5. wo.s00 | FLED DEC 22 194 JHE DIVISION OF HEALTH OF MISSOUR 4&1)_‘3_0

s STANDARD CERTIFICATE OF DEATH State Fite Noweomot
g~ I BRTH M. nge. pisT. wo. RS ey mes. 015T. w0, STIE D Reistrar's No._A.é.‘.é.&._;....._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccased lived. If instiwtion: residencs befors
. COUNTY R ar. Ty . STA o b. COUNTY Jnimion).
2 2 PQELJPS . # {EI SSU'J[{I Texga ﬁ‘n”
b. CITY (If cutslde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside vorporate limits, write RURAL and givé township) L
Z,-‘ I townabip) S.Té‘( la this placer OR Cabool -
TOWN  20L0A , EYEY TOWN [
g d. Fufl)-SLPN'PAhI‘_EOOF (U not in boapital or Imdmuon ive strect addres or loeation) d.AsJDRREES (1! rural, give locavion) '
3] WSTiUTikMcFarland N. Home Nane I
a 3. SIE%“EES%FI’J a. (First) b. (Middle) o (Last) 4 DS-I'-‘-E (Memth)  (Dap) g “3“
g 5. SEX 6. COLOR OR RACE | 7. MAQ%RIED EWEECIESR;[}/ 8. DATE OF BIRTH 9. .f.?fhii‘if,?“ ; woce xDr'm ¥ ONDER 34 WES.
Q ays | Hours | Min,
2 M White Wdowad Feb, 23, 1867 88 | l
E 10a. USUAL OCCUPATION (Qivekiad of werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (S:ats or forelgn sountry} 12. CITIZEN OF WHAT
E donw during most of working i, even if retired) i ) DUSTRY COUNTRY?
» Pogimaster, ret. Poat Office Ohip U.S.A.
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME / 14, NAME.OF HUSBAND OR WIFE
@ Daniel G. Elliott : Catherine n dessie
bt I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no.orunknown) | (If yew, ive war or dates of service) NO. , )
= No : — - Gaklord V., Elliott Cabool, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
& || Enter onlyonscauseper | 1. DISEASE OR CONDITION _ s ONSET AND DEATH
Z || line for (s), (b, and (o) | PIRECTLY LEADING TO DEATH® ) )’M;—e .44,% ’4/&,0
g SThis does not mean ANTECEDENT CAUSES /

- ihe mode of dying, such | Aforbld conditions, if any, gieing DUE TO (b) —2
- an heart faflure, axthenia, | Tise to the abore cause (o} sating -
=} e, It means the dis- the uﬂderlmnq-muu laat.
o || ot Insurn or compica- - DUE TO (c) — i .
b tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - a
g Conditions contributing to the death but not . Z/ (Q 2 o
ﬁ related to the disease or condition cauzing death. - !
[ 192. DATE OF opﬁgﬁ 15b. MAJOR FINDINGS OF OPERATION ) Lo ! 20, AUTOPSY?
E ‘ - S . ves [] wo [d
v 21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (a.g..lncrabout | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
; SUICIDE boms, farm, faatory, strect, office bidg..exe.)
& HOMICIDE
g 21d. TIME (Monlh) (Day} (Yoar) (Hoor) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT ] KOT WHILE|
bL INJURY m. | WoRK AT WORK
; 2. I hereby certify that I attended the deceased frem _ll__gﬁ_. 19._..9 to _12~7 1942 | that 1 last saw the deceased
ﬁ aliveen __LE-T7 19_.__9_ and thgi-geath occurred at _]_Q_,_D.O ., from the causes and on the dale slated above.
5 || 2. SIGNATURE \ %/ or title) anm—:s W % Zic. DATE SIGNED
. a/f o / y A -
: IR It e
= TlONB UERM!gL CREMA- Zrb DATE 4 24c. NAME OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (City, town, or county) (State)
(Bpecily) - -
g Burial 12/9 Houston Cemetery Texag Co., Mo
DATE REC'D BY L%%AGL STRAR'S SIGNATURE 9)80 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADORESS
D)2 -4 G ) % 2 fﬂeo Elliott Funeral Home Cabool, MO.
(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
Phelps County Health Gfficer,

County Fitle Number Lt
Date Filed _ £ 2: 22 - %7

DEC 23 1540

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 oo

ereeesmneeseeeeeees e reee . Student Embalmer No. 93,4- -

working under my personal supervision.
/ . Signed Q M/é g) . ?Z -wéé
o gn.d.m%%-g ‘met Licensed Embalmer No #¢ ?é’
sdent Embalimer
P. O. Addresso e @e:ﬁ&p,))@f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




