MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-036108

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 3 STATE FILE NUMBER
Registration District No, o ___._* .8,_Pr:mury Registration District No, OD _______ Registrar’s No. . __._
DO NOT WRITE -
ON THIS STUB AMENDED 932?
1. PLACE OF DEATH Uj:u‘ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY a. STATE | Mo b. COUNTY asdmission)
[ Y
Rev. 4/59 2 b CITY (if-auhiids corporate fimits, giva TOWNSHIP only) | Length of stay in 1b < ¢y Inside Limits
i
S own  gt, Louis 59 yrs oW 54, Louls Yos 1 No )
1 : c. ;‘lg.SLPII\IAME OF (If NOT in hospital, give location} Inside Limits d. ASI‘;E%EEES {If cutside, give location) Reside on Farm
- ] = . . S
2 , 0(4 lNSTITUTlON 4338 Ashlam Yes§ No [l 43728 Ashland Ye: [} No O
9 - 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
_ (Tvoe or prinn) : oeam September 25,1962
p GECRGE JAME S ELLT OTT SF . optomoor )
2, 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J D TE o lum 9. AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 Malb Ne gro Widowed J] Divorced [] 75 Molths | ftjs Hours { Min.
_—___sz 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& dyring most ¢ wnrkn ifa, aven if rejired ..
£ Lot¥sey CErrier Trétiref. U.S. Post Off Dal las, Texas U,S,A.
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— /5
2 George J, Rlliott Unknown Mattie Alice Elliott
8 2 7. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT E'Y dress
|<C (Yes, no, or unknown) [{If yes, give war or dates of service)
o - e [ None June E. Allen, 4528 Dryden
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED B QNSET AND DEATH
= = IMMEDIATE CAUSE (a)
QO >
11 o} O
[Wla] o
Lt e .
12 o |uj o Conditions, if any, DUE TO (b)
ZZE —-é) v 5 which gave tisa to
1= |= above ceuse (a), L}% 7{\ e
13 .J_: = stating the under-
lying cause last. DUE TO (e)
% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART 1Il. If deceased was female was
90 g disease condition given in PART | {a) there a pregnancy in last 90 days.
g § ]DYesI O No | O Unknown
g E 16, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 11 of item 18.)
=3 & sggFamh‘ED? A .. 0 (W]
E . - . LN hY
<
20c. TIME OF Haur Month, Day, Year |
Z = ¥ INJURY ., \
0 < g
» & i P, \
E -] 20d. INJURY QUCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bidg., etc.)
= IJOT WHILE AT WORK (J -/- / / // , ; .
U E 2 e b -{.—
S o - o 21, | attended the deceased from,_gld-”———AJ- t '“d last saw h:m’l'“ °"ﬁ%ﬁ7&g
-] ; a . b x ‘Q g bﬂ on the/date statdd above, and 10 the best of my knowladge, from the €auses stated.
(Y] = g i .
3 e 8 S5 {Degres lopAfitle) r 22b. ADDRESS
1L byt ©
- “ S r k J) (Y2248 2bac, B A
L4 238, BURIAL, CREMATION, /| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY t 23d. LOCATION (Cty, town, or county)
: [a REMOVAL {Specify)
g z Remova .l 9/28/62 Greenwood Cemebtery St, Louls County, Mo
FUNERAL DIRECTOR ADDRES . DATE RECD, BY LOGAL REG, | 24. RAR'S SIGNATUR
s < | =i onmAL %D CD. BY LOCAL REG. | 26. REGIST SIGNATURE
wi > ) . .
= | Charles J.Gates, 4107 Finmy SEP _28_1962 @Qﬁé,é&&&
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Raymosn D drs on Student Embalmer No._ 665

working under my personal supervisio

n.
Sfudenlﬂ M Slgned

Signature of Student Embalmer

Licensed Embalmer No. 4580

- > P.O. Address___ 4107 Finney

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




