THE DIVISION OF HEALTH OF MISSOURI

e TatED AUG 11 g%} STANDARD CERTIEICATE OF DEATH 50, i no 00149
/ PRIMARY REG. DIST. no.‘j__zza:.gmmu No................b_: J—

‘f“ "GIRTH NO. . REG. DIST, NO.
$ 1. PLACE OF DEATH B ab y o 2. USUAL RESIDENCE (Where d d lived. Il Iowtitaticn: rexidence before
. COUN . STA . .
_§r ¢ N Moniteau [ *STAE MY ssourd b COUNTY  Monitealf™=
B b, CITY tIf catalde eorpurate limits, writs RURAL sod wve | STANNGTH OF || c. CITY (f ouidy corporate lidta, write RUBAL aad give towmatitn) o' & ¢ &
STAY (In this place) .
Xy TOMRY Fial=Callforntal SRoS TOWN  Rural - Hizh Point Z
~ d. FH(])JS-PII‘#AT.EOORF {I! not in hoepitat or instiruticn, glve sireet address or loeation) d ASDT&?EETSS (If rural, givs location)
% INSTITUTION
0 3 NAMEOF ™ o (Fimt) b. (Middle) C. (Last) - #DATE  (Mout) (Dep) (Yea
(Tyeor i) Christina Barbara Elliott pEaTH August 1 yggo
' 5. SEX ﬂs. COLOR OR RACE | 7. #i‘n%ﬁ%g gls‘yggc MARRIED, R 8. DATE OF BIRTH 8. AGE E dormnl v oo | Tan TUR | 7 oa B L
T (Bpeaily. 0! Hours | Mg,
Female [ "hite Widowed 32— | May 10, 7862 | 95 | 21 271™|
10s. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during tmoesof working e ovenlt cuteets | DUSTRY (Btate or forsles couey) c '%86*»}%%’#? WHAT
Youseywife Cole County, Missouri .5.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Phillin Beichail i lydia Liefzk ] Albsrt Glen Elliott
5. WAS DEGEASED'EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yea. no, or unknowa) | (If yea, give war or dates of servios) NO. - — .
: Mrs. Frank Scott Latham, Mo.

8. CAUSE OF DEATH INTERVAL BETWEEN

R MEDICAL CERTIFICATIOJ“ e . ONSET A
. Enter only onecauseper [ |. DISEASE OR CONDITION anVtnies 5 H
lins for {a), (b), and {c) DIRECTLY LEADING TQ DEATH" ()

*This does not megn | PNWTECEDENT CAUSES ) 4 / W

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

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

s hear! foilure, axthenin, | rite to the above canse (n) sating i a. i B
-~ ce. "It mena'the dis- | Hhe underlying couse lag
case, infury, or compli DUE TO (e) .
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - - s .
Conditions eontributing to the death but 7ot Ferr s oo M&ﬂ.
related to the dizease or condition causing death. ..
: 192. DATE OF OPERA: |.19b. MAJOR FINDINGS OF OPERATION - '| 0. AuToPSY?
| 4500 v [0 w
2la. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (o.x.,inorabent | 2ic. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE) .
- SUICIDE co N homa, farm. tastory, street, offiow bldy,, s10.) ’
HOMICIDE Harrison Moniteau Missour
2td. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
- OF WHILEAT ] NOT WHILE
INJURY - n | “work AT WORK
2. I hereby certify that I atlended the deceased from M 59,41 to %_, 1942, that 1 last saw the deceased
alive on - & , 1952 and'ihat death occurred at L._A m., Jrom the causes and on the dale stated above.
2%, SIGNATURE (D% or nue) 23b. Aﬁnnass 23c. DATE SIGNED
2 Na uRl A vLALCREMA- DATE. 2%, NAME OF CEMETERY OR CREMATORY | 240 Loc.Aﬂou (Ot town, or county) (State)
Eupial &“-4 J2.  imi ana}Cem bopry Rurzl California, M iqanmﬂi
DATE RECD BY LOCAL REGIW{ARS T ﬂa — | 25, FUNERAL DigECcTOR 3 TURE - ADORE .
2y &, ST W Vdpoinsy Q170 0l & %ﬁ"
5 / L
7 I(E7&-ed Edbalmer's S ?g Side) '




hal™)

R

o

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, 0 by

. _ s
working under my personal supervision. - tudent Embalmer NOiiuvssnvessoasenaana cereana
Signed.. ,// /5 %
BIgned.cscocencvosssnsanonsonnssvannsnsnan .
Student Embalmer _ Llccnaed Embatmer No.......4 5 53 7

P. O. Address_&%@m_.m.m)@;m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




