THE DIVISION OF HEALTH OF MISSOURI

he- 00 ’ ~ PLEBDEC 13 1950  STANDARD CERTIFICATE OF DEATH e e o 3L
| BIRTH KO. REG. DIST. m.‘zzé_ PRIMARY REG. DIST. m.M Kegistrar's Na....2.3.....................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If insti id before
a, COUNTY a. STATE : b. COUNTY adinkmion}.
Ray Yiscouri Tav

b. C(;EY {1 outeide rorpurate limits, write RURAL and give ¢. LENGTH OF c. Cg‘g {If outaide corporata limits, write RURAL acd give township) 0 J 5?ﬂ

townahip) | STA (h&hhphu)
TOW 1 ral Camden Twn. i TowN  nral Camden Twn.

ol
=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i, S

a. F&%P?‘ﬁhfo%t: (M ot in hoeplal or Institutics, Kive strest address or losation) d'Asl-)?REErSS (I rusal, give locatica) U
INSTITUTION 3 miles SF QOrrick 3 miles SE Orrick.

3. DINIEﬁ‘«:ME c::rf: s. (First) b. (Middle} “c. {Last) o 4. DATE (Manth)  (Day) (Year)
( Twpe or Print) Asa (none) Elliott pEAtH Deg . .1, 1950

5. SEX O 6. COLOR OR RACE | 7. MARRIED, EIE‘}A'CE,RCPESR 1ED, | 8, DATE OF BIRTH 9 AGE o yeua} @ e ) TEaR ¥ oo .

- . ours Min,

Male White ipou BoscEd s | Y00 7,1864 e B

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) ;C/ 12. CITIZEN OF WHAT
dade during most of working life, even if rutlired) DUSTRY . COUNTRY?
Retired Farmer Farming Ray County, Missou U.3.

,‘Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ance Elliott 1+ Emidghe¥bu i E a t

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, 00,07 unknown) | (If yes, glve war or dates of service) NO.

No None None Georse B, Elliott Rav Co,, Mo,
18, CAUSE OF DEATH MEZICAL CERTIEICATION [INTERVAL BETWEEN
. Enter only onecamseper | 1- DISEASE OR CONDITION . U M ONSET AND DEATH
Hne for (a), (b), and () DIRECTLY LEADING TO DEATH (2)

«This docs not meen | ANTECEDENT CAUSES .. 3 é
the mode of dying, such | Morbid conditions, if ang, gﬁﬁng DUE TO (b}

o8 heart failure, asthenia, | rire to the above cause (o) atating
de. It memns the dis. | the underlylng couse last.

ease, infury, or compli DUE TO {c) ! .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cmditions contributing o the death but not --q ;;;(
related to the dizeaae or condition causing death. 'L.’
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 207 AUTOPSY?
TION .
. ves (] wo OJ
21a. ACCIDENT (Speciy) 21b. PLACEOF INJURY (s.s lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome. farm, fastory strest, offies blds., svo -
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- ‘ WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK .
- > —
22, I hereby certify that I.attended the deceased from = 195“’ lo /d'-‘-/‘ 19‘_0 that I last saw the decesced
alive on , 1980 and that deat ed al _9._-..5.0_@47: from the causes and on the date siated above.
. SIGN R (Degreo or titlgy) | 23b. ADDRESS | 3. DATE SIGNED
E SR e v a7 7B PR
% BURIAL, CRl 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biste)
- ou in . .
‘&f@; Dec.3, 195C South Point Orrick, Ray Co., Mo.
: ) 16} £ RAL.DF DDREAS .
e | o) a9 U= GRS wﬁ"m HOES

(umedEmbdmuSmmtoanSid-)




pg—

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, 0F by oo

Student Embslimer No.

working under my persona! supervision.

SEUTENE wenrracneiirincnes feenmrirerneianes Signedyz/Z 4
*
v

Licensed Embalmer No f{? ; Z ‘
P. 0. Address f/ééﬂo‘hd/ Y7,

." Note: 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 this body is not embalmed, fact should be so stated above.




