WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

‘DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

\LED FEB 943

Reglstrabon District No... .__,.__._,,,,,_,,,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._‘_—l:_s.{:..s_L

. F y
State File No. 3 2 5 2
Registrar's No...l...‘.:t..l.:‘:.':&‘.__._._

1. PLACE OF DEA“{
(¢) County play
(¥} City or town Navlor. of ¢ 51

_(Honu_ida t_:il.y or town limits, write “RURAL" nnd name of township)
(¢) Name of hospital or institution:

{If not ia boapital ot institotion, writs strest number or location)
(d) Tength of stay: In hospital or Institutfon

42 yrs

{Specity whether
In this community.

2. USUAL: RESIDENCE OF DECEASED:

_ . @/
b) County... . — d
® Comty_ Ripley &

i I
Neylor: i

ﬁfoutﬂ'de city or town limits, write “RURAL")

{a) State MO,

(¢y City or town

{d) Street No

{Ifroral, give location}

yeara, months or days) (¢) Tf foreign born, how long in U. 8. A.? years.
3. (@ PRI.NT : - MEDICAL CERTIFICATION
rorename._Qliver David Elliott :
20. DATE OF DEATH: MonthsJ&Ils _ day 1D 5
3, (b) If veteran, 3. (¢) Social Security .,
name war no N 11O vear. 1043 hour . ZF . minute X 0 ™
21, I hereby certify that I attended the d d from
Color or 6. (a) Single, widowed, married, 19 o
male whit . / |
4. Sex ﬂmm wh g BZJW"'"', iidowed that Ilast saw h alive on
6. (b} Name of husband or wife ________ 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Dirolion
JAgnes B 1}ictt alive. years|| Immediate canse of death .
1 Bt e or deemed__APCAL 30, 1854 Wi
(Month) (Day) (Year) Vo
8. AGE: Years Months Days If less than one day Due to, ‘
88 & |15 .
r, min
. / Due to .
9. Birthpbm.,.m@ndgmﬁga_wm T 1 l
{City, town, or county) (Stata or foreign country) ~
: Oth ditd
10. Usual occupation.... QLM ANLE (Tnctade pregaancy within 3 monibe of death) X
11. Industry or businesa PHYSICIAN
8 { 12, veme Samuel Elliott Major Sndings: o
' A ' nderline
E 13. Birthpl __Fn dg ! thecauseto
! ez
14, Maiden name (Cua. “"’Gf:ﬁ%‘g 1 1 (Btato or forcigm countea) Of autopsy. / " |should be
. charged sta-
{ iS. Birthpl QZ tisticaily.
S . Bi L ———— (5““ o Toreign w_m) 22. l{;i:aﬁ}ﬁvas due to external causes, fill in the following:
16, (a) Informant....»,ll.g..g_ﬁ Flictt (@) A t, suicide, or homicide (specify)
() Address Na yl or ., Mge. () Date’of occtirrence
7
17. (a) Burial (3 Date thereof () Where did injury occur por— s o

{Borial, exeenation, o ramaoval) {Month) (Day} (Year)
(¢) Place: burtat or mmﬁum_mmuﬁm&.______

18. (o) Signature of funeral director.
) Addrem i\ﬁaylor' ’ Mo .

19, (a) * 5

torecaived locnl registrar)

(Regiatrar's signature)

(City
(d) Didinjury occur in or about home, on fann. in industria] place, in public place?

(Specily type of ptace)
While at work?. () Meansof Injuryueee oo .
23, Signature "(M.D.orother)....___
Address. Date signed._______

/QJ7

(Licensed Embalmer's Stut{nt on Reverse Side)



Y REGEIVED |
District Heliih  ifivar No. 8
Diakict File Nz sioer ’7‘jg_
Bets Filod

STATEMENT BY LICENSED EMBALMER

- " I hereby certify that the body whose name’is recorded c;n the reverse side of this certificate was embalmed by me, or by..... o

. Regfstered Apprentice No

'Smed\ZTgMQM_' L
“Licensed Embalmer No ,}“/ 4 .7 ?

'-‘ ' : POAddresa”. ALy %‘9 ............... ,

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Fallure to comply wii!
. -the above constitutes grounds for revocation of license.)

-working under my personal supervision, .

.

If - this body is not embaimed, fact should be so stated above. _
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!

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na?m..;/mm..

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Nom.._\z...o..m..........

Stale File No,

F 472

Registrar's No.

AP

1. PLACE OF DEA

(a) County 0

(b} City or town._.virceireae-. .._.Q.... ..... ‘[ .....
1l

(If outside city or townYimits, wnl.e RU
() Name of hospital or institution:
-t

** and neme yme of townahlp)

(If not in hospital or institution, wrile street nnmber or location)
(d) Length of stay: In hospital or institution

(Specify whather

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASEY:

{a) State. (b} County.

(¢} City or town

(It cutside city or town limits, write "RURAL™)
{d) Street No

(Ef ruzal, give Jocation)

{e) Citizen of foreign country?

If yes, name country

{Yes or No)

amﬂw&ﬂﬂLMkrIDmgdumwmmuw

3. (b If veteran, . {¢) Social Security

MEDICAL CERTIFL

20, DATE OF DEA‘? ?th__.. g
L P

name war. No.
21. I hereby certify ¢
6. (o) Single, widowed, margj .
w 5. Colorw . 19..;
4, Sex VADY race divorced........ ). 19 .
6. (¥} Name of husband or wife.......ooooeeiicecense 6. (&) Age of husband or wife if i the date and hour stated above Durati
wralion
rd
7. Birth date of deceased.....—..... W..__a__.%. @- ’,{i :
(Mofth) {Day) Al VI, == W
B. AGE: Years Due to \ :
s ANDE e \
[ 2 Due to
9. Birthplace..........gd..... - L
1 tate or Mreign niry,
Other conditions. /}
10, Usual occufdation {Include pregnancy within 8 months of death) z —
11. Industry or bust ] PHYSICIAN
o Maag findings: , heed
operations
ﬁ { 12. Name hY hUnder]lne
B the cause to
« 1 13. Birthplace
™ {City, town, or connty) (State or loreizn country) Of autopsy fmlﬁaég
E 14. Maiden name “533‘
tistically.
= BT

. Birthplace.

= {City, town, or county) {State or foreign country)
16. (a) Informant
(&) Address
17. (a) (8) Date thereof.
(Burial, cremation, or removal) {Month) (Day) (Year)
{¢) Place: buria! or cremation
18, (@) Signature of funeral director.
(%) Address
19. (a) (U]

{Date received Jocul registrar) (Registrar's signatore)

22 If death was due to external causes, fi fill-i

the following: ? y .\

(a)/Acddenl sulcide, or homicide (up:cxfy)
sl

(4} Date of occurrence

L

{c) Where did injury occur?.

. ———

v (City or I.n'n)

{County) (State)
(#) Did injury occur in or about home, on farm, in industrial pla.cc, in public place?

g

(Smfy type of place)
While at work?. . (

23. Signature........4.
Address........... Y\

Means of, iBjUry...coeceeeercnnne-
x
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