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WRITE . PLAINLY—USING UNFADING BIIJACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI)

FILED JAN 28 1953 STANDARD CERTIFICATE OF DEATH  Swte Fite o, 3051
“BIRTH NO. __ REG. DIST. NO. _318_ PEJ..!.‘.B-Y—-REG ms'r NO. 1003 Regisirar's Ne 0099
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where d 1 lived. I | idance befors
a. COUNTY a. STATE b. COUNTY sdinislond.
__Kansas Wilﬂ on
b. COIEY (i outcide corpurate limits, write RURAL and give . 'CS-TALYENGE EF c. Cg—g {If outaide corporste Limits, writs RURAL acd rive townahip)
to; p! tin this place) 5
Tomi Ste Louis,Migsouri TowN Neodesha 575
d. FU&PFF;IE OF (If cot in hoepital or insticution. give streat l.ddruu or loeatfon} dASDrDRREEESrS {If rurs!, give location) y
iNSTITUTION Frd'sco Hos pltal Indiana Streot.,
3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE,! (Month) (Day) (Y i
DECEASED . - DATE, . 7. ear)
( Type or Print) CHARLES L [([/arr DEATH wJ AN, 3, 1953
5. SEX & 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ; 9. AGE (In years| i¥ UsoEm 1 TEAR | IF unDER 31 Hks.
] WIDOWED, DIVORCED (Spegity) last birthday} | Months l Days | Hours | Ml
Male White Married / | _Nov 1 1887 65 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btata or forelen country) 12, CITIZEN OF WHAT
dons dari oot of working lile, svea if retired) DUSTRY . / COUNTRY? ‘
Ro gter Frisco R.R. | Mulberry, Kansas U.S.A.
13a. FATHER'S NAME I3b: MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We I. Elliott Elizabeth Cordiff |
i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yuﬁa.mmknown) (If you, give war or dates of servics!
(]

'?0&03 7480 [ Paarle Elliott, Joplin, Missouri,

| ex heart falture, asthenia, | Tise to the above cause (o) ating . ... . P T TIPSR

18. CAUSE OF DEATH . : MEDICAL CERTIFICATIQ '] : INTERVAL BETWEEN
Enter only onecsmumeper | 1. DISEASE OR CONDITION ) o . Z
lino for (a), (b}, and (¢ | D'RECTLY LEADINGTO DEATH' q) Ay s e, Zeedlr g“!g do

*This does not mean ANTECEDENT CAUSES .
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)

e, It meens the dis- | e underiying caure lagt.” "

caze, infury, or complice- DUE TO (¢} ) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS = "+ - -~ - ot :

" Conditions contributing to the death bui not \
related to the disease or condition cousing death. 3

192, DATE OF OPF&JABE 150, MAJOR FINDINGS OF OPERATION' BT oo T TNV 0. AUTOPSYT
el e - YES xe ]
2la. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (s.k-. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. \LL(STATE)
SUICIDE horas, farm, factory. street, ofice bldg., etc.) A ' T P . -
HOMICIDE i
21d. T(I)EE (Moath) (Day) , (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY| OCCUR?
) WHILE AT NOT WHILE .
“INJURY : : @ | womk WORK ~ : : ,2 o ‘f 2.
\. - T
2. I hereby certj, that I altended the d d from te [/ 1922 3 , lo AQL 19;5;3 Ihat I last saw the deceased
alive on 19-53 , ond that death(blccurred atm., from\he causes and on the date siated above.
Ba. SIGN'?}'_ ! (E K! (Degren ozjtltl[f 230, ABD é :j M/ 3. DATE SIGNED
Z4a. BURIAL, CREMA- | 24b. DATE @lc NAME OF CEMETERY OR CREMATORY _|-24d. LOCATION (City, town, or county) . (State)
. REMOVAL (Bpecity) s .
e nov gi ,. e - N f
DATE RECD BY LOCAL : 25. FUNERAL ma:cmn 8 SIGMATURE ADDRESS
REG.
JANS 1953

(Ticensed Embalmer’s Suatement on Reverse Sile)
g

ﬂ_m.hem: He lHonng_. 4700 Waghington J



STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m,-w-hy...ﬂ..‘.gm....-_.

oot eeoeseeoieasTaTEeseiseresserEEInToRrLsSaReLSRRR L Smesmres Smeesmmat e ot sea eeaseesemn et aresat e see ettt eeeeermemeeeeemmteetetateemn \ Student Embalmer Mo,

working under my persona! supervision,

StUdONt .isenennacscasesensasasiotrsrnnanai
Student Embalmer

P. O. Addres;&)..M._m.dm..;m

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

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

L




