t. Health,
, & Welfore
5. Public
th Service

5. 300
v. 1-57

3

otc. must use only standard nomenclature in item 18, No symptoms will ba listed.

Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in
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[T Dactor, coroner,
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A
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
AlE

Primary Regis_trulion Pistrii:t No. 15—‘7 ¢a~

o8-037364

STATE FILE NUMBER

Regulrur s Ne. Noe..... 42_9_{.;_ ______

::t'l-.'-Pl..ACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. If institution: Residence before
a. COUNTY R Phelpns a. STATE Misgouri b. COUNTY ppa lps admission)
: b. ClTY {E) OUI'!lde corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R
TOWN Rella Town s\ Yos (] Mo [3d "”ﬁ Jown Rt. 1, Rolla Yes[[] NoE]
ﬁgls.#r?:{:l%l)F (1f NOT in hospital, hive locatien) | Length of stoy jn 1b d. STR%ET (I outside, give location) Reside on Farm
L ADDRESS
INSTITUTION Rolla - " Yesk1 No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} OF =
JAMES WILLIAM ELLIOTT JR. peatH Oct. 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE I Never marrieo[ ] 8. DATE OF BIRTH 9. AGE S;" ::.,,; :ur‘e’?en;vam |:' UNDER z;HRs.
3 1 t bietl anths ays ours .
Male 0 White wiooweo[T] ,  pivoreen[] 5/5/19 24 B! Hirhdey Y

100. USUAL OCCUPATION (Give kind of work done
during mpst of yorking life, even if retired)

Shee worker

10b. K

g

IND OF BUSINESS OR
DUSTRY ,
oe lanufacturs

11. BIRTHPLACE {City ond

Phelps (o. Mo.

state or country) 12. CITIZEN OF WHAT COUNTRY?

a Usa

13a. FATHER'S NAME

James W. Elljiott

13b. MOTHER*'S MAIDEN NAME
Alice Josephine Charles

14. NAME OF HUSBAND OR WIFE

Blvae Elliott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r wnkngwn)f (IF yaay.gh d F sarvi . .
(o g gigrioammf U veappqer = deresofwervied | 489 20 0352 | Elva Elliott Rt. 1, Rolla, lio.
18. CAUSE OF DEATH (Enter only one¥yuse per line for (a), (b), and (c).) TERVAL BETWEEN
PART I. DEATH WAS CAUSED 3 A NISET AND DEATH
IMMEDIATE CAUSE (o) G ANNAS G BT ‘.\ LIS N 3 1‘ hEAMAL ) AL LS NAK
XN Ny >
Conditions, if any, WAL AR LAY - = AN LY >
Copders, i con, - oSy \ g
above couvse {a}, -
stating the under- \ - b,
z lying couse lost. DUE TO {c} it e ae s S hAAK
B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (q} 19. WAS AUTOPSY
s PERFORMED? 2
& YES[ ] NODE
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
i -
2 R U O L -
ol e, TIJMS OF Hour Month, Day, Year
i NJURY - .
H Q Pm AQ-D5 -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN LOCATION G&l COUNTY STATE
WHILE ATD MNOT WHILE , foagory, girest, office bldg., etc.) :
WORK AT WORK m k
2. 1 anended the deceased from —_— ond last 3aw ITa
Death sccurred ot \’b.h Q - m on the date stated chove; and to the best of my knowledge, from the couses stated.

23a. BURSAL, CREMATION,
REMOVAL {Spacify)

Burial

10/28/1958

58

23¢. NAME OF CEMETERY OR CREMATORY

Ozark lemorial G:urdens

A
2d. LOCATION (City, town, or eaunty)

22:; DATE ;uzo

{Stata)

\AN\ra

Rollal Mo,

24. FUNERAL DIRECTOR

ADDRESS

1100 Elm, Rolla, o.

Qect. 22

{Licensed Embcltner's Statement on Raverse Sida)

25. OATE RECD. BY LOCAL REG.

5. REGISTRAR'S SIGNATURE
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STATEMENT BY'LICENSED EMBALMER \,\\\
lmJ-d

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embL
DY ME, OF DY ittt re e et e e e rn e na st raes %ﬁ, Student Embalmer No. ...........covvune.

. £ L,
working under my personal supervision.

Student o e
Signature of Student Embalmer
Licensed Embalmer No. Wﬁ,;

P. O. Address.. iﬁv@é ......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ -

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

-




