’ FILED JAN 12 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J_lg_ PRIMARY REG. DIST. m.m Registrar's N;.’;I..':f_‘nﬁ:& ...... -

W

Siate File No......

4219*?91

8. COUNTY

1. PLACE OF DEATH

mesourt A5t A

2. USUAL RESIDEMNTE (Where decoused lived.
a. STATE Misso uri b. COUNTY

If iastitution: resddence before

Pettis

adinigion),

Male[p

White

WIf\fWED. DIVO&CED L(Spadiv)

b. CITY (1 outeide corpurats limits, writse RORAL and give ¢. LENGTH OF || ¢. CITY (f autide corporsss limits, write RURAL and give townebin) 0
TowN Sedali a townehip)| STAY (ln this place) OR .
25 vyrs. TOWN Sedalia, .
¢, FULL NAME OF (If not in hoapital or lastivation, give streot addrom or Jocatlon) d. STREET U roral, gve L5
HOSPITAL OR ADDR )
ek Bothwell Hospitall/ RS gOO West Llth St. s
3. NAME OF 8. (First) b. (Midde) ¢. (Last) 4, DATE (Month)  (Day) 2
DECEASED ) " YoF ¥ (Yean)
( Type or Print) OLLIE LEWIS ELLIOTT paw Dec. 31, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. l;_I'A.GE (In years| 1P UNDER © VEAR | ¥ GoDeR u W,
lN.ﬂ.h )

Mou!h,

March 11, 190

el

Houre , Min.

10a USUAL OCCUPATION (Ghekind of work
nnfl working lits, sven if retired)
U.

10b. KIND OF BUSINESS OR IN-
DUSTRY
Transportat on

11. BIRTHPLACE (8tte or loralgn country)

Sedalia, Missouri (O

12, CITIZEN OF WHAT
COUNTRY?

T.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marcellus E, Elliott| Etta Nelson Lela Smith LLiott
15, WAS fffxiﬁf? E‘:’IE;ZEJN“U 5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬁO ] Erpachichur 1) Urnd "1 Donald Lee Elliott ’ goo
18. CAUSE OF DEATH MEDICAL CERT|FICATION | hd ouggr Pt
 Enter only onecauseper | |. DISEASE OR CONDITION
line for (), (b}, and {(c) DIRECTLY LEADING TO DEATH'(a) . I G’LM =
*This docs not mean ANTECEDENT CAUSES E g ‘S__ 7 ~
the mode of dging, such | Morbid conditions, if any, giving DUE TO (B) Lé"“""’" nt | .
ax heart faflure, asthenia, rise Lo the above cause (a) :tnting
|| cte. 1t meana the dig. | ‘the underlying cause lasl. - . L ’ﬂ .
case, injury, or complica- DUE TO () AA_Q_M& i
tions which eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS - " ; d .
- Condilions contributing to the death but not — - A‘tfg x
related to the disense or condition causing death. -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' | 20. AUTOPSY?
__  TiON -
— YES D NO le
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.z.. Inorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY (S'I'Ay
SUICIDE botoe, [arm, factory, street, office bldg. a0.) F R .
HOMICIDE L n— —_— - — = :
213. TIME (Month) , (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

, lo Ilf/’)'f

2. I hereby certify that I attended the deceased from 2. t+-qd 19

19:,{1 and that death ovcurred at |

1&&1 that I laat

&

., Jrom the causes and on the date slated above.

saw the deceased

D4, SIGNATURE |

%W“M

Degroe or title)

QM(

v, APDRESS

M@/Q(.IM

2. DATE SIGNED

AT

WRITE PLAINLY—UBING' UNFADING BLACK INE--MAKE A PERMANENT RECORD

24a. BURIOA‘}.. CREMA-
2L ™" | Jan. 2, 19,5

24b. DATE

12

24c, I'\AME OF CEMETER
Memoria

Y Ol;?. CREMATORY
1 Park °

.Zld LOCATION (Olly. towT), OF county)
Sedalia Mlssouri /z-%io

" (Btate)

DATE ‘REC'D BY LOCAL-

1280

REGISTRAR'S SIGNATURE

'--alia,

. ADDRESS

Mo.




REDE;VED ‘ ‘

\
v
7

District Healih-
District Filo Numbor_
‘Date Filog

L '
lbﬁicer No. 8,

: e e
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—_.

reremeeasiaoeameaneseRassSssEs cekeabekesetessestrsasasnsones ohenmepetansa s ssasant s senebiamn sesaent s et eaneae e Student Embalmer No.
working under my persona! supervision.

Student

-----------------------------------

Signed.....ooo.ve...
Student Em_ba Imar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

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

v




