THE DIVISION OF HEALTH OF MISSOURI 1 5853

S No. 300
e HLED JUN 4 1959 STANDARD CERTIFICATE OF DEATH Stare Fite No..
. = --‘-
. BIRTH NO. REG. DIST. NO. _Ll__ PRIMARY REG. DIST. NO. _m Registrar's No..ww. ;‘/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dacoased lived. If iostitutlon: tesidencs before
QAVO a. COUNTY Gedar o STATMY ssouri b COUNTY Cedgy  *™
| 0 / ! b. CITY (I cutzide corpurate limits, write RURAL and give e %erL‘:EP:GlH DJOF} c. CITY (1 outalde sorporate lralts, write RURAL acd give townsbip)
m-rnn ) (in thia place
TowN Rural, Washington™" TOWN Rural, Washington d W
d. FH&F?'T{\A“'IH_EOORF (If not in hospital or lastitution, give streot nidress or location) d. ASDTI;}EH ([l' raml, give location) hd
iNstirorion 13 Miles N, Caplinger Millls™”**%14 Miles N, Caplinger Mills
3. NAME OF 5. (First) b. (Middie) e, (Last) 4 DATE  (Mom) (Day) (Yew)
(Typeor Printy  J OHN THOMAS ELLISTON DunMay 20, 1952

5, SEX 0 6. COLOR OR RACE | 7. MARRIEB. EWEECIESRRIED.) 8. DATE OF BIRTH 9. AGE&&:.")“ 'l nunu 1 IF LNOER B4 M2,
- (Bpacily! ¥ B Min,

Male White WEESwed ™ 2 | July 7, 1860 | 4% Rl s el

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foroign country) 12 crrm-:u OF WHAT
qumdw‘ noet of warking life, sven if retired) Y 0 Y?

arner General Farmlng La Plata, Mo. USA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 Robert Elliston Salt Marsh

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5

(Krom.nr unkaown) | {If yes, xive war or dates of sorvice) None

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH £ASE OR CONDITION
. Enter only onacause per § 1. DISEA! NDITIO
line for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH* (4

| Y] - -
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _@é,/_ ’
« || a8 keartfaiture, asthenta,: | Tise to the above couse (o) dating. i - - -,
ele. It meens the dis- the underlying couse lost,

eaze, injury, or complica- _DUE TO (2) - -

fign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION T ’ ) ’ 20. AUTOPSY?

TION ;/ 2
_ ] L H#3Y3 ves (1 wo 0

2fa. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY {s4..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -- - (STATE)

SUICIDE boms. farm, fastory, strest, office bldy., ev0.) o T " -

HOMICIDE —
214. Tl%E {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY COCCUR?

T B - WHILE AT NOT WHILE —r— .
INJURY * — = | “work AT WORK

22. I hereby cerlify that I aliénded the deceased from ﬂ:ﬂ?ﬂ Iﬂinz lo 2%“ 19_‘:(that I last satw the deceased
alive o YA L@ 195X and that diath occurdd at DB PR m., from the dauses and on the date stated above.
A y 23c DATE SIGNED
5 -2 %52
ATION (Gtty. town, OF county)- (State) ‘

Cedar County, Mo, :
's SIG'IATUR! ADDRESS

WRITE FPLAINLY—-USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

4 9h- 42 '_ L7




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 Embeimer No,

working under my personal supervision,

U Student seees v astarrenssncesesttataseranas Signed.... Q:é/.é o AN
' Student Ernbalmor

Licensed Embalmer No # 3 8/

P. O AddressM w3 M .&

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 licenss.)

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




