THE DIVISION OF HEALIH OF MISSOURI 529 4

5. No. 300
¢y. 10.48 :’LED MAR 2 - 6953 STANDARD CERTIFICATE OF DEATH ~ Siate File Nouwwnrsm s cossaresern
0 ' BIRTH NO. REG. DIST. No. _Z %~ PRIMARY REG. DIST. ..o.iéﬂi_ Kegistrar's No /&
O 3) . PLLACE OF DEATH 2 USUAL RESIDENCE (Whare decoassd lived. I icstitution: residence befo.s
. T . . . S51A . . . rnimlon.
( ¢ COUNY naviess = SUWTE Missouri b COUNTY paviesd' ™
b. CITY (11 cateide corpurate Umita, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If outaide porporsta limite, write RURAL azd cive mmu;u 03/
OR township){ STAY el OR
5 Town Pattonsburg, Mo ‘? Tt , Town Pattonsburg, Mo,
FULL NAM howpital or L i ddrees or | . STREET -
8 d. OSPITALE OF (I not ia or rive strect o ) d A%rgREg (1f rural, give location) .
b NSTITOTION - - -
3 s NAME OF =& (Firsh b. (Biddle) ~ e COAE e @ (fem)
B { Twpe or Print) Alva -- Elliott oAtk 2-18-
ﬁ 5. SEX - \ 6. COLOR OR RACE | 7. #AHR}ED. Nilzvsgcrgsnmso. 8. DATE OF BIRTH 9. AGE Un ymn| @ oex s vaan | G 33
- g 4 >
: Female \ |White WPRBRRIPECED v | gy 2 1872 | gOTen Mo P e e
5 W%SUAL occulr:'.q;’lﬂ{  Caivekiodof vork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHI.’LACE (City wad Stete or Foraigafowntry) 12, CITIZEN OF WHAT
A CUEEREEPeY - Hardin County, Kentucky Y.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
a William Brotherton | Frances McMillien Henry F. Elliott _
B |5, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< f\’«ﬂp.nrunkmwn) | {If yoo, sive war or dates of sarvice) NO. . .
= 0 —-= None Mrs. Eunice Hosman., Pattonsburg,Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEJE\:%EJ{
i | Enter only onecanseper 1 1. DISEASE OR CONDITION _ ¢ o _
Zi | limefor (@), (b), mnd (g | DIRECTLY LEADINGTO DEATH'(q) irculatory failure : _[PHCE
% o Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditlons, if any, giving DUE TO (b)
3 . || o# heartfeiure, asthenta, | rise fo the above cause (o) stating B
=) e, It meana the dis- | ¢ underlping cauze last. -
o care, infury, or complica- DUE TO (¢}
5 || tion which coured death. | It. OTHER SIGNIFICANT CONDITIONS ' o ; £ Po30
Condilions contributing to the death but cot
§ related to the dlaease J:-vw:kdiriofmuﬂn;dcdh hip fl"ac t'ure
- || 19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
i , TION
=3 ves L1 wo B
o i 22-250PRY {Bpacity) . P:.ACEOFINJURY::; tnorabout 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
P hw.m' struat, cfice - . .
P HERHOUR X " Hhom -Pattonsburg Daviess Missour
g 214. TIME (Mosth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wun.:.u' NOT WHILE . .
). || murv Decemberit, 1953 AT WoRK While Walking .
B [z I herepyeestify that I attended the de d from 2-15 %%% to 2= 18-53 , 19—, that I'last saw the deceazed
5 ali b 1% , 18, and that death occurred al 10: , Jrom the causes and on lhc date slated above.
E 3. SIG (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
. C coot (s - F . Pattonsburg Mo 2=20=53
E % 9£ORI L CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
S 2-20-53 | 1,0.0.F, Cemetery Pattonsbure, Mo,
‘D BY L%%% REGISTRAR'S SIGNATURE ¢ / — Z 25- FU L DIRECTOR'S 51 GNATURE ADDRE 33
"';1 - 17 y 277 -;, -
é s ~ (I ¥ensed Embalmer's Suatenent on R Side)




-3d
O
&
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

,,,,,,,, .,  Student Embalmer No.

working under my persona! supervision.

SEUGENT corrennrnoene etvermsnasreeenaances Si W = Z:_._.___

Student Embalmer

Licensed En.:bahner _ /..% ....................
P. O. Address ST LHP o e ,.ga

MNote: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA 1 y with
the abave constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




