MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025826

o 'j X 4 3/ STATE FILE NUMBER
Registration District No. A& ______ Primary Registration District No. _ _-__-_-_____Ragnsrrar sNo. 0 T

DO NOT WRITE
ON THIS STUB AMENDED 4/ J
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY sdmiasi
RVS iogq E Tirirht . Missouri Wright miaslon]
ev. 4/ =z b. C{I)l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ctl)TRY tnaide Limits
[37]
TOWN TOW
: 3 in Grove Life OWN Mountain Grove Yol No O
i/ 5f/ w c. f«%& NIATEOOF {1f NCT in hospitsl, give location) Inside Limits d:g)%EEE‘sS {If ovtside, give location) Reside on Farm
[
2,47 | |8 INSTIIUTION 339 West First Street Yot N O 330 West First Street |[Y=0O NXT
q 2 3. (l_:AME OF n:)cusen First Middle Loat 3. DA'I’E Maenth Day Yoar
¥pe or print;
) EVA IRENE ELLIOTT pEATH June 18, 1962
/ 5. SEX 8. COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UN:ER |DYEAR ':'JNDER i: HR
Widowed Di d Months ays ours in.
5 Female Bhite dowed O vorced O LL/ 16/1881| 81 Years |
— 2 102, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or couniry] | 12. CITIZEN OF WHAT COUNTRY
& 2 during most of working life, even if rotired)
cusewife Texac County, Mo USA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
— 2 5
% William J.Rhodes Catherine Bowler Andrew Jackson Elliett
8 2 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
{Yes, no, or unknawn) | {If yes, give war or dates of service)
933 X |uw Neo Marion C.Ellfett - Mtn.Grove, Missouri
--——K— °<¢ [ T8. CAUSE OF DEATH (Enter only one cause per lina for (a), k), and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
12 | = IMMEDIATE CAUSE (a) >, 4 .
LR Q 0 3 L4 g
b o
12 o $ a Conditions, if any, DUE TO (b)
__&'_Q_ W ;'7; which gave rise to
Iz o e ender !
—= stating u - '
13 02 -0 " lylng cause last, DUE TO (c) 1
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART T(1. (f docossad was fernals  wai-
g disesse condition given in PART | (a) there a pregnancy in lest 90 days.
v
E § l O Yes l 0O No I 0 Unknown{
g é 19. :VASOARI.}“\IEODF;SY 20a. ACCBENI su:clz:nlos Homcllcms 706, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of tnjury in PART | or PART 1l of item 18.)
ERF
2 7] YEsJ NoDO
g 3 TIMEOF  Howr Month, Day, Veur
Z § g INJURY . am.
w 8 ; p.m.
L 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or shout home, | 20f. CHY, JOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK farm, factory, strest, office bldg., etc.) ;
5 NOT WHILE AT WORK []
o of (=} ’ "
5 (o] g é *| 210 1 anended the deceased from_fl.ﬂgﬂ.,_Lk_"_d‘_L, !n_ﬁ‘abl_ltl&nd last saw L‘:‘allve un#!i’/ ?GL
: ; a . Death occurred ot 6 e] 5 P. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- 3 .
g e 3 6] 2Za. SIGNATU tDw">°;;’|') wf‘s /TE SIGNED
& m M kf»ﬁ!
= ©» = M.ouw—&—-, - ¢ . F) z__ t
- g 23a. agﬁmlhﬁgmyéo)m 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or caunty) (State)
o a REMOV. peci
z & Burial 6/21/1962 Lone Stayr Cemetery Mount in Grove, Missopri t
= < | "2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SW b
wi =
= ® lBarber Funeral Home - Min.Grove, Me 4.2 d./?‘a j L Z,¢4 PP
(Licansed Embafmer's Statemant on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Fepeyn _WI&J’? .the above constitytes grounds for revocanon of ||cense) N .
T 9§ embalmed by #'STUDENT, he alsd shall™sign nhis OWN: handwrmng =T \I‘_\\-' Toiyu®
’ If this body is’not embalmed, fact should be so stated above.
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