MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

De not use thls space.

1. PLACE OF DEATH
(}ounty ......... Ja(’kﬂm .....................................
Township.......... ROW....

City..

City..
..Robart H, Elliott..

2. FULL NAME.........

(a) Residence. No.............
{Usual place of nbode)
Length of residence En city or town where death occurred

PHIYSICIANS should state

Registration Distrlct No......cccnccniicenec! 3 99

1602_CORELAL.....cce P

23113

File No. .
Regisiered ‘“Nn -2“5 [N“’
1 3 }'d’Ward)

“{{i vonresident, give city or town and State)
How longin U. 8., if of foreign birth? Frs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE 5. SI:I,NGLE MA?RIED \:mowrtd? OR
IVQRCED (wrife the wo
¥ale White Married

16. DATE OF DEATH (MONTH, DAXAND YEAR) M » 7 S-d

Sa. IF MARRIED, WIDOWED, OR DIVORCED
BAND of

Gertrude Elliott

{OR) WIFE oF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH {MONTH, DAY AND YEAR) Um
7. AGE YEARS MONTHS DAYS
About 838

AGE should be stated EAACTLY.

8. OCCUPATION GF DECEASED
(a} Trade, profession, or
partlcular kind of work
(b) General nature of Industry,
business, or establishment in

Silver Polisher

i

17, P W Y. ‘_./
| HEREBY CERTIFY, That I attended deceased from........cooeeeeeeeeenee

which employed (or loyer)
(¢) Name of employer

Unemployed

.

9. BIRTHPLACE (CITY OR TOWN)
"'{ (STATE OR COUNTRY) Arigona

. WHznf sﬁ;cq{éﬁ‘ﬁi\ _
P A3
IF ATPLACK OF DEA

f orerari e TS
ODID OFERAT!_QN PRECEDE DEATHT.... ¥’.. DATE OF..

WAS THERE AN AUTOPSYT .

WHAT TEST CONFIR

{Signed)...........}

2 ? 1930 (Address)
T
#3tate the DISEASE CAURING DEATH, orin deaths from VIoLENT CAUSES, state
(1) MRANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR[AL

Maple Hill July 29, S0

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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3 10. NAME OF FATHER Vi
-]
&8 4 1| w |11 BIRTHPLACE OF FATHER (cr7y o Town)
hid
E . I z (STATE OR COUNTRY)} Unknomn
o W
| 2 | 12. MAIDEN NAME OF MOTHER' Unknown
- o
g 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
] {STATE OR COUNTRY) Unknown
Fog ", 1
g wrormant... CoTOREr ¥s Record
| (Addreas) ]
g * Lscere”
7 Fu.:n....z ||30 777 777

REGISTRAR

20. UNDERTAKER " | AppRESS -
R. V. lindsy & Sons, In%-%tylw
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