URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 7 1360

Registration District No, "LB Primary Reg

ian District No. .3.9__9_' ——--Ragistrar’s No. _____!_j_j_-----_

~=60—-00

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whersa decessed lived. [f institution: Residence before
. COUNTY . STAT b. UNTY admissi
: Butler * A Missouri > “" Butler ission}
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWN Poplar Bluff 1l Wk. TowN  Broseley Yer O No Y1
<, ;%;P?I&TEOCR)F (I1f NOT in hospital, give location) Inside Limirs dﬁ?[‘;%EREETSS (If cutside, give lacstion) Reside on Farm
wstuion Brandon Hospital e NoO R.R.# 1 Yo R oD
3. FrlAME OF PE}CEASED First Middie Last &, Dé‘\';I'E Month Day Yeaar
ype of print .
John W. Elledge oEaH  February 14, 1960
5. SEX 6. COLOR OR RACE 7. Married 0] MNever Married (3 {8., DATE OF BIRTH [ 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Wamed ) et O 4G /1879 wghe | By, [ Howrs | o
10a. USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CiT ZEN OF WHAT COUNTRY
i { i i if petired :
Re¥1yed CadPgErEe Carpentry DuQuoin, Illinois U. S. A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Elledge Unknown Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}{ (It yes, give war or dates of service)
Daniel Elledge, Pontiac, Mich.
= 18. CAUSE OF DEATH (Enter only one cause per line for (), {b), end {}. INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) Ruptured peptic ulcer 4 days
g : ) several
a8 Conditiens, if any, DUE TO (b) Gastritis with ulcer years
which gave rise to
above ceuse (a),
stating the under-l
fying cauas last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, 1f deceased was female was
g disease condition given in PART | (a} there a prognancy in last 90 days,
§ ID Yes | {J Ne I O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of irtem 18.)
& PERFORMED? [} O m]
v YES{J NO(J
:_(, 20¢, TIME OF Houl Month, Day, Year ]
o INJURY am.
] p.m.
20d. INJURY QCCURRED 2%e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streas, office bldg., etc.)
NOT WHILE AT WORK O
21. | attended the d d from 2-11-60 m_2:JL4-60 and last saw hlm alive on 2" 14-60
Death occurred st ll- H 30 A » M . m on the date stated above, and 1o the bast of my knowledge, from the cavses stated.
N
w B 22b. ADDRESS 22c. DATE SIGNED
5| | o TR o oo 1124 N, Main =
?:: T3a. BURIAL, CREMATION, [ 23b. *oATE Z3c. NAME OF CEMETERY OR CREMATORY & - 23d. LOCATION (City, town, or county) {State}
(=] REMOYAL [Specify)
£l Buria 2/17/1960 Mole Hill Brogseley, Mo.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, |. L REG. 26.2R ‘S SIGNATURE
%[Frank-Cotrell Chapel, Poplar Bluff| Mo.

(Llcenud Embalmer’s Snumun(on Ravene Slde)
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hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. /d ’
’
Student Signed . \ ak =

N

Signature of Student Embalmer %
3
Licensed Embalmerfb. c:,f " :

23=5[-S 03-81-3 29-1144

- - Y
N PO Address l’:ﬁ

i
Nole The ﬁ T BE $IGNED BY THE LICENSED EMBALMER in i;ls OWN HAND ING (Failure to ¢4
with the aBrwe consi ?es grol nd!‘ f%) revocation of license). fODNETE L 4
. if embalmed by a STUDENT, he also shall sign ip his OWN handwrmng. - .
e t If this body is not embalmed, fact should’ be so stated above. - © - - LTt
- ' . B T o T AN R



