o. 300
0.48

BIRTH NO.

FILED JUN 7 195‘6 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.

g : )
REG. DIST. NO. az;s PRIMARY REG. DIST. NO.

17270

State File No.nvminie e -

B_Q.{i )i‘fegixlrar;s No_/aa [ S,

a. COUNTY

1. PLACE OF DEATH
Phelps

a

b

2. USUAL RESIDENCE (Whara
a. STATE
- Missouri

decoased lived. I lastituiion: residence before
b. COUNTY adinissipn).

(‘ﬁ. o, or unknowa)
[+]

(1] you, mive war or dates of service)

16. SOCIAL SECURITY
NO.

Sam Elliott, 205 Spilman...Rolla Mo.

. CITY (If gutnide corpurats limite, write RURAL and give c. LENGTH OF e, CITY d. In Residence withln Lizalts of
townabip)| STAY (ln (his place? QR » eity of Incorporated town?
TOWN TOWN Rolla. Yo @ N é
d. Fﬁ.llo_ls..P:‘l_I@ME OF (If not in hospital or institution, glve streot addreas or loeation) ASDTIZ};]%ES (Ef rural, give loeation)
INSTITUTION205 South Spilmane 205 South Spilman
3. NAME OF a. (First] b. (Middle) ¢, (Last)
pecneh . { ) . 4, DATE (Month) (Day) (Yean
oo LULA ¥ MAY ELLIOTT pEATH 28 May 1956
5. SEX 6. COLOR OR RACE | 7. \l:f,I‘E!ROF:P!'Eg B;")!'ERCI\E‘:!ARRIED, 8. DATE OF BIRTH 9. I.AFE (!n‘h.ve;n 1!:; Umn IDM IF UNDER &4 HRS.
' (Bpeclfy} 1 ¥ Oﬂ ays | Hours | Min,
Female / White Never marrie 3 17 March 1879 kg l I
1Ga. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN~ 11. BIRTHPLACE . 12, CITIZENOFWHAT
H’ d% et of rkinsli!a.e:unl:f:atlmd) DUSTR {(City and State cr Foreign dttvl COUNTRY?
ousexéeping Home Fhelps County, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David C. Elliott | Rachael Scott Never Married.
3. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one catise per’
line for {a}, (b), and (c)

*This does mot mean
the mode of dying, stch
as keard falltire, asthenia,
ele. Tt méans the dis-

i, DISEASE OR CONDITION: 7
DIRECTLY LEADING TO DEATH'(a) l

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise {o the above cause (a) slaling
the underiying cause last.

DUE TO (o)

code, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

relaied to the direase or condition causing death.

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
22,7 S VA doof | w0

21a. ACCIDEAT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
HOMICIDE - M ! hom.fnrm.t-mrwuxubld:..m.)

2id. TIME (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
wiley 4 e |"RTD) TR

2. I hereby certify that I aitended the deceased fro

afnd fhat de

m., from i( uges cmd on dfje dale stated above.

Iﬂii that I last saw the deceaczed

WRITE PLAINLY—USING UNFADING I-iLACK INE—MAEKE A PERMANENT RECORD

Ad ey
/.

24z, I\A\‘IE

MIATE REC'D BY LOCAL
REG.

EGISTRAR'S SIGNATURE
*

OF Cl

a{{%ﬁ 105¢,

BETERY

31 May 1956 | Rolla Cemate

. Mi qnniﬁi

. DATE SIGNED

25. FUMERAL DIRECTOR'S 81 GNATURE ADORESS

gylhﬁn ons F‘uﬁra

éHome: p Rolla, Mo.,

(Licensed Embalmer’s St-t:mcnt on Reverss S:de)




P
s,
e e e

— RECEIVED
—— Paj4 &
‘ “asquiny a3 ;: ur:g Phelps County Health 'Ofﬁcer,
180140 Yilesy A;uﬂoo sdjayy County File Number... A 7.
Date Filed JUN S _ 1998, ..

J3A1302y

— — — —
-

STATEMENT BY LICENSED EMBALMER

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

DY TTE, OF DY o oiiuiuiammmoeeesomammmsasnnas s m st na s s e T s s Student Embalmer No,--....-..

working under my personal supervision..

vf Si&ned‘...-...‘ .......... .—@P«q—/e«g;gz

LT =3 2 ¥ 2P AR
Signature of Student Embalamer
t z vy ok
o o Licensed Embalmer No...%.#.
P. Q. Address _.... ﬂo‘&a«,
: N ' Note: T’}.le. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (F

to comply with the above consgtitutes grounds for revocation of license). : |
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. )
i¥ this body is not embalmed, fact should be so stated above.

“ »

' . < b IS ¥




