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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

. Mo,.300
, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 4

1949  STANDARD CERTIFICATE OF DEATH

i *‘744

State File No... SR,
BIRTH NO. REG. DIST. MO, i@_ PRIMARY REG. DIST. NO. iLS.'_S._ Registrar's No, ....Z............................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If inatitution: residesce befors
. COUNTY . STATE : s b. NT adwimlon),
: Lawrence * Missouri COUNTY Barry ===
b. CETY (If outsida eorpursts limits, write RURAL und give ¢. LENGTH OF ¢. TITY (If catskde corporsta Limits, writs RURAL and give township) o
R - . townahip)| STAY {in thie place) ¢} N
TOWN Mt. Vernon P daysll - TOowN Selipman o
d. FH&SLPIIQ'PA{EOORF {If not in hospital or instisation, give lh“;l( address or loontion) d.ASDrDRRE% (It rurl, give loomtion)
HOSPITAL SR Miscouri State Sanatorium Route No. 2. /
3‘I'.I)“E¢:Né§S°EI:D 8. (First) b. (Mlddle} ¢. (Last) . I 4. DATE (Month) (Day) (Yean
{Twpe or Print) Joe _ F, /8< Elliott DEATH Jan 3l 1949
5. SEX 6. COLOR OR RACE | 7. MARRIEB gﬁ{gﬂ %BRRIE&; 8. DATE OF BIRTH 8, I:?E (Ia .n;u'- LI; U::I lg ¥ IR u W3,
(Bpacilr) birthday’ om Hogrs | Mia,
Male g White arrie / 5-11-93 o5 l |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslsn countzy) 12, cmzsr‘drorwm'r
done during most of working life, even Uf retired} . ) . 1
Tngineer Railroad Barry County, Missouri ¢/

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN

Albert Elliott

Susan Haddock

14. NAME OF HUSBAND OR WIFE

Zeta Eiljiott

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIh'tlg’

'ﬁ.';gmﬂﬁﬁ% ? L foferﬂ‘ Mo

ADDRESS
State §an.

Z3a. SIGOTURE @ﬁﬁw ﬁﬁ ?)7 (Dezruortip/

-Mount Vernon, Missouri -

(Yes, no, gr unkmown) l (Il yoa, xive war or dates of sorvios)
fio Jernon? :LS sour
DICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION r 4 ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) .
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE T0 (b
rise to the abose cause (a) dating
the underlying cause last. L 4
DUETO () ) Az P2 A 0/74:4/1 /4
11. OTHER SIGNIFICANT CONDITIONS -~ - 4
" Conditions contributing to the death but not : : )—-
. related to the disease oy condition cauting death. /7 M,ﬂ(/ éé ./C/-r l ' » -
19a. DATE OF op_lt;:%nﬁ 195, MAJOR FINDINGS.OF OPERATION 7 ) l hd 20. AUTOPSY?
: Pt 2 74 %4‘-—?_.,- vES wo [ )
21a., ACCIDENT {Bpedity) 21b. PLACE OF INJURY (o5 morabomt | 2lc. (CITY. TOWN, OR TOWNSHIF (COUNTY) {STATE) -
SUICIDE home, Iarm, Ingtory . strest, offios bildy.. ete.)
HOMICIDE
21d. TIME {Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOTWHILE .
_INJURY m. | woRK AT WORK
2. [ -hereby cert y that I altended the deceased from Dec. 30 4 L8 , o Jan 31 , 1919 __, that T last saw the decensed
alive on , 19 9 , and that death oceurred af 23 m., from the causes and on the dale slaled above.
z3b. ADDRESS 23¢. DATE SIGNED

Jan 31,49

24a. BURIAL CREMA- | 24b. DATE -

] 24c. NAME OF CEMETERY OR CREMATORY

"| -3~ 49

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

24d; TIQN (City, town, or county)
26 _EUNERAL DIRECPOR' S Si RE
e ar WP

(State)




P

l"\

LR 1‘0-@? l‘lu- 2,

stFct Fit s Neme Q.f-l-f /50 | |
| -2 . u§ ‘i : .

s Cadl i &3 5

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, Of by e oeererccomeee

e eensnesrrtre e arnaras s b sasenne . Student Embalaer No.

working under my personal supervision.

Student ........ Gesesresasrnseranran ernmans S]med_.%o %

Student Eubllntr
Licensed Embalmer Nn 7’3\5 ’

- P. 0. Address 2.

! Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ailure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be £0 stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5 135
—B-43
I Xars1y

THE STATE BOARD OF HEALTH OF MIE;QOURI I 7
State File No i 4

State DfM} BUREAU OF VITAL STATISTICS
<. S8.

County of; AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No/éo
On this._.... -5"“; ..... day [ — 772 M 194&7 before me appears
who, upon ...................... 0Oath, states that the original record of(m'
for.....j.:ﬁ . [/// e 7T 7. m > etz S Il 19, ., in the State of
Missouri, and which was filed atwym_ onb A .3 Z__. 19. f/f should be corrected as follows:
Item No should read
TNSEERA OFf con e e e
Item No should read .
Instead of

Item No......a3 aht;uld read J: E..F. EL 10 77 eeeeeeeeeeeeemeem oo oo
Instead of T P - B Eladd ..

Item Now e should read 2! X
. Instead of

Item No should read................ e eemeemerecteeceeeeo<ssteimsiuemessssetimtoestimsetemeosresimsscoreiers
Instead of

Item No. should read
Instead of ‘

Ttem No. should read
Instead of

Item No.. should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SEAL) Amangﬁ %421 //z ........... ' .........

elat:onshlp

DY) NMedan s L0 '

Present Address

Subscribed and sworn to before me this. ___-__/ d By Of%ﬂ-d— J_IZ_. e enreereneey 194, ,?
My Commission explrp«q}/‘\r\ } /’ l 9 (/ ? W %‘;‘% Notary Public.
Z. ©. iy







