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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

! BRIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. SQ PRIMARY REG. DIST. NO. "ia_b‘ Regisirar's No, 3

FILED FEB 14 1950

e el

620

State File No csarans

i. PLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lved. If & tefore
a. COUNTY a. STATE b. COUNTY adinimion),
__ _ OGmEgCole " Mi ssouri c le tnam L 1)
b. CITY (H outside corpurate Umits, write RURALmd.d'v:.b . CST AL\{ENIETH £F c. CITY (If oumdds corporats limits, write RURAL and give township) ety
to! o} 1)
TowN Marion Townshép L1 'mWMariontownship £9
FU!.-SLPTTI'AJ{.I‘.EOOF {If oot ia hoapital or lustitntion, ‘dn wtreot addres or location) d ASDT[?RE% ) {if runal, give location) .
INSTITUTION: 3mdl eg South ofMarionbio. 3Miles South of MarionMo.
3DNEAC,%§SOEIE a. (First) b. {Middle} ¢. {Last) 4. DATE (Month) ADay) (Y ear)
(typeor Pinty  711liam  Franklin Ellastt o Jan 31,1950
5. SEX 0 6. COLOR QR RACE | 7. MI.})%R“I'EE rafls\\;'ggcrgngEu 8. DATE OF BIRTH 9. ::?Eir&:l;“ o oo | TEAR | O woer noma.
on Hoors | Min.
Maie ¥] white Bivpredd 3 | Dec.23 1863 R o
10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITHEN OF WHAT
doone during must of working tife, even if retired) DUSTRY TRY7?
- _Farmer Qwn Jamestown zMo.(7

135, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME GF HUSBAND OR WIFE

Barl Elliott {Margaret Bryant | Belle Elliott
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea, 00, or unkoown) | (If yes, klve war or dates of service) NO.

No Ho Hone Ellis Elllott Jefferson City, Mo,
18. CAUSE OF DEATH 1. DS OR CONDITION 'gﬁmﬁ" EATH
 Eater oy onecaeper | 1o IR, OF, SO DD B amie . 7?

*This does not mean | PNTECEDENT CAUSES

the mode of diyfing, such

Meorbid conditions, if any, giving DUE To t)
rise to the above cause (a) sdating. ;

tfolitre, §
o heart fuilure, asthenta the underlying cause last.

ee. I meens the dia-

case, infury, or complica- DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the diseare o7 condition cansing death.

tion which coused death.

23 954X

19a. DATE OF OP_FI%% 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

‘I'ESDHO

21a. ACCIDENT . 21b. PLACE OF INJURY {e.g.. i1 or about
SUICIDE

(Bpeciiy) 2lc. (CITY TOWN. OR TO -
bome, farm. laatory, sireat, office bldg. ete)
HOMICIDE _
21d. Tél#E (Month) {Dar) (Year) (Houn 2te, INJURY OCCURRED | 21f. HOW DID INJU OCCUW
WHILE AT} 'NOT WHILE
INJURY = | work WORK
I atlended (he deceased fr

, and that death occurred at

" 195__@, that I last saw the deceased

e causes and on lhe date stated above.

% or ul!']
24b. DATE A

2-2-50

L)

24d. LOCATION (Olty, town, or county) .~ (Biate)
Marion Mo.

REGISTRAR'S SIGNATURE

ADDRESS
(7



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eoccrerce

Student Embalmer No. 3/_§:___

Student <%

P. O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }BIA
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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F
<l £ -




