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standard nemenclature in item 18. Ho symptoms will be listed.

All diseases in Fart | must ba cavsaolly reloted.

coroner, stc. must use only

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

isiration District No.

FILED MAY 14 1955 g

F i

Primary Reglstratlon Dlstrl:f Ne, ;Q_l__é_m_,_,_" Reglstrut s Mo, -~—/-¥<l _______

OF MISSOUR1

58-013636. .

STATE FILE NUMBER

o sen e en e mases

. PLACE OF DEATH
COUNTY
Cole

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missourd

If institution: Residence before

b. COUNTY Cole “d'""“ld;?ééL

. CITY (lf outside carporate limits, give TOWNSHIP only) lnside Limits e CgRY Inside Limits
R
TOWN Jefferson City Yos ] Ne [ tomy Jefferson City YoulH No
Sglgl!;l‘?AM%OF (1f NOT in hospital, give location) | Length of stay in 1k d. iB?)EEEES (If outside, give location) Reside on Farm
AL : :
iR 5. Mary's Hospital 108a E. High St. Yos [J Mo (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
{Type or print} vl .
Charles Blner Elliott DEATH May 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years BF UNDER i YEAR} IF UNDER 24 HRS.
O MARRIED@NEVER MARR'EDD i AI(::E % ,du:r) Mogshs | D Hours Min.
Hale hite wiDoweo[ ] oivorceo[ ]| Sept.22, 1888 @ ’? 11 I
106 USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) /0 12, CITIZEN OF WHAT COUNTRY?
during moat of warking life, even H retirgd) USTRY n
Maintenance Man-- J. Q. Te epnone Co. Jefferson City, Mo. USA

130. FATHER'S NAME

Charles Ellliott

13b. MOTHER'S MAIDEN NAM
Katherine Cl

E
arlk

14. NAME OF HJJéBAND OR WIFE

Sadie Sanders Flllotd

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. 'NFORMANT Address

(Y.NB' ar unknqwﬂ]l(lﬁés, give war or dates of service) @0-09 65 88 MrS . S;}iie Ell iott 108 E . High J . c . MO .
18. CAUSE OF DEATH (Enter only one cause pér line for (g}, (b}, and IF).} '

DEATH waS CAUSED BY:
IMMEDIATE CAUSE (g

PART I

INTERYAL BETWEEN

J

Conditlons, if any, DUE TO (b) v
which gave rise to ]
above e:uao je), } MELA Nem A
tati .
3 Tying cavse. last. 7 DUE TO (c) 4 oo 192X é 7>
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H but not reloted to the termingl disease conditlon given in PART | (a) 19. gﬁ AUTOPSY
h RFORMED? .
© Sd o[l
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.}
w
© O O O
S| 20c. TIMEOF .How Month, Day, Year
o INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. fLACE OF INJURY (e.g.,i :!c hc;me. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, street, ofli 5., ok. -
e AT SOt aE o P =

21. 1 attended the dececsed from

-
oY i ton mwﬁ"’ul.v. on_ Pl Gy AN

date s# above; cmd to the best of my ke knowledge, fro\,hu causes lluled

221c. §

230. BURTAL CREMA
REMOVAL [Specify
Ruria

s

lay 5, 1658 Riverview Cen

ls %

(St51e)

73d. LOCATION (Ciry, town, o codnty)

Jefferson City, ko.

UNER ] ADDR

2/ CATE RECD. BY LOCAL REG.
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(Licensed Embalmer's Stnh—-ﬂn Reverse Side}
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i STATEMENT BY LigENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oottt ee e e e ettt eeaeasearaseasbenttrtannnans , Student Embaltmer No. ...................
working under my personal supervision. y
[ =2
StUdent .evvviiiiiiiiis et ee e Signed , &L e LY S~ AN = cou il
Signature of Student Embalmer ’

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).

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.




