THE DIVISION OF HEALTH OF MISSOURI

e FILED APR 9 - 19¢  STANDARD CERTIFICATE OF DEATH State Fite No..., 9%7§

BIRTH WO, REG. DIST. 0. PRIMARY REG. DIST. RO. d Registrar's Ne

1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers d d lived. 1f ioaticudl Aienoe before
a. COUNTY . . a. STATE b, COUNTY. admislon},
i Moniteau .Co Missouri Moniteau
b, CITY (U outaids corporate Umits, write nmr...nd.in c. LENGTH OF j| ¢ CITY ' & Is Residence within {imits of
OR STAY iig shis place} OR - » clty of {ncorporated fown?
: TOWN California, MO WaTlk ¥rs™| _ tom Galifornia L EETRDT
FULL NAME OF (If pot in boapltal or Instization, give strest addrows or loeation) o STREET (If rarel, give location) 3 60 gf
o HOSPITAL ADDRESS
S ISHTORON 810 N Oak St 810 N Oak St Nz
| g 36‘2};&%5%2 a. (First) b, (Middle} c. (Last) 4. DS-II;E (Month)  (Day)} (Yean
e (Tvpe or Print) Albert : Elljott peare Apr 2 1956
| E 5. SEX 6. COLOR OR RACE | 7. MARIEEB. ml-:"\rfozgcpgsn(glsg. / 8. DATE OF BIRTH 9. AGE (tz"‘ni’: wocs 1 Yo ¥ o .
: . - pecily, ¥ o eurs | Min,
3 | dale white Yarried Mar.9, 1868 | “88*" | B
i z 108, o;rsg.:\nl; SEG‘:E!P'ATION |G kind of work- 10b. KIND OF BUSINESS OR ku\; 11 BIRTHPLACE (i \ad State or Fereign Country] - 1zég|1'|%%~opwum
B2 Tetihred FATmOr __farger Missouri .S.A,
| 4' 13a. FATHER'S NAME " |13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
! o Bryl Elliott . | Margaret Bryant | Rosie Elliott
| [& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY { 17,INFORMANT' 5 _S1GNATURE QR NAME ADDRESS
“ (Yes, o, or unknewn) | (If yes, xive war or dates of servios) NO. 7 .
& : none /@M _ <
* 1| 18;-CAUSE OF. GEATH™ ' rE PR - ‘MEDICAL CERTIFICATIO! e
A\ || Enter only onecauseper | DISEASE on CONDITION / °N5?‘N° %SHE

line for (), (b), and (©) DIRECTLY LEADING TO DEATH‘(a)

« T does- mot mean ANTECEDENT CAUSES M ;
the mode of dying, such | Morbid conditions, if any, eiﬂna DUE TO (b}

o8 heari fallure, asthenta, rise {0 the ahote cawcte (g} sating
de. It means ihe diy. | (he underlying coude last. |

care, injury, or complica- DUE TO (c)
tion which coused death.;, | 1. OTHER SIGNIFICANT CONDITICNS L ) i g - .

Conditions contribufing to the death but not
related to the disease or condition causing death.

19a. DATE OF op.lg%nh 190, MAJOR FINDINGS OF OPERATION el R, 20. AUTOPSY? -
334X | v w
21a. ACCIDENT (Spedty) 21b. PLACEOF INJURY (ag..incrabont | 21c. . ) (STA
SUICIDE .

bome, farm, tactory. sirest, ofios bidg..ete.)
HOMICIDE o : ) /ﬂ}
-

.

Zld TIME (Month) (Day} (Ylll') (Hour) 21a. INJURY OCCURRED
- QF W e oon : WHILE AT ROT WHILE
* INJURY . WORK A WORK - -
Jﬁ»MM . , 19& that I last saw the deceased

> J qnd that death occurred at /i , from the causes and on the date stated above.
v A s e 2T
ERY OR CREMATW | 24d. LOCATION (ony, tofm, o:eounty)/ - 7 (State)

&Jd/”/&»&, . .

WRITE PLAINLY—USING UNFADING B
r H




ot

A STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

LT L S Signed... *j@% /y . /g"‘w"évﬂ .............

Signature of Student Embalmer
Licensed Embalmer No..%c./‘.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license)., .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. P
1¥ this body is not embalmed, fact should be so stated above. -
-




