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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 10.48

-

N ;
U‘\ﬂu:

vJUL o-

!BIRTH KO.

isle}) THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DisST, No.&

PRIMARY REG. DIST. MOPXTAHDL  Registror's Na,...saz,?ag...m.

20545

State File No.irvoiimiiiresesrat sesssarne

1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decesssd lived, 1f Initisutian: - residenes befors
a. COUNTY a. STATE b, coum . adiniaionl.
'\T_g_"-na“' ﬂpn-ﬁ\-lqv o ) : P e e ATt - - Jasper .. .. A
b. CéEY {If ogtrids corpurats LLmits, write RURA}.- sad give %I'ALYENETH OF ¢. CITY (If suwide corporate Umits, wria EURAL ui) give township)
. townahip) {in this place)
. TOWN Jonlin, Missemiri 2 NG TOWN Asbury, Missouri pned ZO
. FULL NAME 01-' (H oot in heapital or instiation, &b da 1 ) d. STREET I rursl, ghve bocasion) s
UELNAME OF at oot o o st “ ADDRESS (0 rursd, ghve /
INSTITU']'ION 202 Endan Jeane .
3. NAME OF ®. (First) b. (Middle} c. (Last} 4, DATE (Manlh)
DECEASED N - ADag), i ¥ear)
(Typeor Prim) __ CELZIA ANH ELLIOZT DEATH 25, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GOD | TUR | & 0L 3 ms.
- DOWED, DIVORCED (Specily) [y onths
Ferrle thite e e 7i| Apr. 16, 1368 S 7 , s | Bouns , bin
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w I .
done during most of werking I.l!o.lvu:}l 'w) B DUSTRY N .-," orsien sovatm) . / né&?ﬁzf?;?l: WHAT
housework own home I1linois i

132, FATHER'S NAME

Vem B, Billotd

13b. MOTHER'S MALIDEN NAME

Harin Elliott

14. NAME DF HUSBAND OR WIFE

None

[ Jmnrrfdturc, asthenta,
ee.” It means (he dis-
eane, infury, of complica-

Morbid conditions, if any,
rise t0 the above catide {a)m

the undertying cause losl, " T

DUE TO {c)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL - SECURITY | 17. INFOR i
(Yea. 8o, 5r unknown) | (If yas, pive war or dates of sarvice) NO. © MANT_ > SIGNATURE OR NAME ADD.“ESs
Hn . 1lone Newt Elliott Asbury, llo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
_Enter only onsosussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢) | CIRECTLY LEADING TO DEATH® (5 __Qr_e_bml__em_qu_ngge 3 days
ANTECEDENT CAUSES !
*This doer nol mean
the mode of dying, such DUETD(b)Art BriO-SCI.eI'OSis 5 Years.

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death dud not |

related 0 the disease or condition mmFraCture Of Right hip (Non-uniop) 2 years

192. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
none 23/x ves L) wo [
21a. ACCIDENT Bpecity! 21b. PLACEOF INJURY (as.lnorabous | 21c. {CITY, TOWN, OR TOWNSHI (COUNTY)
o SUICIDE ¢ y an.hrm.hmm;'ﬂ::..m.) e P . GTATE
HOMICIDE i
21d. TIME (Month) (Day) (Year) _ (Hoan} 216, INJURY CICURRED | 2if. HOW DID INJURY OCCUR?
OF . - WHILEAT m:rrnlu:
IRIURY . o | "HRER

alive on

22. I hereby Gjﬂl}ﬂ' that Iza!tmded the deceased from .J‘n'—4

1591, and,that death ocurred af

19_46 M 183, that I last saw the deceased
m., from the causes and on the date stated above.

23a. SIGNAWR‘I-:

23b. ADDRESS

vy

Asbury, Missouri

23c. DATE SIGNED

6/24/5)

NAMP"U' CEMETERY OR CREMATORY

TEREC'DBYL(XZAL

ya
3%, BURIAL, CREMA- | 24v. DATE £ 77
TION, REMOVAL (Spedity) |
vl Tivna 2‘; 'qql Yfa f‘f\ f‘pﬁﬁ""e v

244, LOCATION (Olty, town, or county)

Aaeo

(State)

M3 2zonri

'_"'_——‘J_L—w - I.

SIGNATURE

ADDRERS
Carl Junction,Mo




L -»7 A /
ECEIVED 7-2-57
Easper Count? Health Office

County File Number --52~/§’.Z53%.‘ .....
Date Filed .————_- VARC 4o L

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 ...

. . . Stud e
working under my personal supervision. - udent Embalmer No

Signec....... 2 A i ol g: M
Slgnad..........s';. ............. caane . i Licensed Embalmer nyt,_(}
udent Embalmer ‘ o’ LA 4 . P
1
. . P. O. Address 4 'M’~,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,)

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