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

»
L

fLED FEB 4 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2201

Mariqn

b. CIO"I;Y (If outside corprate limits, write RURAL and
TOWN Hapnnibal, M4 saaunl

c. LENGTH OF

“%ﬁ?*”

_State File No...
' BIRTH WO. REG. DIST. MO, M PRIMARY REG. DIST. MO M Rrgmm:h’a 2' g
1. PLACE OF DEATH 2. USUAL RE&IDENCE (Wlun decessed 'thved. 1If } 3 befoes
a. COUNTY #. STATE - b. COUNTY “adaimton!,

Ralls

¢. CITY (11 cutxide muumih.vmnummmm

TOWN Center, Missonri a8 T |

(Y'ew. 8o, or unknown)
- IO

{1f yes., d"mwdn-dwvlw)

16. SOCIAL SECURITY
NO.

nong

d. FULL NAHEOF (I’Mh‘ pltal or k give straat add d. STREET (If rurat, give koeation) |
HOSPITAL " ADDRESS / |
msmu*rlou.s-,t Eljzabhebh Hasg* +a) Center, Miggouri

_3.64&ME Ol; 8. (First) b. (Middle) ¢. (Last) 4, Ds}'g (Mcnth) (Day) -(Year)

{Twpe or Print) Samuel Edward Elliott DEATH Jan, 24, 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T, AGE Un rean|  OGIR 1 1IN | & GN0% 1 433,

WIDOWED, DIVORCED (Bpecity? st birthday) Mnnthl Days | Hours | Min.
Male White  |Married. . 4 |July 2, 1869 l

10a. USUAL OCCUPATION (O kiad of mork i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - (City «ad Stste or Farsigs Gruntry) 12, . SITIZEN OF WHAT
armer Farm | Missouri Zd U,S8,.A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Robert €. Elliott: - Elizah Res T

1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS

Mrg,., Catherine BEllioth Cente

18. CAUSE OF DEATH - ICAL CERTIFIGATION IRTERVAL m
.|l Enter ant I. DISEASE OR CONDITION
e for (a3, (29, and ‘::;' DIRECTLY LEADING TO DEATH® (4 / Wd /L{_M el dde
*This docs not meon | ANTECEDENT CAUSES M BB )
the mode of dying, such |  Afortid conditions, if any, gising DUE TO (6) & - -
as heart faflure, asthenia, | rise to the above cause (o) Hating C
de. If means the dis. | TAe tmderiping cauae lazt. (.
case, injury, or complice- D!JE TO (¢}
Hon which coused death, | 1). OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
rdutfdbt'hc dhweo’:'wudﬂmmm — /5‘3)( .
19a. DATE OF OPERA- AJOR nNmNGS OF OPERATION ; S 20. AUTOPSY?
. TiON z } : Q
1 oA - --..;1 ves (] wo
"2a. ACCIDENT 21b. OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beww, farm, (actory. strest. ofbos bidy..e1e.) .
HOMICIDE ] :
214, TIME (Msd) (Day) (Yoar) (Hwwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | e L] e - ,
J N
2 T hereby cértify that 1 auended the deceased from &_&, 19ﬂ, lo ﬁ_&i_ﬁ, wﬂ that T last saw the deceased
alive on , 19 ‘and that death rred al —_____ m., from the causes and on the dale slated above.
[ 22%. SIGNATD _ J (Degreartitle) | 23b. ADDRESS ' Z3c. DATE SIGNED
Adute s/ M.D, | Hannibal, Missouri [~30-85 3

24c. NAME OF CEMETERY OR CREMATORY

24. BURIAL. CREMA- | 24b. DATE

O owtin 701,27, 1953 St. Paul Cemet
OATE RECD BY LOCAL | REGISTRAR'S NATURE 7 617 -
1L-0w-53 ™) [t Juck B Wisshe

4

*s Staverent on R

24¢. LOCATION (Oity, town, o1 county) (Btate)

ng ILBJJ_S._ﬂou.n.t_y. X e ‘l

MERAL DIRECTOR'S SIGNATURE ADD
y -

s -
- &’
‘_‘-_(I

Side)



RECEIVED _FE
MARIGN CO, HEALTH DEPE,

DATE FILED_£tp 3 _ipa.

&
STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by S
.................... R Student Embalmer Mo.
working under my personal supervision. ' } '
SEUB@NT vuvrecensnssnmsruransssssannonannnan Signed.....

Student Embalmer

icensed Embalmer Noea 2
P. Q. Address )ﬂ-ﬂ

Note: The above il"-?IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply with
the above constitutes grounds for revocation of license.)

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