MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-045711

DEPARTMENT OF PUBLIC MEALTH AND WELF

% £ é
. STATE FILE NUMBER
REQMrahon District No. __...35_}._/_______Jrimary Registration Distriet No. Z .F.S:B.-Z__--Registrar': No. __. -K_ _________

DO NOT WRITE
ON THIS 5TUB AMENDED FH_EDnFe v ;
1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o 8 COUNTY Warrbnulo, s STATE Mg, b. COUNY gt (Thapledimion
Rev. 4/59 % 5. CITY (IF auiside corporate lmits, giva TOWNSHIP only} Length of sty in 1b < ciy Inside Limits
frv} R R .
E: TOWN Warrenton 33 Yrs, oWN Wentzville Yl No DI
]]&‘7 zﬂ < c. FULL NAME OF (If NOT in hospital, give location) Home Inside Limits d. STREET (If cutside, give location) Reside on Farm
= WenviovKatle Jane Nursin Yes @ NoD) FopRess Yee D N
es [-] es o
g22|.3 g %
3 3. (!:AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
ypo or print}
” Claude G. Elliott veath  November 28 1962
‘ ¢ 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ a DATE %RTH 9. AGE (last birthday) | IF UNhDER ID\‘EAR I:UNDER 24 HR
i i Maont| Min.
5 N Male White Widowed Divorced [ 23 1 83 onths ays ours in
B — 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
2] duri t king life, even if ratired
6 g Bimber """ "Y | Self Employed (Henry Co. Indianal U,S.A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Un Known Un Known Maud E, Elljiott
8 N oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
— i« (&, no,_ar unknown) | {If yes, give war or dates of service}
9)5)X | ¥h Enown | ¥ None Claude G. Elliott Insurance Paper
] — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 w = IMMEDIATE cAUSE () __Pneumonia, bilateral, hypostatic 3 davs
11 Q ]
[ SN a]
s} .
12 o (% a Conditions, if any,] DUETO () ‘cBTCinoma of the stomach unknown
?é'_ e w |5 which gave rise fo =
s [ above cause (a), Cerebral artericsclerosis "
13 E = stating the under- "
‘ -‘“2 lying cause last. DUE TO (¢} _S.e.n_}._l.e_.d.ﬁm.en.t.i.a
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nmot related to the terminal PART 110, If decoased was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; § ]C] Yes | O Ne | 3 Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g o PERFORMED? a O 0
g o YES [1 NOXJ
z Iz 2 | 205 TME OF  Houl  Manth, Day, Year |
3 H INJURY a.m.
x 2 g P
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or abour home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [
o o [a]
S o g é 21. | sitended the deceased from. 10-17-59 10, 11-28-62 and last uwﬁf’ alive on. 11_27-62
@ ; a Desth occurred at 6: 30 P, m on the date stated above, and to the best of my knowledge, from the causas stated.
w ]
wn im =t u a. STGNATORE ) Title} 27h. ADDRESS A 22c. DATE SIGNED
2 & 2 © — Warrenton, Missouri 11-296-
[ 2] =
2 T3, BURIAL, CREMATION, [ 23b. DATE ? 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION [City, fown, or county} (State)
o) o REMOVAL (Specify]
z | _Burial 11/30/1962 |Hiram Cemetary St, Louls Co, Mo, /
< RECTOR ADDRESS 25, DATE RECD. BY LOCAL RE /E ISTRAR'S SIGNATURE
= 24. EFUNERAL ] 1 H c(
i > gc ER‘ E'tj.zmerﬁ ome g / ﬁ
7 i 4 S

{Licensed Embalmer’s Statement on Reverss Side}




RERIEE T T
~« - STATEMENT BY LICENSED EMBALMER

a s ‘,’}l"],""l' s S

1 hereby certify 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

Licensed Embalmer

== P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the abové !é6ristitutes .grounds for revocation of Iucense)
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng.
. If this body is not embalmed, fact should be so stated above. .

-+ -+

(Failure to comply




