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TE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g

(Vg
(XY
p—_

FILED DEC 18 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.uisiiiirecencsrseressineem

REG. DIST. No. __eod Z~SPRIMARY REG. DIST. NO. 2T DNS~Z Repistrar's No....... ca‘az._

t of w tife, aven if retired}
Eired Farmer”

dona duﬁnx

10b, KIND OF BUSINESS OR IN-
» RY
General Farming

Phelps County, Mo.

.(City and State cr Foreign Countrv}

- BIRTH NO.
1. PLACE OF PEATH 2. USUAL RESIDENCE (Whete Jscossed lived. If institution: resldence befors
a. COUNTY Fhe 1PS a. STATE Mis souri b. counryphe 1PS nidinlssionl.
b. %‘é\; at oum;; c;.r;.u:h limits, write RURAL nndwn:r;l vios ggéﬁyslkiyg?‘i) c. :é"l\%fu Rolla a 1, c}}:;,g:,,l:,m ‘:li’:l:'j:‘“"g"t:'i!o
d. FULL. NAME OF (If ot ia bospital o instisutlon. eive strant address ot location) STREET {3 rural, give location) [N
HOSPITAL OR ADDRESS .
INSTITUTION Phelps Co. Memorial Hosp. RFD 1, 5 miles Fagt of Rollsa, llo,
3. NAME OF 3. (First) b. (Middle) c. (Last) 2 DATE Moot (Da
one s rn)  CHARLES ELLIOTT O pace 1, Thse™™
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. €]| 8. DATE OF BIRTH 9. AGE Un yeara| ¥ OWOER | YEAR | @ uNbER o0 vl
Male White Wi Suad "R P aot, 22, 1885 ey |Mestf e | Toun | 2
102. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE .

12. CITIZEN OF WHAT
SQJQTRY?

. Enter only one oariss per:

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
David Elliott | Rachiel Scott Jessis Elliott (deceased)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) {ﬁé-li‘ei" war ot dates of service) none . v'rarren Elliott Rt . 1 s Rolla’ hio
INTERVAL BETWEEN
18. CAUSE QF DEATH ONSET AND DEATH

line for (&), (b), and (¢}

*This does not mean
the mode of dping, such
a3 hear! fallure, asthenin,
ce. It megna the dis-

|. DISEASE OR CONDITION

' MER{CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (g _ ' ' '

ANTECEDENT CAUSES

Z/klulﬁs_

225

Adorbid conditions, if any, giving DUE TO (b)
rise {o the above caure () slating
the underlying couase last.

DUE TO (¢)

care, fnjury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT COMDITIQNS

Conditions. contributing o the death buf not
related to the diseare or condition ceusing death,

19a. DATE OF OP_[E_I%AN- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
177X | s i

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {o.c.,inorsboct | 21e. (CITY. TOWN, OR TOWNSHIP} {COUNTY) {STATE) -

SUICIDE homa, farm, inctory, street, office bldy.,ete.}

HOMICIDE
21d. TIME (Monsh) {Day} (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILE AT[—] NOT WHILE
INJURY @ | WoRK Arwgnx ) A i

2z. [ hereby

certt, t I atfended
« alive on _ﬁm

‘VM"/ @9

the deceased from , lo

, //3 19 a 6 that I last saw the deceaced
, and that death uccurred at 12335P 335D m., Jrom the causes and on the dale staled above

2, SIGNATLW (Degroe or tltle)ﬂiﬁb ADDRESS

22

TE SiGNED
=z

s, BURITAL. CREMA. | 24b. DATE S AE OF CEMETERY OR CREMATORY | 240 LOGATION (Ofvy. town, or somntyy (Smte)
10N, REMOVAL (Bpecity) .
Burial /2~ /6.19.)6 Rolle Cepetary Rolla, Ho.

DATE REC'D BY LOCAL
-/

gEG ISTRAR'S SIGNATURE
. ’

{Ticensed Embalmer's Statemect on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

1100 Elm, Rol

ADDRESS

19-’ M‘O-




RECFIVED

Phelps County }i-alth Officer,
County File Number_ G o.0_.
Date Filed EL_ L v ™83 .

——————————— —

STATEMENT BY LICENSED EMBALMER

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

Heo........ , Student Embalmer No.............

DY I, OF DY ittt e et

working under my personal supervision..

Student ..o aiias

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

- 1



