No. 300
10.48

&le PLAINLY~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IILEH WAR 4 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH :ﬂ&f: File Nowvsvasssremmeessom e

REG. DIST. MO, & l ‘ PRIMARY REG, DIST. NO.

GHE2

BIRTM NO. eQistrar's No.e. st ssssmssssinssossa

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institation: residence before

a. COUNTY . a. STATE b. COU admimion).
Randolph Missouri "Randolph

b. CITY (i outslds corpurate limite, weite RURAL and give
OR township)

¢. LENGTH OF
STAY (in this placs

Y

c. Cg;’ (If outelds sarporate limits, write RURAL acd rive township: 022}‘?

TOWN _ Jioperly Mo, TOWN Higbee o, !
d. FULL NAME OF (If oot i hospital or 1 3on, cive street addrees or locats d. STREET (¢ raral, whve location) i
HOSPITAL OR ADDRESS
INSTITUTION I{cCormick Hospltal -
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Pint)  Asher : Elliott oian  Feb 27 1952
5. SEX 6. COLOR OR RACE | 7. M'ARRIED. rs'li‘\’rgn MARRIED, | 8, DATE OF BIRTH : 9. l;\“c;l-: Gn reans| o:ﬁ' 1 YO | O oeon o
. RCED (Hpecity) Duays | Hours § Min.
Male ' | Wnite arriea 1 Oct 23 1889 5522 |
10a, USUAL OCCUPATION (Qhwkind fwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry) /(’} 1’1 \12, CITIZEN OF WHAT
done during most of working Life, even if retired) - DUSTRY COUNTRY?
Pharmist Drug Store Jacksonville Mo.
138.5 . FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mlon Elliott Eva Barnhart | Orpha Elliott
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yeou, B, orunknown) | (If ye. livcmwdn!nnlmﬂu) NO.
vE lre Orpha Flliott Hipbee lio
. cRué"E OF DEATH MEDICAL CERTIFICATION '6".&‘%"‘;%3%2"{‘7%"
 Enter anly onecausoper | |, DISEASE OR CONDITION R o
tine for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (5 ¢ l’\I' ontc nYocard |T LS 10 Year S ‘
ANTECEDENT CAUSES . |
*This does not mean -
the mode of dyimg, such Mwwmﬂlm,ffunygﬁﬂannm(b) \’T\\T‘ a‘ STQ\'\DSIS S ‘f!ll's‘
o1 hieart fallure, asthenia, m‘umﬁg:a G:::lfag) . . . B |
de. It meana the die- " - -
ease, njury, or ‘" DUE TO () sCa\v l E-T ( evgl ~
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - -~ . - A
Conditions contributing to the death but nod
related to the disease or condition causing death.
19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - : 20. AUTOPSY?
TION "
| 050X | b wD
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.p., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, bhome, farm, fagtory, street, office bldy.. eta) .
HOMICIDE . :
214, TIME (Monh} (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJ%.RY WHILEAT (] NOTWHILE
AT WORK

22. I hereby cert; yrtha! I attended the deceased from Feb |

e b

27

alive on

, 1952 1o Feb 27 , 1982 that [ last saw the deceased

1952 and that death occurred at _/2:282m,, from the causes and on the date staled above.

y23a. SIGNA’I'vE7 0?0_&;" w

(Degroo or title)

. 0.

23¢. DATE SIGNED

2-29-52

23b. ADDRES .

73

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY oR CREMATORY | 240, LDCATION (City, town, or county) {State)
TION REMOVAL (Bpedty) o b e - : L
Burial Feb 29 1954 Opskland Moberly Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 26 25. FUNERAL DIRECTOR'S SEGMATURE __ hbORESS
. '.F"R - Burton Funeral Home Higbee Mo

d Embal .

(Li

oty Reverse Side)




L .

STATEMENT BY LICENSED EMBAILMER

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

e s s nng s

Student Embalmer No.

working under my persona! supervision.

Student cesnenccsssnssena veresasne vevansuus

Student Embalimer f |
Licensed Emba _\zﬁz

P. 0. Address g T P

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

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

. (Failure to comply wi



