DMIS“S‘O'HIEI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-014900
_E"tt"““ District No. Egm_fmmw Ragistratton District No. _ Registrar's No. __-3.;2-____ STATE FILE NUMBER

DO NOT WRITE AMENDED gy

ON THIS STUB l:..hz HER 30 19& - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If .Institution:. Residence. before

. ¥5 300 s COUNTY o 011inger: s. STATE T1linois: b. COUNTY admissian)
Rev. 4/59 b. CO"RY (If outside corporate Timits, Qive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

oW Iutegyille, Missouri 2 ks TOWN past. sk, Tonis, TI1 Yo No O
100 90

€. I:‘Lg.épl;l%EogF [If NOT in hospifal, give locatian) Inside Limits d. STREET (I¥ cunsidd, give location) Reside on Farm

INSTITUTION " ﬁ ine Yes (g No (3 Ij’ip;“esé-[-,\.~ 72ita ILane ‘Yes [1 No O

3. NAME OF DECEASED - Firsy Middle Lost 4, DATE Month Day Year

(Type or print) e OF
Cletis Elledge DEATH April 17, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married {3 |B. DATE OF BIRTH | 9 AGE (last birthday). | IF UNDER | YEAR IF UNDER 24 HR

Male. m.be Widowed Divarced [ 6 /27 /1909 53 M?;nght D-és2 I Hours Min.
T0a. USUAL OCCUPATION (Give Kind of work dane | 10b. KIND OF BUSINESS OR INOUSTRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

durl s of working lif if retired : -y

urn%a worl mu |3:nngen retired) one Butemll& I'ﬁS'SUUI'I' U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
Charlie Elledge: Cora Johnson: Bonnie Elledge

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unlnown]] {If yuﬁrogin war ar dater of vervice) ﬂ,98—26-6150 Bonnie E],ledge ms‘b 3{-,. 1-3 m

18. CAUSE OF REA'IH Enter only one cavae per line for [a), (b) Z fc}. INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: é ONSET AND DEATH

IMMEDIATE CAUSE (a}
—
Conditions, if any, DUE TO (b P
waCh gave mo{'s: M
sbove cause (&
stating the wnder- W‘ -
lying cause last, DUE TO (c) y

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decensed was fomale was
disease condition givan in PART | (a) there & pregnancy in last 90 days.

[UY-; [ [0 Ne lDUnknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? : 0 =] O i
YES ] NO

0 TIME OF  HouF  Monfh, Day, Year |
" INJURY a.m.
p.m.

DATE AMENDED

§

<

L

~
<

3!

—
o

DOCUMENT

<]

e,
Ay
\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or about home, | 20F. CITY, TOWN, DR LOCATION COUNTY . STATE
WHILE AT WORK [ form, hclnry. street, oifice bidg., erc.}
NOT WHILE AT WORK ]

‘
1 attanded 2,«1&.“:& frnW /{l‘ nd {mat sa live o;\% é 5
Ceath occufred ot J \i\f m. n the date lmed buve md to th T of my knowledge, from the causes stated.
22a. SIGNATURE ru or_ tijle) 22b. ADDRE . . Y ) ZATE SIGNED
L loid L. Wa&% V. 23

33a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,[town, or county) Grare)

sl | 4/20/1963 Bollinger County: Memoria:I " gutesville, Migsorui

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD I.OCAL REG 24. REGISTRAR'S SIGNATURE
{Licensed Embaimér's Statemaent Reverse Side)

L

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

¥
!




STATEMENT BY LICENSED EMBALMER.

| hereby 'c'e:rﬁfir that r_iié body whose name is recorded on the reverse side of this-certificate was embalmed by me,

or. by . _ : - -, Student Embalmer No.

-working under my personal supervision.

Student .
- Signature of Student Embalmer

| i.i;ensed Embalmgr No. L"’ o 8 ,Q

P. O. Address_

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING. (Failure to. comply
with the above: constfitutes grounds for revocation of lncense)
If embalried by a STUDENT, he also shall sign in his OWN handwrmng
. -lf this body is no'r embalmed faci should be so. stated above,




