THE DIVISION OF HEALTH OF MISSOURI 638

. No.300 mMen ce FY
o ALEBFEB 4 1959  STANDARD CERTIFICATE OF DEATH State Fite Nowmermommsoemrmson
BIRTH KO. REG. DIST. NO. ;Z_ﬁ_ PRIMARY REG. DIST. m-B__Z_EL Regufrar;Nn ?
b/ 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where o d lived, ioatitution: reakl before
a N x adn) n,
);L 0 a. COUNTY Cllnt on a. STATE E‘.‘[lssourl b, COUNTY Cllnto dnknaSon),
b. %‘l’;‘! {1 outclda corpurate Umita, write RURAL aad give ol & Atﬁfm ...,_?E\ ¢. CITY (1t ousaide corparate limita, write RURAL acd cive tawnahin) /5 0 & f
Town Cameron, Mo. TowN Cameron , Mo, &2
d. FHOL‘.!‘;P#AT_E ORF {If not is hospiwl or institution, cive strect addroes or Location) d.ASJDRI%TSS _. (1 rana), give locatfon) '
iNstiTuTion Cameron Hospt.
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DAYE {Month) (Day)
DECEASED o . 7)  (Year)
(Tyeor iy N@1lie Angeline Elliott o 1 24 B2
5. SEX 6. COLOR OR RACE | 7. m&mﬁg gﬁgﬁchélsnmag. 8. DATE OF BIRTH 9. :.?Ehgﬁ,?" i o ) uﬁ * UnoEn M HES,
2 . {Bpacity) . oo Hours | Min.
Female | White { ng.15 1874 77 ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11) BIRTHPLACE (Stats or forsign country) 12 CITIZEN OF WHAT
done during most of working 1Has, sven If retired) DUSTRY QUNTRY?
ewife Clinton Co Mo. & U(»s_ G —.
1328, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph Delaney | Mary Plierce W. Henry Flliott
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | IZ. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, no. o7 unknown) | (If yes, glve war or dates of service) NO, ’
W, Henrx Elliott Cameron, Mol
18. CAUSE OF DEATH M INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEMH
- Enter only onscsusaper | Ty [oP 7Y T EADING TO DEATH® (g) %

line for (), (b), and {c)
*This doer nol tmean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

a8 heort fallure, osthentn, | tise fo the fibe caude () Hating
de. It meons the diy. | the underlying cause last.

ease, fnjury, or complica- : DUE TO (c) &
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS (/
| Conditions contribuling to the dealh but not
i related to the dlaease or condition couring death.
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
, TION f’z S 0 0
| . ! Y!S-D NO
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (es..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, Iastory, screst. offlce blds..eia.) . .
HOMICIDE
2td. TIME (Menth)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE .
INJURY = | “wosk AT WORK

2. I hereby certify that I atiended the deceased Jrom L&&_ 19,9,[ lo L= IQL_at.bat T last saw the deceased

aliveon £ LY 19 s L and that dca!h occurred atf 28 4 m.from the causes and on the date stated above.

23, SIGNA or titte) | 23b. AD) 59/ 2. DATESIGNED
BURIAL, CREMA- | 24b, mm: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT 1ty, town, or county) (Biate)

2a.
Eu"i YLM” 1-26-52 Stewsrtsville Stewartsvills, lfo,

DATE Lﬂ:&-ln BAR'S' GNATUI}R[AJJ.. 310- o Wéﬂ AL DIRECTOR® rs 1 GMATURE T ADDRESS

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

({icensed Embalmer’s Statement on Reverse

L ke




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

e

Student Embalmer No.

working under my personal supervision.

o ——

Student ...ccesessucrcscans trtsserarrananna
Student Embalmer

et vecl, e

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.




