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

Ne., 300
10.48

FILEC MAY

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s oor, 0. 2203

12 1949

PRIMARY REG. DIST. noo

43470

e rartar s s ML Ry

State File No...

7

Registrar's N

i. PLACE OF DEATH
Monlteau .

2. USUAL RESIDENCE. iWhoro decesssd lived. If instiwution: r-idam!:don
a. STATE Migsoum b. COUNTY Moni teau'ﬂ ton}

b. CITY O cutside corpurate limits, write RURAL and ive ; c. LYEN!nGIh': OF‘ €. ng (If outaide corporate linits, write RURAL and glve township)
R . 4 (]
ows  Rural, PilotmGySHs Rl TOW8  Rural, Ellatmjrovesmounshié?
Bospltal or iog, 'Ul‘ dd or 1 on) B
d. FU&SLP'IQ'PANE.EO%F (1f net in D, Kive stroot d Asggrfgs U ronl, give location) o/
INSTETUTION. At Home ,
3. gs%ﬁs%'-n a. (First) R Y b. (Mlddle) c. (Last) 4, bé}'!-: (Mouth)  (Day)  (Yaar)
(m,,,p.m) ALBERT GUINN ELLICTT peatH  APPril 30, 1G49
U 6. COLOR CR RACE; | 7. MARRIEB NEVERCI\E!SR(E(ILEE! ) 8. DATE OF BIRTH s.l:\fs (I ran| v oo | YR | * o & |
Hours
" Male White rrded. ” | June 14, 1857 €Y ["18| 15 ||

10a. USUAL OCCUPATION (Qive kind of wark
done during oot of working life, sven if retired)

10b. KIND OF BUSINESS’OR IN-
DUSTRY
Farmer

11. BIRTHPLACE (State or forelgn sountry}
Monlteau County, Mo

12, CITIZEN OF WHAT

. d %u_ugm

AL

nl:ia. FATHER'S NAME

Willlam Elliott

13b. MOTHER'S MA|DEN

Susgan Nelson

NAME T14. NAME OF HUSBAND OR WIFE

Christiana Elliott

17. INFORMANT"'S S!GNATURE OR NAME

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes.no, orunknown} | (If yes, xive war or dates of servioe) NO. 'L'-"
James Flliott, Latham, Mo.
18. CAUSE OF DEATH : . MEDJCAL CERTIFICATION thE‘E'AL B%EEN
| Enter only cnecause per | 1. DISEASE OR CONDITION > z Zﬁ AND DEATH
Hne for (s, (b}, and {¢) DIRECTLY LEADING TO DF.ATH'(a) ;&M
*This doer not mean ANTECEDENT CALISES - /ﬂ

the mode of dytng, such | Adorbia conditions, if any, giving DUE TO th/ fnlooireidonene V. o
as heart fallure, asthenia, | rive fo the obove cause (o) stating } . . , ) . =

clc. It means the dia- | ‘the underlying cavae last.

care, infury, or complica- DUE TO (c) -
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS =~~~ -

Ounditions contributing to the death but not - - L/é e
related to the disease or condition cauring death,
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo (]
21a. ACCIDENT {Brwcify) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocme, farm, fagtory, strest. offcs bldy., wt0.) .
HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

22, [ hereby certify that I attended the deceased from

Iaﬁi,w_é%fézﬁég
alive on Lt f30 1957, and thet deathecurred at _'AE m., from fhe causes and on the date stated above.

/. Ze

. 199_7_, that I last saw the deceased

2. SIGNATURE =~ or itis) [ Z3b. ADDRESS |, i 23c. DATE SIGNED
5;6:£w9%h4 aQZZQ;z. :%9423 | Peco- I-.72-5F
2a. BURIAK/CREMA- | 24 DATE "=~ . [ 24c. NAME OF CEMETERY oR CREMATORY | 24d. LOCATION (Clty, towgu, or cognty)
"°'b'{x"r‘*°1ﬁa{tf""” 5/3/4%% | Uplen, Christian Cem.| Latp ot

DATE RECD B 5 o 30 l 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

Tt s /g el LLIAMS FUNERAL HOME, CALIFORNIA,MO

PStatemnent on Reverse Side)



P‘“d aeg
3'\‘_':'[ 3 |_H'-"‘.0

-——
-
o ——

STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer No.

working under my personal supervision.

igned...
Signed.. 4L

ST QgNed esccsrerancaasaaraveosascncscnnsisnrons .- Licensed Embalmer No ’zvf_f?/

Student Embalimer

P. O. Address_L_ ¢ o 2o
G. (Failure to comply wi

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

If this body is not embalmed, fact should be so stated above.




