THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No

rec. oisT. w. &/ &  priuary REG. OIST. 0. 2O P pajistrar's No

7257
>

-48

ILED MAR 9 - 1055

BIRTH NO.

50 T PLACE OF DEATH Z USUAL RESIDENCE (Whers usosased lived, If lastiution: reskisnce bafois
| e St.Clair s STATR14 ssouri > CONTY 5t. Claif™™™
b. %TY (I vutcide corpurate Hmlta, munmb.ﬂm [3 LYEHE‘T;:,;?F c. CIT‘!r (I outxide gorporst= limits, write RURAL asd give townabip 0?30
) { )
S Rural Collins TwpT """ % ¥FE*~| 10MRural Collins Twp. A
d. FULL NAME OF (I pot in hnnlul or institution, give street address or loeation) d. STREET (If reral, give location)
HGSPITAL ADDRESS X
INSHTOTION Humansville
S.gAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Day) {Year)
( Type or Print) Florence Elliott DEATH 2-16-53
5. SEX 6. COLOR OR RACE { 7. MR)ROR"!,EB Nf\\;’EgCRESRRIED 8. DATE OF BIRTH 9, AGE s n;r- L: ﬂ:l |Dg ; DHOIR 4 MRS,
. {Bpadiiy) . L ol Mis.
Fe |\ W MEPPPIRG P ) | vy 20 1003 | 48 l |
10a. USUAL OCCUPATION (Giveind of xork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (i 48 Foraien Connten) 12_CITIZEN OF WHAT
s Tt ) DUSTRY ¥ tate or Foreign 1y COUNTRY?
b= o) £:0217 1) of B - Downs Kansas o=k
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. R. Clark Jane Hudson OPra Elliott A
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRES.‘.‘;H
(Yw. b0, or znkinowa) | {If yes, pive war or dates of servios} NO. N
= - - Ora Elliott Humansville, Mo.
18. CAUSE OF DEATH MEDICAL CERTI!FJCATION INTERVAL BETWEEN
 Enter cnly onecausoper | I DISEASE OR CONDITION, ONSET AND DEATH
lims far (), (b), and (o) DIRECTLY LEADING TO DEATH (a)
*This does nol mean ANTECEDENT CAUSES

{he mode of dping, such
o# heart faflure, asthenie,
e, It means the dis-

Aforbid conditions, if uny, ﬂ"’ DUE TO (b}

rise o the chove couse (o)
the undeslying cause lant.

case, infury, or complica- DUE TC (c) -
tion whieh caused death, | 1). OTHER SIGNIFICANT CONDITIONS * . . .
Conditions contributing 0 the death but ziat 74.39&/
related to the discase or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION D
. A ves [] wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, tagtory, strest, office bldg.. e} . v
HOMICIDE )
21d. TIME {Momth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW CID INJURY OCCUR?
H ' mm.srr HOTWHILE
INJURY o AT WORK i

22. I hereby certify that 1 attended the deceased Sfrom M/_éro 1963 M 78 , 1933 that ] last saw the deceased
alive on _E&M_ 198 3, and that death occurred at __0;07& Srom the causes and on !he da!c stated above.

WRITE_ PLAINLY—USBING iINFADlNG BLACK INKE—MAEE A PERMANENT RECORb

23a. SIGNATURE (Degroe or title) | Z3b. ADDRESS 23c. DATE SIGNED
il < .ﬁla,ém%wm_zﬁ‘-_w
%.a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF ERY OR CREMATORY 24d. LOCATION(Oity, town, or county) (Btatc)
WP | 2-16-53 L Ottawa, Kansas
DATE REC'D BY LOCAL RAR'S A Ly - 0 5 TUNERAL DIRECTOR' & S1ENATURE ADDRESS

eckwith PFuneral Home Humansville

/6-/

="

aSuummtnanmSudf)

(Licensed




STATEMENT BY LICENSED EMBALMER

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

- J— : , Student Embaimer Mo.

working under my personal supervision.

SEUAONE -eremnnressnenaereeeaseanmnnenaees smd_@_b/w '

Student Embalmer

Licensed Embalmer No -5’,43 2

P. O. Address, 2 £, e,

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

If this body is not embalmed, fact should be so. stated obove.



