STANDARD CERTIFICATE OF DEATH State File No...

R l‘rﬁ&ﬂ NOY 17 1959 THE DIVISION OF HEALTH OF MISSOURI 38287"

v, 10.48 '
L LN — P T1 L _—2E PRIMARY REG. DIST. m.mgmmm,m _______ é ______ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lostitution; residencs befors
a. COUNTY . . o. STATE b. COUNTY sdomiselons,
i% GREENE Missouri Greens "

b, %1';\’ I outslds eorpurats limita, -'rlt.o nmu:t, and ‘:":.lhlp) ::31_ él’..ﬂdelli-i. nl(.)ei:’ c. Cg’g (I cutalds corporate limits, write RURAL acd give w-uhip) 9 &
TOWN ield’ days ToWN  Ash Grove
F#SE.PI;IFAME OF (If aot in bospital or imstitution, glve street nddress or location) I dASDrDRREEESI;S ’ (1t rural, give location)
INSTITOTION. 5, 4 2K OSTEQPATHIC HOSP!TA}P Frazier and Main Stree ts
3. NAME OF "a. (First) b. (Middle) : c. (Last) . 4. DATE (Month)  (Day) (Year)
DECEASED James Al fred Elkins OF
{ Type or Print} DEATH 11 7 1952

6. COLOR OR RACE

5. SEX 0
"

10a. USUAL OCCUPATION (Ghve kind of work

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unDER ( TEAR | o unDER b w3,
WIDOWED, DIVORCED (Bpacify) laat birthday} Month, Daél Hours I Min.

Widowed “»~| 7-29-1863 89

10b. KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (State or farelgn coustsy) / 12. CITIZEN OF WHAT

done during most of working lifs, evan if retired) STRY UNTRY -~
_Ratired farmer Farm Illinois Hited st.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jamas laryibh Elking | Susan Kather] Monro Vina Ann Elkins

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no.or unknowa} | (If yes, kive war or dates uf service)

6. SOCIAL SECURITY { 17. ]
NO. W
Mo no

18. CAUSE OF DEATH MEDICAL CERT{FICATION .

ADDRESS

ERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION . R
time for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g M ,E‘ng aaalaad  \sada ' E! Lo cay .
ANTECEDENT CAUSES .

*This doer not mean
the mode of dying, such | Morbld conditions, if any, gising PUE TO (b)
|| az beart fatlure, asthenic, | rise to the nbove cause (a) stating

.cQa >

de. It means the dip- | 1h¢ underlying cause lost.
ease, injury, or 0 _ DUE TO _(c) }
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ’ .

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE GF OP'FI%I\G 19b, MAJOR FINDINGS OF OPERATION ' i ' | @. AUTOPSY?
| : : $20/ ves () o 4.
Zla, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag. tnorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE . hotme, farm, fagtory, street, ofice bids..ewa.) . : -
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
WORK AT WORK

22 [ }ierebyrc ify that I attended the deceased from _Q.&Afi'wﬂ. lo _Mn_’]_ 198 2. that I last saw the deceased
alive on ﬂﬂ“’_’]__. 195 2., and that death occurred it Zinp ., Jrom the causes and on the date slaled above.
23a. SIGNATURE (Degma or title) 23b, ADDRESS 23%:. DATE SIGNED
QTW 3. W\a.’h—-,_ - )iu:ruﬂ. Yo . n-9-s2

EBU R IAL CREMA- | 24b. DATE ' ‘Z’y\iE OF CEMETERY OR CREMATORY d. TIdN (Olty, town, or county) (Gtate)

reib 75 Worfo-/¢51 54 borove _ [To

(F E -
REGISTRAR'S SIGNATURE B 3 N-EF S SIGNATURE ADDRESS

e e

CINJURY m

. SN
WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q A

DATE REC'D BY LOCAL

1/~ o-S REG




—p—— —

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 orvoeeeo .
Studeant Embalmer Mo,

Licensed Emb:

to comply with

Student Embalmer | almer :05
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so stated above.




