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E—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOUR!

FILED APR § - 165¢  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. d

State File No..... 9@?-
w Registrar's No. o/

BIRTH NO. REG. DIST. WO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. 1f | Ad before
a. COUNTY ’ 1 a. STATE b. COUNTY, adinineioal.
Moniteau .Co Missouri Mon:iteau
b, ClTY (I outcids corporate mits, write RURAL and ;-lv. ¢. LENGTH OF ¢ CITY I Residencs within {imits of

Ky

STAY iig shis plare}|| OR » » clty of incorporated fown?
oMY California, MO Wa Tke ‘3 Yrs ToWwN  California TR
H(‘)-SLPF'FAME OF (If ot i bospltal or lnstitgtion, give strest addrees or location) ..A%Ttl,?’}{fgs (1f rarsl, give location) d 60 gf/
INSTITOTION 810 N Qak St 810 N Qak St D
3. NAME OF a. (First) b. (Middle)} e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) Albert Elljott l DEATH Apr 2 19 56
5. SEX 6. COLOR OR RACE | 7. MARB,_}E% Nf\yoERc'ESRRIED' 8. DATE OF BIRTH 9. AGE ﬂ-;:-)mi; vio 1 TEAR g troen & .
/EL), - (Bpecify, ¥ ©; ours .
_Male White | '‘Married Mar.9, 1868 | “88* | B |
108. USUAL OCCUPATION (i kiad of ok | 105, KIND OF  BUSINESS OR IN. | 11. BIRTHPLACE (g1, vag State or Forsign Comnery) (] ‘%S'T'%Eg‘”‘“”
Tetired farmer __farger Missourdi _ S.A,
138. FATHER'S NAME “ |13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Bryl Elliott . Margaret Bryant | Rosie Elliott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT' S SiGHATURE R NAME ADDRESS
(Yes, no, or unknown) | (If yes, sive war or dates of .,."i“) none NO. W

. Enter only onecatise per

10.CAUSE OF. OEATH™ " . * .3 =2 .7 =
1. DISEASE OR CONDITION

- MEDICAL: CERT_I_FICATIO

7 Blandaild 7772
PR oﬁ?‘%

live for (a), (b), and (o) | D!RECTLY LEADINGTODEATH(5)

ANTECEDENT CAUSES
Morbid conditions, if any, gisiag DUE TO (b}
stating .

rise {0 the above cause (o) 4
the underlying couse lagt.”

*Thiz 'does nol mean
the mode of dying, such
a4 heari faflure, asthenta,
dc. It means the dis-
care, infury, or complica-

BUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

mwmﬁwammmmwm )
redated to the discase or condition causing death.

tion which mg_:@_@mﬂl.\

19a. DATE OF OP‘IE'EJAIG 190, MAJOR FINDINGS OF OPERATION

‘R34 X

20, AUTOPSY?

YBDNO

EE ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g.. 0 orabout WNSHIP) UNTY) (STA

SUICIDE homs, farts, fagtory. sirvet, ofios bidg. evc.)

HOMICIDE o : ///
Zld TIME (Month) (Dar} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID, f URY OCCUR?

- OF Lo on BT WHILE AT[—] NOT WHILE

F INJURY WORK A WORK

2. I hereby, that I attended dfrom//MG? 195__5 !Wﬂnﬂ I last saw the deceased

alive o ., 19=> I and that daa!h cccurred al /2 , Jrom the causes and on the date stated above.

fz i /%/J‘P?/“ym

: 24: NAME OF, CEMETERY OR cnam‘rog(/

| 24d. LOCATION (Olty, totn, of conaty)/

?ﬁywﬁﬁrzumm.

- 7 (State)

ADDRESS

x, T

()

T | 2 T

BJ;li‘la Abr'..lh '56 NeH_QM
DATE IST) ) RE

/




ot

A STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

LT L S Signed... *j@% /y . /g"‘w"évﬂ .............

Signature of Student Embalmer
Licensed Embalmer No..%c./‘.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license)., .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. P
1¥ this body is not embalmed, fact should be so stated above. -
-




