THE DIVISION OF HEALIH OF MISSOURI

[ % EhEpg
e | PLEDAUG 10 1950 STANDARD CERTIFICATE OF DEATH i Fie wo 221D
BIRTH NO._______________ REG. DIST. M. _,ZL(L PRIMARY REG. DIST. KO “& Registrar's No. é_,é___mm__,
1. PLACE OF DEATH § / 2. USUAL, RESIDENCE (Whars ¢ d lved. If instt d;‘ residence before
;b v "~CQUNTYFPank].in - > STATE Missouri b COUNTY Fr ankllﬁdmmm

' b CITY (18butnide corpyite limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 cutslds corporate lirmits, write RURAL and give mmup:
OR townabipt| STAY (in thh place} OR é )
TOWN "Meramed RURAL 3 mos. TOWN RTIRAT, Meramec
FULL NAME OF (If oot in beapltal or laatisution, give stract address or location) d. STREET (1! roml, give loontion)
1TAL OR ADDR
msrn'unou Miller's llome for the Agdd '“]11 En Mo. RR 2
3 EIJ“EAC%ESOEFITJ A (Fint) b. {Middle) ¢, (Last) 4. DSF (Mcath} (Day) (Yess)
(Typeor Print)_Elbert Leslie Eoff DEATH July 29 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] * vNOEN t TEAR | o tapem 3 mos.
. WIDOWED, DT RCED(Bpodb‘_)j ) Exat Lirthaday) Mom.h, Days | Hours | Mig
Male Whi t.e never married”!| Aug. 5, 1874 | 75 !
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsixn cowntry) 12. CITIZEN OF WHAT
dons during moet of working Life, even if retired) . . PUSI'RY . . . RY?
_____Telegrapher Western lnion Sullivan, Missouri
Llaa.'nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 1., Eoff } Catherine K .. none
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown) | (If yes, cive war or dates of sorvics) NO. . . N
no none Myrtle Tourville Sullivan, Mo.

INTERVAL

BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enter onlyonecauseper | |. DISEASE OR CONDITION
linefor (s), (b), and ¢ | DVRECTLY LEADING TO DEATH® (o)

“This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

A , asthenie, rise fo the above cause (o) stating
::" ea;: fm thze:i:- the underlying couse last,

case, infury, or pli . DUE TO (c) . )
tiom tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS * h

Conditions contribuding to the death but not -

related to the disease or condition cauting death.

19a. DATE OF OP%ROJN 19b. MAJOR FINDINGS OF OPERATION

S
USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

2te. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.. in orabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) "
SUICIDE Bor, tarm. tactary, siraet. oior bidg., ex0.)
HOMICIDE
21d. TIME tMoath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
- = - OF WHILEAT[] NOT WHILE

IRURY™ ~— "7 ~~——— ~a—| “yonrk A WORK
22, I héreby certify that I altended the deceased from % 1 19& that I last saw the deceased
aliveon e/ T, 19.57_,31;4 that death occurred ot/ X M) m /rom thé caudes and on the date stated above.
2. SIGNATURE'. / VY / (Depmppr u ' 236, (PbRESS Zc, DATE SIGNED
gﬂ P % 2. Ny 2 ]_‘9/./7'.;6

24a. BU ng\l’-A'LCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (81ate)

ON, REM .
Burial Y1 7/31/50 Crow Cemetery o o
DATE REC'D BY LOCAL | REGISTRAR'S N

-3) 17

WRITE PLAINLY




RECEIVEW
UG 0 130
DISTRICT HEALTH OFFiCE No. 4

File NO. oo
* L3
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, of by
, ‘. ‘Student EMbalmer Nousussasennsononnssnnennees
working under my personal supervision.
S5igned.ceuca. Seeeamatsrcertttreonentan ‘e

S5tudent Embalme i ’ Licensed Embalmer No 4778

P. O. Address.Sullivan, Missouri

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, fact should be so stated above.

+




