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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

fULED.ARR.30.1988 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... k... ._......z".fa G ¢ Registrar's No. ?3 f

14932 /

Siate File No

1. PLACE OF DEATH:

(e) County.___ Dt, Joulsn
) City or town_._ £ €L EUSON

(If outaids city or town limits; write "RURAL’ and namo of Mn-h:p)
(¢} Name of hospital or institution:

806 Moundale

{If not in hospital or institution, write street number or localicn)
(d) Length of stay:

In this mmmunity,un“memr 8

yerrs, months or days)

In hospital or institution
! {Specify whether

2. USUAL RESIDENCE OF DECEASED;

@ sate. L11IN01B & couny ot. Louis 4 /

Ferpuson

(Ll outside city or town limits, write "RURAL")

@ steet No..BQ6 _Moundale

{1t rurnl, give location}

(c) City ot town

/\\Q‘\

{¢) Citizen of foreign country?

(Ves or No?j

If yea, name eoitntry. -

3. (s) PRINT
NAME

Williem N, Elliett. . .. .. .

MEDICAL CERTIFICATION

- ~==~ |l 20, DATE OF DEATH: Mouth £BEiLl 4o 11

3. (b) If weteran, 3. {¢) Social Security No. O

: yw__l_g_ﬂ.g_s. hour. g minute 5 A » M

DAIME War. == -
._a' 21. I hereby certify that I attended the deceased from
O S. Color or 6. {a) Single, widowed, max'rled 19 to 19
4 s MBLET | neWhite | divorced M., d.ower_. that T last saw h alive on A%
6. (b) Name of husband or wife.________..... 6. (¢) Age of husband or wife if || 20d that death cccurred on the date and hour stated above. Duration
....... Qlive Ray ... alive DR.C.Y.A,..years || Immediate cause of deat — 5 "
7. Birth date of deceased... S M B...... _]..L ..... L8 54 S— W AR
(Monb) Dey)
8. AGE: Years Months Days 1f less than one day Due to_.. _( ML ..... W ....... Ve Q_% -
9 5 g 2 9 hr. min
Due to.
. mDmm;_ﬁQ;“&mg___.__llliomg_,L‘ . n, _
(City, town, or county) (S1ats or foreign country)

10. Ueual occupation_ D821 0r of Hdw & er
. Industry orbusimess__ LUMbEY
{ 2 Name____Dr, James A, Elliett - [/

i1
g 3, Birthplace _ Vi I‘g_ijrliﬂ " /
E . Maiden m&gf{ E'wr%f i ng Gratoos forelen comue)
S{ Birthplace. 3 virgi nia /

. A {City, town, or county) (Sutaor forcign country)
16. (@ Informant_HOWBYTd Elliott _ . -

® Adaress.. Ferguson 21, Mo,
» .. purial Apr.

1@ m(-l;ml, cremation, of Famoval) @ Date thereof. {Month) (l;y])-a(?;r)l

() Place: burial or cremation_H. 1gh...HilL_ Cﬁmﬂiﬁl}[.__
Signature of funeral directot.. ‘ﬁhl I' e _E].Hlﬁr_al_..ﬂ_ e

18. (a)
&) Atfrm...._______. wal—
19. (a) {2 =

=

Other conditions.
Toctad

¥ within 3 ks of death) .

PHYSIGIAN

Underline
the cause to
iwhich death
should be
charged sta-
tistically.

Major findinga:

Of operations.

- Of autopsy.

¥ %Whm did injury occur?.

(Dlw received 1 tocal registrar}

22, If death was due to external causes, fill in the following:
(a) Accident, snicide, or homicide (apecify)
(b) Date of occurrence

{City or wvn) {County)
(d) DidInjury oocur in or about home, on farm, in industrial place, In pubhc placc?

< While at work?..——_q .
3. S.inatm___;..,%

Addiess.. I 2.2

(h%n-cd Ewmbalmer’s Statement on Reverse Side) [~




456} 23 AOM!

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,.or by
, Registered Apprentice No

working under my personal supervision, .
Signed . 4. _f_._.gj_’].t--__-_ .

i_.icenseé Embalmer N 05?_ ........... 2 ...........................

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

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




