THE DIVISION OF HEALTH OF MISSOURI

28-01'7642

Health,

& Welere STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER __, i
uhblic .
 Service HLED JU N 5 1gsaaeglf.tn:mon District New o 7 ,,,7 ................. Primary Regls?rahon Dlstrlcl Na.. éa._{_-..-..---..._- Registrar’ik,_,,’[__a____fg,;ﬁ/“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resrlldenca L} ore
. COUNTY STAT k. COUNTY admissi
> 30 > Cole ¢ Missouri - - Col pal
1-57 b. CgRY (M cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY % ‘{. Inside Limits
TOWN  Jafferson Citw Yes & No ] rom Jefferson City 8 Yos [ No [
c. FngL] NA&!%OF {If NOT in hospital, give K:cution) Length of stay in 1b d. STREET {ff outside, give location) Reside on Farm
\ nernution L0S Madison St.| 34 yre. ADORESS ) 05 Madison St. Yes [] Mo [X]
3. HAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} aF .
George Reynolds FElliott DEATH Ma 2l 1958
5. SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH IF UNDER 1 YEAR]| IF UNDER 24 HRS.
mARRIED [ NEVER MARRIED[] 9. AGE (In years 24
irthda: onths | Days Hours in.
. Male V| White wooweol] | oworceol)| July 22, 1879 78 i ek [0 "
-2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSII‘;ESS OR 11. BIRTHPLACE (Ciry and state or country} l 12. CITIZEN OF WHAT COUNTRY?
= durin, st of yorking lile,_even if retired) D! Y
A Tonduct sy HafTroad Nebraska, Indiana USA
;3_ 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Robert 8., Elliott Mildred Shelle Katie Turner Elliott
o
7;‘. li' WAS DECEASED EVER IN LI, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
-y ws, of unknown)| {If yes, give war or dates of service] 2
z (Yar, rqpgyemireni] i yes, o detes of servics) Mrs, Katie Turner Elliott Jeff. City
18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY, SHT AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b}
which gave rise 1o }

obove cauvss {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause last. DUE TO (c)

- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAPO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY

5 b 2 PERFORMED?

5 i 324H vES[J NO[]

- 21 2a. ACCIDENT SUICIDPE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nstura of injury in PART | or PART Il of item 18.)

- w

F © il D 0O

R F

: Ul 20c. TIMEOF Hour Month, Day, Yeor

5 ] INJURY  g.m.

§ F3 p-m,

E 204. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abeut heme,| 201 CITY, TOWN, OR LOCATION COUNTY STATE

R T‘: WHILE ATD NOT WHILE 0 farm, foctery, street, office bldg., etc.)

5 WORK AT WORK - B 4 -

'E 21. | attended the deceased from \j a V & . 706 - 3- (/" Q and last icwm alive on a - a ¢‘ Q

E Death occurred ot m on the dote stated ebove; ond to the bast of my knowledge, from the causes stated.

:é 220. d {Degres pltiste) 1) 22b. ADDRESS, 22¢. DATE SIGNED

z :25%797) G?H?EJUﬁﬁllﬁ};ﬁmwﬁﬁQ,lﬂb 5-3b- S8
23e BURIAL, CREMATION, | 238 DaTE 23c. NAME OF ;64515&!\' OR CREMATORY 23d. LYCATION (City, town, or county) {State)

“Burtal | 5/27/58 Riverview Cemetery Jefferson City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. NATURE
Thorpe J. Gordon Jeff. City, Mo\2? May /95 ﬁ@,&) Zu)‘—M

{Licwnsed Embalmer*s Statement an ﬁvns. Sidw)

U s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY ME, OF DY it e e et e ettt araraes » Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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 shouid be so stated above.



