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GILLESPIE FUNERAL BOME

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ﬁ
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fILED SEP 3 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 2 ,z PRIMARY REG. DIST. m._w____b k Regitirar's No, .. 5—Aimlm.

State File No.. M

1. PLACE OF DEATH
s CONTY. pottis

7 USUAL RESIDEMNCE (Where decosed lived. If inctivotion: roidore S
o STATEM | gsouri b. COUNTY o+t oas )!:.-m

b. CITY (I outslde corpurate Hmits, write RURAL and give

Sedalia

townghip)

¢. LENGTH OF

STAY (in this place)

c. Cgv (1! octaida corporate limits, write RURAL sad ghve township)
TOWN Ca11fomia

TOWN days .
d. Flt'lj'O-SLP?TaME OF (If pot in hospital or institution, give strect address or location) .ADD runl, give location) D\’
_INsTIuTIoN Bothwell Hospital RES 212 Owens St
3. NAME OF 8. (First) b. (Middle} ©. (Last) + oaTE (Moath)  (Day)  (Year)
DECEASED
(Typeor Pty  STELLA LEE ELLIOTT | DEATH August 27,1957
5. SEX 1 6. COLOR OR RACE | 7. #&%EB NEVEECESR(F;]ED 2 |_B. DATE OF BIRTH 9, I:?E (¢ 1 n;m ; r‘:‘n |mm" ; ORDER uum.
N . birthday, o ours in.
Female White Widowed . March 15,1886 71 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) O 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . . RY?
Housewife Own Home Bunceton, Missouri
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John York | Mana School { Wallace C. Elliott (dec.1957)
E'r' WAS DE&EASEP E\‘.ER INIU.S. ARMdE.ZD I:(‘)RCB: 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Or nown, v WaT OT 14
"o | €t ymestrem e e Not Known James Elliott, Sedalia, Missouri

18, CAUSE QF DEATH

_Enter only onecsils per

line for (a), (b), sid ()

*This does not megn
fAe mode of dying, such

-ax heart faflure, asthenia,

de. It means the dis-
eqte, infury, or complicg-
tion which coused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above cause (o) slating

the underlying cavae Tast

;lcm. CZTIFICATION W#
(a)

INTERVAL

DUE TO (¢}

ONSETMSETWET?
j"@@

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

U‘.

19a. DATE CF OP_F%?; 18b. MAJOR FINDINGS OF CPERATION : tor . AUTOPSY? j’
: ., B3l | w0 w
2ta. ACCIDENT {Spedfy) 21b. PLACE OF INJURY (a.g..inorabont j 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTﬁ . (STATE)
SUICIDE bome, farm, fagtory. atrest. offioe bidy., e3e.) Lo et
HOMICIDE
‘21d. TIME (Month) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF . WHILEAT[— NOT WHILE[
TNJURY . = | “work AT WORK
22, I hereby egify thal auendez‘lsj deceased from &lf_.. 1 , lo . mS__Z, that I last saw the deceazed
alive on 7 and that death occurred _[_é_ m., from the causes and on the dale slated above.
Zib, v

Zeco VIREL

:l R IAL. CREMA-

24b, DATE

8/29/19

b1

Z4c. NAME OF CEMEI’ERY OR CREMATORY

24d. LOCATION (Qity, town, or count;
Cal;forp’na, Missouri

gﬁﬂ =

City Cemetery
7
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TE2bIE LWMEKYT HOVE

Y

"STATEMENT BY LICENSED EMBALMER '

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, OF b¥ oo -

[ Student Embalmer No,
working under my personal supervision. .'

Student ciievasnvaasnsvene Essnsauursnearrs

: ey 4 @ /?7@@4
Student Embatmer- ; g §/
‘: S . . . ; thet‘l:td Embalmer No. f d

P 0. Address M%d// /‘9 !
Note: The abcne MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the 'above constitutes grounds fcr revocation of license.) '

If this body is fiot embalmed. fact should be s0 stated above. o ' '




