THE DIVISION OF HEALTH OF MISSOURI

. Health, ALED DEC 31 1957 STAND:ED CERTIFICATE OF DEATH Enflﬁﬁﬁl

& Welfare
. Public Registration District No. ... ...Z......_..._ Primary Registration Distrigt No. . - Registrar’s No. _!3.0.%.'.
h Service
I. PLACE OF DEATH 2. USUAL RESIDENRCE {Where daceasad lived. If institution: Ruid.:::.il;:ii:r:)
o COUNTY  Callaway o STATEMissouri = B ©OUNTYSaline
5. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 tnside Limirs
v. 1-56 21 T%ﬁlN . Fulton Yestt NoO T%':'N Gilliam &7 7 § Yesy NoD
e. agé#]‘?:g%gp (1f NOT inhospital, givelacation)|L ength of stay in 1b 4. STREET ===-— {lf outside, give location) Reside on Farm
Z s msTiTuTioN State Hospital #1 |41 yrs 7 mo ADDRESS Yostl NoD
L
-2 3 wame or Firat Middie Last 4. oate Month  Day  Yeur
¢ ECEASED
%= (Tvpe or print) ELIZABETH ELLIOTT DeATH 12 20 1957
= é S. SEX | |6 coLoR OR RACE 7. Mnnq{zo NEVER MARRIED []| 8- DATE OF BIRTH Is. ,Aﬁ'E’;:;:.r’th&';r;r)a ;::'::Eﬂ I;::R !f';-rNDER z;ugs.
i ? i L] oury in.
.= Female White wivoweo [} pivorceo [ 187_5 ! 82 7
; ¥ : -{10a. USUAL OCCUPATION {Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) . 2I[12. CIMIZEN OF WHAT COUNTRY?
. during mos! of working life, even if retired)
- B2 w v . H i i S A
; 87 4 Housewife ome Frankfort, Missouri U.3.A.
3 g":—:, = 3. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
= =t w
>, P70 Unknown Unknown
o
" z° o I 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY MO, {|7. INFORMANT Address
: R g— {Fer, no, or unknown) | (if pes. give war or dales of acrvice) St t H . t l N l F\ult M . .
- g > W unk unk. . |State Hospital .No. 1; on, Missouri
- . ,
r 'g o 18. CAUSE OF DEATH [Enter only one catse per line for (ay, (b}, and (c}.] INTERVAL BETWEEM
> Puox PART |, DEATH WAS CAUSED BY: ) - ) - ONSET AND DEATH
Ts o IMMEDIATE CAUSE () - _Prnenmonia : '
o5
S v . -
- 4 Conditions, if any,
+ 2.8 e :ﬂ:’ich gace risg g0 | OUE O ® - ; — T y
- e cause \8). )
E2 m stating the under-
EG ™ - iying cause last. DUE TO (¢} -
2 g =2 PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(2) 19. F\,‘g& s:;ggf*’
o g = <
58 x by 4524 ves [ no
£ — 'Ii_' 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter neture of infury in Part or Part 11 of item i8.)
LN § g a O W]
»=
R 2  20c. TIME OF  Hour  Month, Day, Year | - o .
Q& ] INJURY am T , R .-
e 3 p.m.
] g
-2 g . |  [20d. vuuny occurreo 20e. PLACE OF INJURY (¢. g., in o7 ahout home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
- ' WHILE AT NOT WHILE [ farm, factary, atreet, office bldg., ee.}
En W WORK = ATwoRrk |
; E 2 aLe hospreal L -
L2 7 | N S iended tht decessed rom __5=2b4-16 . to _12-20-57 RO S
- .'é Death occurred at 1:15% s Pin} m on the date stated above;'and to the best of my knowledge, [rom the causes stated.
.-E o | Tz viGuaTure : {Degree or tisle) 7O | 2b. ADDRESS - 22c, DATE SIGNED
5% 1HQC. M.D. - ' State Hospital #1; Fulton, Mo.|12-20-57
- N -
. -.;‘ 5 23a. BURIAL, cngmn?n‘. 23. DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY Zwﬁn (City, towrn. or county) (Sta’e)
- REMOVAL {Specify - ' .
v 2 .
8% — L2/ AM.M&;M ‘2—»‘—_/ 24—5' ~
) fa .| 24. FyneRrAL DIRECT, 4 ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S 5|SNATURE
1 0 /;WQ It Lol ks 10, Lop 241957 A/

jcensed Embalmar’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

B R e L < T N ,- Student Embalmer No..........

working under my personal supervision..

Student ..o ieiiieiiieae, Signed ... ..o e
Signeture of Student Embalmer

© Licensed Errvbalmer No,.........

-...__...'. - - | A - P.d.ﬁﬁﬁmﬁl

b "f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALLEZRm his OWN HANDWRITING. (F
;. to_comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he also shall- sign in his OWN handwrrtmg
If this body is not embalmed, fact should be so stated abowve.




