THE DIVISION OF HEALTH OF MISSOURY

ealth,
wiws  FILED FEB 26 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublic
ervice I quls,mﬁm_ District No. . Primary Registration Dumcl No. &/ é __________ Registrar’s No. .--%&---..,“H,-_
| | r i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;’fom
. COUNTY e. STATE b. COUNTY ission
30 ° Cole Missouri Cole pd
=57 i b. chY (17 outside corperate limits, give TOWNSHIP only) | Inside Limits c. CBTRY Inside Limits
TOWN Jeffersor City Yes EJ No [] Town  Jeffercon City  saglgres@ w0
<. FgLI!-’_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTDRDIIE!EET (If outside, give |ocuf‘i'on) Reside on Farm
HOSPITAL OR S8 .
INSTITUTION Boonville Road Boonville Road Yes [T Mo 5
3. MAME OF DECEASED First Middla Last 4. DATE Menth Day Year
{Type or print} oF
Fdward George Elliotd DEATH February 24, 1558
5. SEX ¢} 6. COLOR OR RACE 7'MARI¥ED|§NEVER marrten[] 8. DATE OF BIRTH 9. AEE “.,,,mo;; ::JN:‘)‘ER;Y,EAR |; UNDER z:ﬁf’-:gs,
E) T a s IQUrs 0
Male Yhite WIDOWED[ ] ovorceo[ ]| June 20, 1891 &5 8 I i3 ]

Voctor, coroner, atc. must use only standard nomenclature

All diseases in Port | must be causally related.

100, USUAL QCCUPATION (Give kind of work done
during most of warking life, even if retired} |

Engineer Mo

10b. KIND OF BUSINESS OR

NDUSTRY

. Highway Dept,

11. BIRTHPLACE (City and state or country)

New York City, New York

12. CITIZEN OF WHAT COUNTRY?

USA

/

13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noble Elliott EmilieBurkhard t Anise Wilmoth Eliiott
15. WAS DECEASED EVER N u 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yogggr o wrkraw 0F yyggoive war ordaten ol service) | g3 368430 | Mrs. Anise Elliott Boonville Rd. J.C.Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), (b), and (c}.)

Cenditians, if ony, DUE TO (b)

which gova rise 18
sbove couse {a),
stating tha undar-
lying couse laost.

i

DUE TO (<)

Q-AA.Q.LA.AA_ALA‘_-_

fsNTERVAL BETWEEN

ONSETﬁD DEATH

.

H20{

) wAaq
20a. ACCIDENT © SUICIDE HOMICIDE

O O O

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a)

15. WAS AUTOPSY
PERFORMED? _J

3 YES[] NO[EI—

. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20¢. TIME OF .Hour Month, Day, Year
INJURY  a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT

NOT WHILE

20e. PLACE OF INJURY (e.g., in or aboutheme,
farm, foctory, straet, office bldg., e1c.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

work I atwork O | . )

&

L%

P 4

£

Al
mlv& an

ol ol iagz'gy ~+ .l &“lz"y - -
2). | attended the deceased from s . to and lost sow o ali
ADealh eccurred af 1-'— H 30 P- . . m on the date stated obave; and 1o the best of my knowledge, from the causes stated.

a g SIGNATURE

(Degrpe or title)

O

O

22¢. PATE SIGNED 1

3§

13a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR W 234. LOCATION (City, 1 or efunty) {State}
REMOVAL_(Specify) . . .
Burial Feb.27,1958 Riverview Cemeléry Jefferson City, Mo.

et ¥

25. DATE RECD. BY LOCAL REG.

25 Fodnecary 1958

“js ;émg SIGNATOE MW

{Licenssd Embelmes’s Stotemant on ch(‘ Side)



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 Lo et , Student Embalmer No. ..........vev.....

working under my personai supervision.

Student ooeeiniii Signed ..,

Signature of Student Embalmer 5
Licensed Embalmet No.S2%.. %’/

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

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

.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

ITING, (Fa1lure



