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ymptoms will ba listed. All

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FLED APR 18 1959
AYa1t-579

Registration District No, ... %~ ’ é vnenree Primory Ragistration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

05 eegarerane L AL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Rnld-ﬂ:-ih-fiuroJ ‘
= COUNTY ST, FRANCOIS * TRyrssourT v YEFFERSON
b. Cé'l;( (If outaide corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Os"o o Inside Limits
= OR "
TownRURAL ST. FRANCOIS Yest Nory] TOWN ESTUS o YesO N
< Sgls—é-l?:g%lioﬁlﬁf\f%ﬂmﬁ:&?:cﬂucaﬁnn) Length of stay in 1b d. STREET (If,oullid-, give location) Reside on Form
INSTITUTION ) S§TRQP: THIC HOSPITAL _ADDRESS ROJTE # 2 YesO Nory
3. mAME OoF First Middls Laat 4, DATE Month Day Year
DECEASED ' CF
{Tope o print) MARY ELLEN ELLTIOTT e __APRIL 1010957
5. . 6. 7. 8. DAT 9. T IF UNDER § YEAR g
SEX / 6 color or RAcE MaRRIED [} NEVER MARgrED []] 8- DATE OF BIRTH | - At (T vears H-ﬂ-l Yex |r”u.|::ni aifad
EMALE WHITE winoweo [ oworceo [N APRTT, 8 1957

10a. USUAL OCCUPATION (Qloe kind of work done

106, KIND
dlfma most of working life, cven if retired)

nfan

OF BUSINESS OR INDUSTRY |1

1. BIRTKPLACE (City and atate or commtry }

o
Mi ssouri

Farmineton

12, CITIZEN OF WHAT COUNTRY?

li. S. A,

13.

FATHER'S NAME

Henrv Louis Samnpe]

Elliott

1

4, MOTHER'S MAIDEN NAME

Elva Mae Kronk:

*

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
¥ . or unknown) (1S yes. pive war or doles of service)
N [}

16. SOCIAL SECURITY MO, ||

"None

7. INFORMANT Address

Elva Mae Elliott,Festus,Mo.RFD#2

OVAL (Sptrlhl

- &

NAgE OF CEMETERY OR CREMATORY

¢Anon itf, town. or county)

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and ()] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
N o v 0 _[(PERELRAL STENERRHNRG & 2 PBEs.
Conditions, if any, ¥
which gace Jia DUE TO (%) "
¢ cgun ;’.
stating the under- .
z Iying cause last. DUE TO (¢}
o PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONMMTION GIVEN IN PART I{a) 19, *ﬁig:;ggv
- B
3 2600 | i it
:—: 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Pari I or Part H of tem 18.) 4
ﬁ () o 8
-<‘ 2. TIME OF Hour  Month, Day, Year
J IMJURY a.m.
E p.om. .
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or aboul home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g v WHILE Sfarm, factory, street, office Sidp., ele.}
WORK AT WORK
2). J attended the deceased Irom -3 - and last saw Ih alive on ML_
Death occurrad at m an the date stated abave; and to the bast of my knowladge, from the causes stated.
22a. SIGMNATY (Degree or title) 22h. ADGRESS 22c, DATE SIGNED .
.274@»@% 0.0 * 2%%’/—««% Do | 4-/0~5)
23g 235, DATE L. {State)

Zp3®

27

{Licensed EnfbiRertls

25. DA

%‘M /q, /f*rﬂ

ent on Reverse Sido)"r

TE RECD, BY LOCAL REG.

LY

EISTRAR S SlGNATUR? ; 2
L




.

Dt s T Tt ST-ATEAMEN_T‘,B‘Y LICENSED.EMBALMER

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

byme, or by ... P Maee s e Tiiiei e » Student Embalmer No...;.......1

working under my personal supervision.. - -

Student ... ..o i iiiiieiiaiaanaaaas
Signature of Student Embalmer

I e . . . o . Q\_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hts OWN HANDWRITING, (Fa
- o- to comply with the above constitutes grounds for revocation of license).- - :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

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



