lth,

lic
ice

Coroner cannot certify to o death due to notural causes. '\o_" 8
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, otc. must use only stander
diseoses in Part | must be cosuvally related.

alfare

o

FILED NOV

16 1958

.Q D 'J j f,.‘.b"'b Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............... 3..]..8Primury Rc;i:trution Distriet N].Q.Q..a._.v.....--..-... Ragistrars N09.2..85

35463

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Whera dacecsed lived. U institution; Residence befors

o COUNTY o STATEMigsouprl b COunTY admission]
b. Cé':l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
TOWN St * Louis YesX] NoD T%RWN St L] LOU.is YasO HeO
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b . . . .
HOSPITAL O b > "\ STREET - {If outside, give location) Reside on Farm
wsnrutionst. John's Hospe|l day P7’?13170RE-‘o553,-|-6 Emerson ave. YesO  NoD
LR ::::'l:l.l ‘o'rn First Middle ’ Last 4. DATE Month Day Yrar
OF
(Ty¥pe or print) None ~ Elli Ott DEATH 10-9 -56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR iF UNDER 24 HRS.
romale [ e MARRIED () MEVER MaRNECTR) 10-8-56 lest birthday) [aomtns £ [ ] e
: wiooweo [ oivorcep )
-110a. gsug\L occun?lonk(.oiu‘e.}:ind oqugfkt:jar&; 106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry and atate or country) é;lz. CITIZEN OF WHAT COUNTRY?
ri t of working life, even if retire
none Yt f none St. Louis, Mo. USA
13. FATHER'S NAME R J4. MOTHER'S MAIDEN NAME
Delbert Elllott Bonnle Twichell

15. WAS DECEASED EVER
(Yes, no. or unknown) | (7S

IN U. 5. ARMED FORCES?
o8, give war or dales of sarvice)

16. SOCIAL SECURITY NO,|I7. INFORMANT

none

Delbert Elliott, St. Louis, Mo.

Address

PART 1. DEATH

. above: couse .

IMMEDIATE CAUSE (a) _

Conditions, if eny,
whick gare ris

slating the under-
tying cause laosl.

18- CAUSE OF DEATH [Enier only one cause per line for {a); (b), end (c}.] -

WAS CAUSED BY:

.. (Prematurity)

INTERVAL BETWEEN

DUE TO {B)

{0
ad .

DUE TO (¢)

>)9(ﬂ774

(

A E! or t{_.lz)n

z

=] PART [i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1IN PART i(a) J T3, WAS AUTOPSY

: é PERFORMED?Y

E 77 * ves [T no (&~

= 20a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)+ ’

ﬁ (] a a

= { 20c. TIME OF Hour  Month,~Day, Year

! VINJURY - e m. .

a . p.m. .

Iat

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sirect, effice Bldg., etc) X
WORK AT WORK * ‘
21. I atrended the deceased trom 1 © = & b) c’ to IO= T=36 ,ngtast saw :&:—""" on —LE—*T—EAL

Death occurred g _/ o .3 24 /'7 m on the date stated above; and to the best of my know!ec!ge. from the causes atated.

2. SIGNATURE z2b. avgress O3 22¢. DATE SIGNED

Y L3y

0CT 11 1956

N od

Z3a. BURIAL, CREMATION,
REMOVAL {Sgreifd—]

remova

| 2% DATE
10-10-56

23¢. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town. or counly)

Hardin,

( State)

I1l.

24. FUNERAL DIRECTOR

ADDRESS

Hanks, Hardin, Ill.

25. DATE RECD. BY LOCAL REG.

0CT 11 1356

{Licensed Embaolmer’s Statement on Reverse Side)

7

A
26. REGISTRAR'S SIGNATURE c : w




ot * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
F D o T 3 , Student Embalmer No........

working under my personal supervision..

Student .. ... iiiaiiiisiiseireranaas
Signeture of Student Exbalmer

P, O. Address ...................

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

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

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




