WRITE PLAINLY—USING UNFADINGI BLACK INE—MARE A PERMANENT RECORD

S

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l FILED AUG 31 194‘3
REG. DIST. uo?i P

2 6525
State File No...
RIMARY REG. DIST. NﬂZL. Registrar's Ncgz anntsascsant b smst

"BIRTH MO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. If instiwtion: resldence befora
a. COUNTY &, STATE b. TY. dunimSon),
DeKalb. Mo, DRy . LA
) b, CITY (If outside corpurats limits, writa RURAL nad‘:lv- o) c. LEﬂI‘GTH OF) c. Cg’;( (It ouwlde sorporats eadts, write RURAL and give township) - = ,/
'wnahip. cP.
Town  Unlon Star W9 6w Unlon Star Mo, /.
d. FULL NAME OF (If 2ot in Bospital or institgtion, give atract address or loeation) d. STREET, (If rursl, give loation) v
HOSPITA ADDRESS
INSTITUTION Home None. At home. A
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Mouth)  (Day)  (Yean)
(Tvpeor Pty Charles Scotd Elliott DEATH 8. 3 .1949
5, SEX 6. COLOR OR RACE | 7. ‘x'lli?a%ﬁ'l'lég glli‘yEgclgsRRlED. 8, DATE OF BIRTH 9, AGE (in years| IF UNDER | YEAR | © UNDER 4 Mas.
N 8 ¥} + day) |[Months| Deys | Hoom | Min,
Male White Widowed <= - | 11.2.1869 g | |

108, USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
dooe during most of working Life, aven if retired) : - DUSTRY

11. BIRTHPLACE (Btate or forelgn mnuv)'D 12. CITIZEN OF WHAT
. UNTRY,
*

-|} as Beart fallure, asthenda, -

Farmer Same - DeKalb Go. Mo. S,

13a. FATHER'S NAME 13b. MOTHER'S m::_oan NAME 14. MAME OF HUSBAND.OR-WiFE

, H.C.Elllio0tt catherine.,Rushton BXXEEEX  Rachel

15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME - ADDRESS

(Yos, no, or unkoown) | (If yes, xive war or dates of service) NO.

No. None Guy Elliott. St.Joseph Mo.

18. CAUSE OF DEATH DICAL CERTIFI INTERVAL BETWEEN
|| Enter only onscauseper | 1. DISEASE OR CONDITION . W M& H

Jine for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) j /p

*Thir dpes pot mean ANTECEDENT CAUSES

&m@/éa,&aw

the mode of dying, such | Morbic conditiona, if any, giring DUE 7O (b)
~ rise to the above cause {a) stating -
tc. It means the dig. | the underlying cavse last.

eane, infury, or complicg- . DUE TQ (¢) -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing dmm

tion which couzed death.

23X

rd

195, MAJOR FINDINGS OF OPERATION

[*20. AUTOPSY?

19a. DATE OF OP%FgN

o | _ . vs 0 W

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..In orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, fastory, sirest,office bldx., sc.) . o
HOMICIDE LY —‘\ - .

219 TIME - “ifonth) " (Diy) o{Tedr ™ (lgun Y 2le. JNJURY, OCCURRED | 2)f. HOW DID INJURY OCCUR?

| I N Twnnar ) hoTwHiLe .

INJURY b m. | worx || _ATwoRK

2,-] hereby cgl [g that I attendcd the deceased fro 19‘{.?, to ...8,_-3;, 'IQ&Q., that T last saw the deceased
alive on 9 and that death ocofered a:S.Q-_ m., from the causes and on the dale slaled above.

Zin SIGN / ﬁ&e) 23b. ADDRESS 23¢. DATE SIGNED

3 ol Union Star:: Mo. 8.7.1949

;_ NAME OF CEMETERY

Union Star

24a. BURIAL. CREMA-

TIO% REMTINIMI)

Bﬂ?ﬂgac{

OR CREMATORY | 24d. LOCATION (Oity, town, er county)

Union Star Mo, - -~

(Gtate)

REC'D BY LOCAL RAR'S SIGNARURE,

1%

DIRECTOR 8 SIGN R; ‘ADDRESS

(E=772 King City yo

25. runig ?

DS'E"/ 647
7

{Ticensed Embalmer’s Statement on Revefse S:d’




886} L 7 yqy.

STATEMENT BY LICENSED EMBALMER

Student Embsimer No.

working under my personal supervision. %
) \

Signe
Licensed Em lmer No.2563
King City Mo.

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

.

o P. 0. 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.)
II this body is not embalmed, fact should be so stated above.
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