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‘VRITE‘PLAI'NLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

4

FILED MAY 22 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

suate e vo.... 1¥DOD

REG. DIST. MO, 2 2{ — PRIMARY REG. DIST. WO, /_____,_. Registrar's No, J.y a
1. PLACE OF EEATH . 2. USUAL RESIDENCE (Whare d d lived, If ineti dd before
a. COUNTY Buchanan a. STATE Missouri b, COUNTY Bucha naﬁdmhlioa!
b, CITY (f cuwids corpuruta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outekle carporate limity, write RURAL acJd give township)
TOWN St. Joseph mnetie)| SEAARYEN . ToWn St. Joseph //7
d. FH(l).SLP:‘_I)_\NE.EOOF (If not in hoapltal or institutlon, give streat address or locstion) d.A%rl?REEErﬁ I ranl, give location)
iNsTiTUTION. Missouri Methodiet Hospitael 1320 Olive Street
3DNEIACMEES%F a. (First) b. (L_ﬂddlf) ¢ (Last} 4. DATE (Month) (Dsy) (Year)
{ T¥pe or Print) Pearl %ilkerson Elliott pEATH May 10, 19%0.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & tioew 1 YZAR | Or weDEn a4 Kxs.
WIDOWED, DIVORCED ¢ ) . last birthday) |Mozths] Days | Hourm | Min
Female White Married i Novzmber 16.188{ 68 , |

10a. USUAL OCCUPATION (Give Xind of wwh

oat of w

Retire

Sc ooT "I"';l!a

1‘_)b. KIND %ﬂgmff 'i;!i
3t.Joseph Public

11. BIRTHPLACE (Btate or forelga country)

C:I 12 CITIZEN OF WHAT
Andrew County, Missouri.

138, FATHER'S NAME

Albert Wilkerson

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(f yea, cive war or dates of sarvice)
Tk k ok

o7 unknown)
o

{Yea.n0,

16. SOCIAL SECURH'OY
None

Elizabsth.81

NAME 14, NAME OF HUSBAND OR WIFE

ade | Stephen E. Elliott

7. INFDRMANT S SIGHNATURE OR NAME ADDRESS
Stephen E. Elliott St. Joseph, Mo.

. Enter anly onecause per

18. CAUSE OF DEATH

Ine for (a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meoms the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

the underlying cause laxt.

DUE TO (c)

% )
pelpmc.

Morbld conditions, if any, giring DUE TO ()
rise to the aborpe cotise (a) stating

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, of compil
tion which eaured denth,

11. OTHER SIGNIFICANT CONDITIONS

4500

P

Conditions wﬂﬁb‘uﬂﬂﬂ to llu death but
related to the d {on causing dauﬁ
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION j 2. AUTOPSY?
- TION . E
21a. ACCTDENT (Bpecity) 210, PLACEOF INJURY {eg. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE home, farni T fxTtOT, strees, offios bldg.,e10.)
HOHICIDE
2td. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE -~ N
INJURY = | WORK AT WORK

N z"1 Fereby mufy that I attended the deceased from _¢9 = 27
aliveon M — /O ~ 1ASH,

\7-_..

19%Z 10

/9 1950, that I last saw the deceased

and that death occurred al Mm from the cameLqui on the date stated above.

= e AT

Zic. DATE SIGNED

S-12~S50

S o

SN REMOVAL o
Burf ‘f' £ :

DATE REC'D BY LOCAL
REG,
9, 19 .50

24z NAME OF CEMETERY OR cnmno
A-hland Cemetery

TION (City, town, ot county)

St. Jopeph , Missouri,

(Btata) .

N

. En.ll DI TOR'S SIGNATURE 1 46 goffn gn t.
a%?ﬁé&%t osepn, Mo.
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . . . . XL EXTT;
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embaimed by me, o'y r ]
* AR FE Xk k¥
.............................. tf:;ttfm"w”um"m"m_"m“_m"m""f“m““M"M“m"m"mhm“whm"m"m“m". Student Embdalaer No.
working under my personal supervision.

ERX A Mk k

kR k%
Student soceennnssacescons

Student Elnhal mer

P. O. Address—_.8%=_Joseph, Missouri...

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 mtgd'above.




