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ALED MAY 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.cuiiiin

REG. DIST. NO. .3 2L erimary nec. oist. 5. Lo 202 Zo Regisivars Nowa‘j.

! BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. titution: residencs before
a. COUNTY a. SFATEM b, COUNT' adinisaion),
Sceo7TL AN | (SSo ey CoTLAYD
b. CITY (I autaide corporato limits, writs RURAL and give g_.rALyENGTH OF <. CITY.r[t/,?V.jf corporate limits, write RURAL acd give township)
townahi (in this place}
TOWN TOWN Vi U T ELEERS oy
d. FULL NAME OF (If not in howpital or institution. give straot address or loeation) d. STREET (11 eica), givo location) d?
HOSPITAL OR ADDRESS %
INSTITUTION
3. gz%hgis%% First} b. (Middle) f c. (Last) 4, DATE (Month)  (Day) - (Year)
et £ S (&N LLIOT T am Yok /5 /250

5. SEX

il WLOR COR RACE
[ema AN WHTE

16a. USUAL OCCUPATION (Give kiod of work
ing kife, aven if revired)

(EE

during most of wor!

CUSE

Ve,

9. AGE (In yenrs

W 4

8. DATE OF BIRTH

et 26,1709

7. MARRIED, NEVER MARRIED,
WED, DIVORCED (a}wuy)

w Um ] m
Mnnihll Days

IF UKDER 4 nES.
Hourll Min.

11. Bl PLACE (Stawe or furo!;n c(mnr.ry)

owA

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CETIZEN OF WHAT

13a,, FATHER'S NMW 1333r ;ﬂ_n ER’S MAleN@;ﬂ K—aumt OF HUSBAND ozlra
JoH N HNARD 9 sorER _CHARLES L [LLIOTT
i5. WAS DECEASED EVER’IN U.5.ARMED FORCES? | 16. “SOCIAL SECURITOY ﬂ'/l?FORMANT' ‘:’;%UR E OR NAM ADDRESS
{Yes, T unkoown} | {If yes, glve war or dates of service) . ﬁ
S | Mo = ¢, EMNFLLS

18, CAUSE OF DEATH MEDICAL CERRIF] 10N INTERVAL BETWEEN

: causeper | 1. DISEASE OR CONDITION W ONSET AND DEATH
- Fnter only onecau%per | ThiRECTLY LEADING TO DEATH® (g a"""'

line for {a), (b), and (c}

*Thir does not mean
the mode of dying, such
ok heart fallure, asthenia,
‘ete.~ It means the dis-
case, infury, or complica-
tion which caused death.

" ANTECEDENT CAUSES

w~ihe underlying cause

Morbid condilions, if any, giving DYE TO {b)
rise to the abovs cause (c) stating

4 ar

Yok
DUE TO &) ‘dacdFet T MJ-BV

Conditions contributing to the death but not
related to the diseare or condition causing death.

YT,

11. OTHER SIGNIFLCANT,CONDITIONS i ,. « 7 #0% o - M [
-ANT, COl o ."-4-»-,4-‘3}5,4 - * 310 ﬂ"ﬁ Z,_

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION | L AR . 2. AUTOPSYT
- FiON- |2 1A FIN X . . : . _ I:]
YES NO D

21a. ACCIDENT " Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 21c. {CITY, TOWN OR TOWNSHIP) * (COUNTY) © (STATE)

SUICIDE boma, farm, faotory, sirest.office bldg. . stc.) .. - . . . -

HOMICIDE ™ ; :
21d. TIME (Month) (Day) (Year) (Hourd | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . | wHILEAT NOT WHILE
INJURY - - w. | woRk AT WORK .

2. I hereby’ cemfy that I attended the deceased from ,

alive on

19 lo 19

19____, and that death cccurred al

', that I last saw the deceated
m., from the causes and on the dale stated above,

2. SIGNATURE.Y ;

f"’)ﬂo

Baher .V jr title) | 23b. ADDRESS
;5 Y 'ﬁjw Yy,

23c. DATE SIGNED

BURIAL, CREMA-

TIOEr REMOVAL (S:-d‘r)

LOCATION (Ctty, town, or county)

E/‘{F/{/S i}

24b, DATE

4 (T/F50

ﬁk“E OF CEMETERY OR CREMATCRY 4

£ /‘f/’/z‘/s

(Btote)

o

DATVE /& REG.

D BY LOCAL

ATURE

407
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Dizcivict Health Ofiigsr [g

‘. , - Mizhict Filo Numbm- C_:i___é*a -

. 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, 07 by uneeee...

...... Student Embalasr No.

working under my personal supervision.

SLUDENT wuvieerittassanasasasssosnsenstoane Slg‘ned‘“Z‘Zf

Student Embalmer

Licenzed Embal

P. 0. Address

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

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

. (Failure to comply



