. No. 300

10.48

PLA!NLY-——-U‘SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

HLED FEB 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

(Yes. no, or unknown}
No

(Il yom, qiv.{y &r#mg ol service)

none John R, Elliott

BIRTH KO. REG. DBJST. NO. _L PR IMARY REG. DIST. no_LUQ._. Registrar's No, 172
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence before
. COUNTY % o, STATE b. COUNTY wilinistont.
: Buchanan : Missouri ' Buchanan ™
b. CITY (11 outeide corpurate limits, weite RURAL snd give ¢. LENGTH OF c. CITY * d. Is Residence within lmity of
tawnakip} AY (in this place} OR w clty qﬁmmr-ud tfown?
TowN ~ St, Joseph Yrs. TOWN St. Joseph - ro
d. FHéIS.P{{_In_ﬂANII_EOORF {If Bot in hmp‘iul o inuilutinn_.-dn streot address or loeation) . A%TDRREES (If rarsl. give location) & / / 7D
INSTITUTIONMi ssouri Methodist Hospital 2007 Jones Street
3. NAME OF a. (First) b. (Middie) e, (Last)
DECEASED A 4. DS','__'E (Month) (Dey) (Year)
( Twpe or Print} Sylvia C. Elliott peATH February 7, 1956.
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C’ 8. DATE OF BIRTH 9, AGE (In yeare| IF unDER | YEAR | & ONDER M K.
WIDOWED, DIVORC_ED (Bpacify) Lust birtbday) M““lll Days | Bours | JMin.
Femnle | VWhite Never married October 4,1874 81 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s o 12, CITIZEN
done during st of 'uu“m..-:‘:u :’“::d) H DUSTRY {City and Seate or .Fornln Lountry) O COUNTRY?OF WHAT
at home Union Star, Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hezekiah Clark Elliott. Catherine Rushton -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

S5t. Joseph, Mo.

18. CAUSE OF DEATH
_Enter only ohecause per
iine for {m), (b}, and {c)
-x
*This does not mean
the mode of dying, euch
as heart folfure, asthende,
ele. It means the dis-
case, injury, or complica-
tion which caused death.

.

. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise (o the above cause (a} slating
the underlying couse last.

'DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION

Carubrad Yau Q&LL._M&%-

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

1t. OTHER SIGNIFICANT CCNDITIONS

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

19a. DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION (= 0. AUTOPSY?
233/4 1w W

21a. ACCIDENT (Bpeeity) 2%b, PLACE OF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

~-SUICIDE home, farm, fastory,street, office bldg., et0.)

HOMICIDE
210, -%?E (Month} (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | wor L] "7 work

alive on

2. I hereby certify that I attended the deceas

ed from __&\__, 19 581G to _z;q__, 1955 ihat T last saw the deceased

%~ , 19_XL, and that death occurred at 13207 Am., from the causes and on the dale stated above.

22a. SIGNATURE

23b. ADDRESS

Lidb

(Degroe or titl

los, £

23;. DATE SIGNED

242, BURIAL, CREMA. | 24b. DATE 2ac. METERY OR CREMATORY | 248} LOCATION (Ofty, town, or Amty)
TION. REMOVAL (Bpedity)
rial Feh., 9,1956) 1nion Star Cemetery Uniop Ster, Miga~uri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [T~ 3 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS
Feb 16, 1958 odhes M. °| . . . St.Joseph, Mo

(t. d Embal, s 5

se Side)

on




.
P e T ——trt et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By e, OF DY .ttt iiiieer e ciaiicieetueaarr et e easaeaasas ey , Student Embalmer No,............

working under my personal supervision..

Student.....cooiimniiiiiieirrae e Signed...
Signature of Student Embalmer

Licensed Embalmer No. 5255 ..

P. O. Address...... St. Jagenh,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. | X .




