THE DIVISION OF HEALTH OF MISSOURI ) 1888

.5. No.300
e MED JAN 14 1953 STANDARD CERTIFICATE OF DEATH St Bt Mo 020
. . _ G
' BIRTH NO. REG. DIST. m._&_l_nmmv REG. DIST. NO. 30,2‘{/ Kegistrar's Now... 17L
!’ 3 1. PLACE OF DEATH 2 USUAL RESIDENCE .(Whera decriaed tved. M lasti : reskd befo.s
a. COUNTY ’ ' a. STATE b. COUNTY . adbmlon’.
4 4/ Jagper R Missouri Jaqoer
a b. CITY (! outslde corpurate Umits, write RURAL and give c¢. LENGTH OF c. CITY (If outelde porporsts limite, write RURAL azd civa lmmnup; AP LY R
OR townabip) | STAY tin this place) OR e e e
| ToMN Carthage TOWN  Carthage = ° ) 4) g 3}_____
} d. FULL NAME OF (If not in hoapdtsl or lamtituticn, cive wm sddress or location) d. STREET - (1f roral, give Jocation) .
\ HOSPITAL OR ADDRESS L
N INstiTuTion  McGune Brooks fosp, 205 N, Garrison
{ 3.DNE.ACME OFD a. (First) b. (Mldd.l!‘) ¢, {Last) 4, DSIE (Monih) (Day) (Year)
X (Typeor Print)  Murray Burke Elliott DEATH  Jan. I, 1953
N B, S5EX a 6. COLOR OR RACE | 7. HAID%RV}E% gﬁr’gﬂ %RRIE&., 8. DATE OF BIRTH 9.hA.GE o ";HI’I; T .D': ; THOER b XD,
o ¥ o oure Ain.
Male Whate Yarpiea 7" | oet. 23.1884 | 88 |
- USU { wor 10 R IN- | 11. BIRTHPLACE ; : 3
10s. USUAL OCCUPATION (ikekindofnork | 100 KIND OF BUSINESS O 8 (City ead State or Forsiga Cormiry) J 12, CITIZEN OF WHAT
Dairiman Modern Dairy Indlana, Henry County
138, FATHER'S NAME t3b, MOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Lindley Elllott - |Mary Elizabeth Bowsn Qlga Wheeler FElliott
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIT\’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknows) I (51 zow, Eive war or dates of servies)
no - 307~ 3&-798 Mre, M,B, Elliott Carthage Mo.

INTERVAL BETWEEN

ONSET AND zﬂl

CERTIFICATION

8. CAUSE OF DEATH  *  <FASE OR CONDITION
. 1|. Enter only onecauseper | -
Line for (a), (b), and () | D'RECTLY LEADING TO DEATH®(s)

*This does nol meeh ANTECEDENT CAUSES

e mocde of dyiag, ruck | Morbid comditions, f eny, giring D )
to tAe ¢ cause (o) stating . . o .
e s " | e marring e oy L R YX
case, injury, or complice- DUETO () | _ v~
ton whish eaused decth. | |1, OTHER SIGNIFICANT CONDITIONS
- Conditions contrilesting o the death dut not
related to the disease or condition exusing death.

F/OPERATION,.

1b. PLACE OF INJURY (4.5-.in or sbout
bome, farm, fnstery, stront. ofiee Hidg..on)

2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

. NT (Bpadiy)
sulCIDE
HOMICIDE )

219. TIME (Menid) (Duy) (Year) (Hew) | 2ie. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?
’ WHILEAT HOT WHILE ) ‘

INJURY = | “womk AT WORK
2. I hereby certify that 1 altended ed from2 =3=-80 18, lo _u,L_ﬁ_i 19—, that 1 last s0w the deceased
aliveon /- — 19 that death occurred af . m., from the causes and on the datc slated abope.
23c. DATE SIGNED

2. SIGN. [ of Hile

; /=5-573

2 RERHML u-m o, DATE 24, ' i i : ty . (Btate) -
% Poal 1-7-1953 O - _%_-_____

[DATE REC'D BY LOCAL 39
4;"9'3 NS WM }148" Ulmer Funeral Homne Carthage Ho. \

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A FERMANENT RECORD

ffme&&-wﬂmm)

i




ﬁEbEwEU /o0
“o.?
Jasper County Health Otige
Comty Fifs Number___52/1/50
Dte Ry 1 /353 TR

T ————

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

$tudent Embaimer No.

working under my personal supervision.

Student cenererenes cereeerenrenresanaans | Signed ﬂ%— %%M

Student Embalimer
v e Licensed Embalmer No /F’;zg

P. 0. A e ”

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failire to comply with
the sbove constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be s0 stated above. 4 ST




