MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-035892.
DEPARTMENT OF PUBLIC HEALTP:“”A::.’ W_E:T_T_E—l 35{ rimary Registation Distict No. _5_6__2_'_5 .g.mar" No. ____-2 -2_-_- STATE FILE NUMBER

DO NOT WRITE AMENDED “’“""El ' S
ON THIS STUB L= \JE[' 5 iy 'lg_e
PLACE OF DEATH 2, USUAL RESIDENCE (Wher- deceased lived. |f institution: Residence hkefore

a. COUNTY a. STATENIissourib' COUNTY Hanm admilssion)
b. CITY {If outside corporate [imits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

OR
TOWN . .
Clinton _ years TowN Clinton Yenfl N O
<. iluDLéP?mEOORF (¥ NOT in hospitsl, give location) Inside Limits d. :L%EI!EE-I;S {I¥ cutside, give location} Resida on Farm

INSTITUTION Clinton General HOSD Yes [ No[] 820 E. Fran_'k lin Yes [0 No Dx
3. NAME OF DECEASED First Middie 4, DATE Day_ ~ -Yesr_ __

(Type or.print - - CARL - W, ELGES o ’ DEATH Sept. . 19, 1963

5. SEX 6. COLOR OR RACE 7. Mamiad [0  Never Married [J TE OF PIRTH | ¥ AGE (last birthday) | (F UNDER 1 YEAR IF UNDER 24 HR
Ma le White WIddwadﬁ Diverced [] ; / Sh Months Days Hours Min,

Vs 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | T2. CITIZEN OF WHAT COUNTRY

MEFRTRY fgorkine o even 1eatired) Clinton, Mo. USsA

13a, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Elges Katherine Holtgrew Maude Elges(Deceased)
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 18, SOCIAL SECURITY NG. [ 17. INFORMANT Address
{Yes, no, orunknown)[ {If yes, give war or dates of service)

18. CAUSE QF DEATH [Enter only one cause per line for {2), (b), and {c). 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 te the terminal PART ill, I decessad was famale was
disesse condition given in PART | (a) . thera a pregnancy in last 90 days.

~ [ ves I O No [ [ Unknown
o WAS AUTOSY | W0 AGCIDENT SUICIGE  WOMICIDE | Z0o. DESCRIBE HOW INJURY OCCURRED: TEnier nurs oF injury i PARY 1 or PART IT of item 16.)
: =}

. PERFORMED?
YES [J NO R’

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

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

o - i /
. her .
21. | sttended the dacuuu_i fmm_%_ﬁllj_, ?Mnd last u@hvﬁ on_w
/ 0 p '_m on the date stated above, ahd to the best of my knowledge, from the causes stated.

Death occurred at.
22b. ADDRESS 22c. DATE SIGNED

T 0 LK, Gl ey, i OB T , PP |9-20-63

23a. BURIAL CREMA'IIO 23b. DATE 2. NAME OF CEMEI'ERY OR CREMATORY 23d. LOCATIONCity, town, or county} {State)
REM L {Specify)

IA.B}tz;.:LA?DIRECTOR 9/21/63 ADDRESS Englewoo 2 DATE RECD. BY LOCAL REG. %% SII'éi!%A'FU E .
Consalus Clinton, Mo, Al- /745 WM di—l«gm

{Licensed Embalmer's Sﬂnmem 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 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . _ Stydent Embalmer’ No.

working under my perscnal supervision. { ' 2:
Student Signed . 444-‘-:—/
. Signature of Student Embalmer '
‘ . Licensed Embalmer NO.M
’ - ) \ .
- . ) _ P. O. Address -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of hcense)

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. A

Y




