MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-035892.

DEPARATMENT OF PUBLIC HEALTH AND WELFARE
Registr istrict No / 37 Primary Registration District No. BQRL istrar's N _3 1 STATE FILE NUMBER
B EILES s594 : —
PLACE OF DEATH s% 2. .USUAL RESIDENCE (Wheu deceased lived. If institution: Residence before

a. COUNTY . STATERM S zh. C i
H e a NIls s ourlh OUNTY H enm admission)
b. CITY [If ouniide corporate [imits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

OR
TOWN . 1
Clinton i years TOWN Clinton Yenfl No O
<. !"“UOLIS:PP;I&TEOOEF (tf NOT in hospitsl, give locstion) lnside Limits d. :I;T)%EE‘I;S {if autside, give locatian} Reside an Farm

INSTITUTION 07 i nton _General Hosp |Y=& MO 820 E, Frank lin Yer 3 No Dy
3. NAME OF DECEASED Firsr Middle Last 4, DATE Day_ — ~Year_ __ -
vpe oL primn - - CARL w. ELGES o " ofam Sept . 19 , 1963
5. SEX 6. COLOR OR RACE 7. Mamried [J Never Married [J 7TE O7IRTH %. AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR

M a l e Whit e Widowed fﬂ Divorced [1 8 ll- Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

METEPE  gorkine o aven f catired) Clinton, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

August Elges Katherine Holtgrew Maude Elges{Deceased)
7S, WAS DECEASED EVER IN U.5. ARMED FORCEST 5. SOCIAL SECURITY NC. | 17, INFORMANT Address
{Yes; no, or unknawn)[ (If yes, give war or dates o

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEA‘H'I (Enter only one cause per v Tor oy (e ST TSR INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: QONSET. AND DEATH

IMMEDSATE CAUSE (a)

DOCUMENT

-Conditions, if any, DUE TO (b)
which gave rise to
above cause (s},
stating tha under-
lying  causs  Llast. DUE TQ {x)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminsl PART Il If decoased was femaie  was
disesse condition given in PART | (a) . thera a pregnancy in last 90 days.

~ [O e I O Mo [ E] Unknown
o WAS AUTOSY | D0 AGCIDENT SUICIOE WOMICIDE | Z0o. DESCRIBE HOW INJURY OCCURRED. {Ever nturs oF injury m PART 1 or PART 1T of item 18,
=}

 PERFORMED?
YES[J NO

20c. TIME OF  Houl  Month, Day, Yesr |
= INJURY am.
pam,

304, INJURY OCCURRED 206, FLACE OF INJURY (e.9. i or about homs, | 207, CITY, TOWN, OR LOCATION
WHILE AT WORK [] . form, factory, street, off-ce bldg., ete.)
« NOT WHILE AT WORK [T : '

o - ] /
. her .
21. | sttended the dacuasu_i fmm_%_ﬁllj_, ?Mnd last u@llw OLW
10 p ' _m on the date stated above, and to the best of my knowledge, from the causes staled.

Death occurred at.
22c. DATE SIGNED

eTY s.gucm:a % 5 W ; { > Z2b. ADDRESS ' % ?_.’o-éz

23a. BURIAL, CREMA'IIO 23b. DATE 23c. NAME OF CEMEI'ERY OR CREMATORY 23d. LOCATION “City, town, or county} (State)
REMOVAL [Specify)

24.B}t£;f|!LA?]DTRECTOR 9/21/63 ADDRESS Englewoo 2 DATE RECD. BY LOCAL REG. 24, REGISI’!.AR £ SIE;NA'I?U E .
Consalus Clinton, Mo, Al- /755 WM dj—bgum

{Licensed Embealmer's ngamem an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT B8Y LICENSED EMBALMER

| 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

Signed ? a\.,,;é./

Signature of Student Embalmer

P Y

‘Note: The above MUST BE SIGNED BY

. Licensed Embalmer No..ié_m
\ .
P. Q. Address -

THE' LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
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. .




