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

DEPARTMENT OF COMMERCE

UREAU OF Iunfln-s gn
FILED Ut /7y

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__Z_QP;Q

<0564
Siate File No,
Regisirgr’s Na._i’ﬂw.

1. PLACE OF DEATI#:

(g} County.
{b) Clty or town.. oo

Spri Leld

(o) Sate._A'MANSAS ) County
Slloam Springs

2. USUAL RESIDENCE OF DECEASED: 7 /7

{If autside city or town limils, writs “RURAL" and name of township) {¢) City or town .
(¢} Name of hospital or lnstitution: (17 cutside city or town limits, writs "RUNRAL") a
497 & , -7
{1 not 1o boapital o imstitution, writs stresthumber or loeatlon) (&) Strect No (1f rural, glve location)
{d) Length of atay: [n hospital or Institution Year ’ ﬂl
¥ Year {Spacify whathar || (¢} Cltizen of foreizn country?. {Yes or No)
In this community v
yoars, months or days} If yes, name country.
MEDICAL CERTIFICATION v
3. (a) PRINT Lauis p Elk_ma
FULL NAME, _ & -
- 20, DATE OF DEATH: Monthmmmmee' e dRy, 20
3. (&) 1f veteran, 3. (¢} Soctal Security 8
year. tour. minute. Pa_. M
name war. NQ' No. NQ- -
21. I hereby cergfy thatel atterged thy deceased from . bl hd A
e/ 5. Color or 6. () Single, widowed, marred, || &f AU Ny’ O /:@JL&!"ML
; . : -
£. Sex E em-a'l mwmn& i dlvorced._v_g..jk_qglg_d_. Jthat T last saw h allve on

19

6. (b) Nameof husbandorwife____ . ____.. 6. (¢} Age of husband or wife if [| 20d that death occursed on the date okid hour stated above. Duratios
William Henry Elkins ,me__n_e‘_c_:_:,____,m Immediate cause of geath s .

7. Birth date of d a..Ma¥. é 187K ﬁ’ votmbly

(Month) _ (Dsy) {Year) /f [.ﬂf#&! P md ﬁ .
8. AGE:x Yeary Months Daye . If fess than ore day Due to
76 T | 14 . ;
r. mith
N Due to -
0. Birthplace : Kentucky /|l . 2 K
- - {Ciry, town, or county) . - - . (State or forelgn country) ) T TR " - 7 " d‘-Cf
: ! Other conditions -

10. Ustal occupation Ham'e - (oelude pr within 3 hs of death)

11. Industry or business I PHYSICIAN
- N Maijor findings: . ——
£ [ 1. nameSam _Gaorge , 2l Of ogrations " Uadertine
- b ' . - . . - ' . . .
= { 13. Birthplace. K.entuc.ky , 2’153‘:1;{3
- m county) ﬁl . ﬂ&lmor orelxn country) Of autopsy sharid be
& [ 14 Maiden name 25220 R . ! : c!m:-geg ata.
= : Kentuck = ; il
© | 15. Birthplace. v Y / 22, Ii death was due to external causes, fill in the following:’ )
= {City. town, or county) {9tate or [oreigo country)

lnformnnt_.....gnﬁ:lgﬁm.&a..«m‘;.n.ﬁ__.._.._._.._...:__...
Address....Springfield, Mo,
- Eur:LaL__m-__]__ () Date thereof..

(Burisl, cremation, or removel (Mantk) (Day) (Year)

(&) Place: burial o mmmLSiloam_Springm
Signature of funeral director.. H..H.._Eﬂhm&l[&r_ ettt

() Address _Springfield,. .
il

i9. ____A.lcﬂb ()
@) {Dute received foca! rarlitdar) ® mni- Y u:mml.m'dT I]I

{a) Accident, suicide, or homicide (specify}
(4} Date of occurrence.

(e) Where, did injury occur?.

{City or tnwn) (Connty) {Stete)
(&) Did lniu.ry occur in or about horte, on farm, in industrial place, in public placev

{Specity |yp- nl’ plm-a)
While at work? e of i

N I— nz#@m 1?

(M D. other)

- Date nzned-[ }(7

Address.

{Licensed Embnln{err s Statement on llevena—S{doJ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. %OZ
R Slsnedm /D _________

* P. O. Addre 4’%%

6WRITI¥g/./{FaiIure to comply v:rith

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

b If this body is not embalmed, fact should be so stated above.




