S. Mo.300
v, 10.48

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

THE DIVISON OF HEALTH OF MISSOURI

S AUG 14 U%&

STANDARD CERTIEICATE OF DEATH

2 / E PRIMARY REG. DIST. MO

. State File N0251-49
ST 7 Deinenirn. O

"EIRTH 0. REG. DIST. NO, A
1. PLACE OF DEATH = ab ? U 2. USUAL RESIDENCE (Whars o d tived. If lnstiiation; reskience tafore
. COUN . . .
¢ COUNY  oniteau > STAE MY asouri b COUNTY  Monitealf™=
b. CITY a1 catids corpurate limite, write RURAL and give | - LENGTH OF || c. CITY (f outaide corporate imita, write RURAL and give towmtlsy  f* & & O
towrwhip)| STAY (In this place)
TOMEY Fial = Calli forntai SRaS TOWN  Rural - Hizh Point Z
d. FULL NAME OF (1t not in heepital or institution, glve strect address or loeation) d. STREET (! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
B.gE%ths%lE a. (First) b, (Middle) . (Last) . | 4. DSFE (Month)  (Day) (Year)
(Typeor Print)  Christina Barbara Elliott ety August 1 y1gm>
5. SEX 'rs. COLOR OR RACE | 7. #IAD%%E% N’EJSECIESRRIEE!’) 8. DATE OF BIRTH 9. AGE (In years o oo | TUR | o DO 4o,
T (Bpe L Daye | Hours | My,
Female { “hite Widowed . 2e | May 10, 7962 21271
102. USUAL OCCUPATICN (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ouniy) "12. CITIZEN OF WHAT
done during most of warking life, even if retired) DUSTRY 0 COUNTRY?
Eousewife Cole County, "JIlSSOLlI‘i U.5.A.

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

Pril1l4m Reiohaill ] Lydia Liefzk 1 Albert Glen Eillott
I5. WAS DECEASEDEVER IN U,5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, no, of unknown) | (If yes, give war or dates of sarvice) NO. E — .
- Mrs. Frank Scott Latham, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATIC&“ e . Ig‘l’ugg:‘\‘lﬁgﬂzﬁﬂ
| Enter anly cnecauseper | |, DISEASE OR CONDITION an Periael DEATH
line for (a), (b), ead (¢) DIRECTLY LEADING TQ DEATH (a)
*This does nel mean ANTECEDENT CAUSES ’ ‘ / W
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (B)
ot heart fallure, asthenia, | rize to the above eause (a) stating i P74 | R
cte. It means the dig. | the underlying cowse lost
case, infury, or . DUE 70O (2) X
tion which coused deatk ll. OTHER SIGNIFICANT CONDITIONS - - . B ‘
Conditions eontributing to the death but not derenter W&t
related to the dizease or condition causing death. L.
19a. DATE QF OP'FI%AN- -19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
{500 ves [ wo ]
21a, ACCIDENT (Speclly) 21b. PLACEOF INJURY (s.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE M . homa, tarm, fagtory, street, office bldg., 810.) ’
HOMICIDE Harrison Moniteau Missour
2td. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? .
- L OF WHILEAT ] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I aliended the deceased from M 52#1 to %_, 1942, that [ last saw the deceased
alive on - & , 197E cmd'that death occurred at L.A m., from the causes and on the date stated above.

232, SIGNATURE (D% or tlﬂe) Z3b. AﬁDRESS Z3c. DATE SIGNED
e sy M 0[0.7_ » M.. o 6. 42
Z4s. BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
TION. REMOVAL k E[ 7
pnpi al T2 imi Q‘EL Bem Rurzl Calif

[Peie @,

DATE REC'D BY LOCAL

B VIR Pac 0’0

V = K g




hal™)

STATEMENT BY LICENSED EMBALMER

/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

working under my personal supervision. » Student Embaimer NO..ciusrvensearenanes amesaras
Sm’ned.,// ;/cg %
SigNed.cecscancvisssnsanantonnsscisasnssns 3 Llccnaed Embatmer No...... 5 537

Student Embalmer

P. O. Address_&%@mﬁ_.m.m)@;m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above.




