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WRITE PLAINLY—fJ-'slNG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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I

HLED AUG 23 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nn"’52§—:ﬂ-
BLRTH NO. - ﬂ‘!‘- DiIST. NO. ___Lo___ PRIMARY REG. DIST. N.M Registrar's No / é _3
1. pgé\cg OF DEATH 2. USUAL RESIDENCE (Where decsased llved. I Lustitotlon: residence before
a. UNT\.' Audra,i . a. STATE I l - b. COUNTY ! . drailiiilﬂ-"’ﬂ’-
b. CITY (1 outsids eorpurate limits, write RURAL and ‘:"n.-hip) gerLENGLI;{. DE:;) . c. ng ) . ]:c“, “'-;"'*h tmtte ot -
Tom  Mexico,Missour{ b6Dys TOWN Auﬂrain CoaMo, =Y m"&"i A

d. FULL NAME OF (If not ia hospital or institation, give street address or location)

{31 rural, give location)

HOSPITA
INShToTIoN  Audrain Co.Hospital " ABowess R.F.D.Molino,Missouri,
3. NAME OF a. (First) b. (Miadle) ¢, (Last) 4. DATE  (Memth) (Day) (Year)
DECEASED
Teme or Prist) James Henry Elliott oA Aug 13,1955
5, SEX f} COLOR OR RACE | 7. m&)l’gu%%. BIE\YSECDESR(EIED 8. DATE OF BIRTH 9. hAn?E o y.;n h: :r 1 YEAR | F GwDER a1 mes,
' L Houre-| Min,
Male | White 0 o 59 "5 11717
10:;£§Uu g&fgﬂ%tﬂé{::::n;ulwm:- 10b. KIND OF BUSINESS OFSITIN- 1. BIRTHPLACE (City aad State or Porsiga Conntry) | 12 c[ﬁﬁuopm,\r
Farmer Farm Ralls County,Mo. ool

ANTECEDENT CAUSES

Morbid conditions, if. any, gicing DUE TO (b)
rize to the aboes eause (o) dating

*This does not mean
the mode of dying, such
as heart fallusre, asthenda,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
r
Frank Elliott | Margaret Tenne Mae E1lldatt _
5. WAS DECEASED EVER IN U.S, ARMED FORCES? ! 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 2o, or unknown) | (I yes, give war or dates of servics)
o None Mrs Mae Elliott Molino Moo
18. CAUSE: OF DEATH : ot - - MEDI CERTIFICATION ) Igrmv%‘gmzm
| Enter only onscauso per 1. DISEASE OR CONDITION . e . 1
line for (a}, (b), and () DIRECTLY LEADING TO DEATH (a) 1— : %

;?M.

the underiying cavae last. ? . X .
ee. It means the dis- .
ease, injury, or I DUE TO {e} 7 - 5 c?
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

FHox:

m

" Conditions contributing Lo the death but
selated to the dizease or condition mudnq deu.th -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' | 20. AUTOPSY?
TION —
. YES D NO [P
2tn. ACCIDENT (Bpecily} 21b. PLACE CF INJURY (es..fnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE - - ' - . home, tarms, fagtory, street, offios bldy., o0 . AR
HOMICIDE C
21d.-TIME = (Month) (Day) (Year) (Eoupd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ’ WHILEAT NOT WHILE|
iNJURY WORK AT WORK e

21 hercby certify lhat I atlended the deceazed from
alive on 4 IB.L and that death occurred at

ML, 19&:’:, lo %_ZJ_, 19055, that I last saw the deceased
wmm e causes and on the date slated above.

|| 23a. SIGNATU /}9 .

" (Degres o titi
Da0, >

23c. DATE SIGNED

8~14~1955

23b. ADDRESS CE
MexicoMissourl

'

TIO BURIAL, CREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btale)
At 8=15=1955 Laddonia Cemetery Laddonia,Missourl,.
DATE REC'D BY LOCAL | R [RAR'S SIGNATURE / - |8, ERAL DIRECTOR'S SiGNATURE ADORESS
14-415881/3 ancha . SO I | (OF 4t B, (pie £ heq FOTTT Miss0UrL

gmeent £ Heverpe



£3

o

Jink

Tam

"=~ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
T o o TR - T T P

working under my personal supervision..

-

Student.....oiiiiiiiiiiiiiii i taire s ies e Signed..
Signature of Student Enbsloer

Licensed Embalmer No. 8‘

P. O. Address.... Parry ,Mo,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply. with the aboye constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




