No..... 4 4 ? 19

P. O. Address

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.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




