E& % MISSOURI STATE BOARD OF HEALTH Do pot usa thla space.
- .\gﬂ, BUREAU OF VITAL STATISTICS
© . G'z;) ~ CERTIFICATE OF DEATH
: 1. PLACE OF DEATH ’ 85
ﬁi\‘o County....... Buchanan . Registration District No. v b 31D o (— 9 68 rrregfee
2 L Township...... Primary Registration Distriet No.. 1.OQJ....... Registered No. /f ,L
o E [0 TE N St.Joseph,  (Ne...Noyes.Hospltial —T Ward)
5: 2. FULL NAME Josenh T.Elliott
E [»] (a) Reeldence. No. B QF gD 1#4. b 1 TIPSR Ward, e
E: {Usual place of abode) (If nonresident, give city or town and State)
E E Lengib of residence in elty or town where death occurred yra. mos. da. How long In U. 8., il of foreign birth? yra. mos. ds.
:.; 3 PERSONAL AND STATISTICAL PARTICULARS Uk MEDICAL CERTIFICATE OF DEATH
o
[
E % 3. SEX 4 COLOR OR RACE | 5. S A o) 16. DATE OF DEATH (MONTH.DAY ANDYEAR) Moy 22.1929 19
88 Male White Widowed 7.
-y H | HEREBY CERTIFY, That I attenced d d from
:3: ::3 SA. IFEI.F%}EEEEV%EDOWED.OR DIVORCED 7 e “j; = ﬁm - 1927, to i “f:f
saw h. B4, e on 19....... . ond that
2% Parmelis Elliott -
g4 6. DATE OF BIRTH (MoNTH, DAY axo YEAR) Dac, 25, 1840
7. AGE YEARS MONTHS Davs If LESS than 1
88 2 27
g. OCCUPATION OF DECEASED \@‘1
(a) Trade, profession, or
" particular kind of work Re tlred Fmerfﬁ‘%f -

{b) General nature of Indusiry,

or establish tin @‘\q

which employed (or employer).........

, 50 that it may be properly classified.
Py

(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWH) Giint IF NOT AT PLACE OF DEATH.....ooconen "'/ ...............
STATE OR COUNTRY, nton - -
/ ¢ ) ‘ Co, Mo. H DID AN OPERATION PRECEDE DEATH?“. ,. DATE ok LTl 2
10. NAME OF FATHER
é Arch Elliott WAS THERE AN AUTOPSY1 9%0 2
g 1 o | 11. BIRTHPLACE OF FATHER (CITY OR Towu).....lmw‘-‘. WHAT TEST CONFLR AGN@SI
of I l = (STATE OR COUNTRY) Unknown ™ j
0| E Signed)..... 55, & ... 3
14
g 12. MAIDEN NAME OF MOTHER Unknown cj/ % e w¢f (Address
13. BIRTHPLACE OF MOTHER (CIiTY OR TOWN) W / *State the DISEASE CAUSING ge{\-m. or g deaths from VIOLENT CAUSES, state
3 (STATE OR COUNTRY) Unknown {1} MEANS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMicibaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Platteburg, Missourt Mar, 25, ‘929

UNDERTAKER ADDRESS

gz sz’ ; éﬁ"‘ '1302 Faraon St.
r. 44

K. B.—Every item of information should be carefully supplied. = AGE sho

CAUSE OF DEATH in plai
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