THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PNV, T SN
F“._‘ED JUN 9 State File Na..'.ﬂé.. )5(’5 .......

:WRI'I'E.PIAI'NLY--UB!NG TUUNFADING BLACK INE—MAKE A PERMANENT RECO

' BIRTH KO. REG. DIST. NO. 360 PRIMARY REG. DiST. wo. _307A _ Registrar's No 80
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived. I loaticatlon; residanos befors
. COUNTY . STATE . . b. COUNT dunlasion),
: _Vernon : Missouri Y Vernon "
b. CITY (I outaide corpursts Umite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outxide corporata limite, write RURAL aod rive townabip)
OR townahip) | STAY (in this placs} e
TOWN Nevada TOWN Nevada yra
d. FULL NAME OF qf oot in hospital or ¢ cire streot addres or locationt || 0. STREET (1t rural, give location) &7
INSTITUTION Nevada HOS pital 1003 North Clay
3 NAME OF 3. (First) b. (Middie) o (Last) 4 DATE (Mooth) (Day) (Yean)
(Typeor Print)  Mitchel Morris Elliott pEATHMay 26 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED. rsrls‘\;sa MARRIED, | 6. DATE OF BIRTH 5. AGE Uayeun] v wwcn  vix | & waer 2w
Hours | Min,
M Wh Warried 7 [March 26 1900 | 5¥™ l |
t0a, USUAL OCCUPATION (Cive kid of work 10b. KIND OF BUSINESS ( on [BNT 1. BIRTHPLACE (i1 sag State or Foreign Comntey) 12, CITIZEN OF WHAT
eI tel attnd L.l State Hospital |[No.3 Vernon Co. Missohri - U.S.A

13a. FATHER'S NAME

Eutopla Mitchel -Elliptt

13b. MOTHER'S MAIDEN NAME

Collins

14. NAME OF HUSBAND OR WIFE

Vergie M, Elliot?t

. Enter only onecsuss per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS

(Yes. 0o, or ankoown) | (If yes, give war or daten of service) 003 N a
524- 14-516 Vergie M. Elliott 4003 N.

8. CAUSE OF DEATH 'ORSET AFD DEATH

line for {a), (b), and ()

*This docr not mecn
the mode of diing, such
as heari failure, asthenta,
ce. It memns the dis-
eare, Injury, or comp

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

r

Mortid conditions, if any, gieing DUE
rise to the abdove catze (a} staling
the underlying couse last.

DUE TO (c)

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

>

—

(Licensed @mbaimer’s Statement on Reverse Side)

J A
. .o - 'Y
Conditions ributing to the death .
st oo comls o satciy death. %UIA@“/;L M‘ﬁf
193, DATE OF OPERA. | 195. WAJOR FINDINGS OF OPERATION e ) v 20, AUTOPSY?
' | H31X | B el
21a. ACCIDENT (Bpactiy) 21b. PLACE OF INJURY (v.5..tnorabout | 21¢. (CITY. TOWR/ OR TOWNSHIP) (COUNTY)  (STAT)
SUICIDE bome. farm, (astory, strest, offics bldg., e10.) N
HOMICIDE * . . .
21d. TIME (Month)  (Dur) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | Maore L) o wok 7 . )
2. T hereby certiftbgl’T, attended the degeased from 2 19830 /26, 1992 that I last 10w the deceased
. alive on P L-and that death ofcurred ol _ 52 ., the causes and on the dale stated above. .
23a. SIGNA v Degree of t] 23b. ’ e, ED
. R A - 0/ \!-'
Zs BUR] g}&cmn- b, DATE 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /. (State}
)
urlaf May 29 1953 Newton Burial Park Nevada Missouril
DATE REC'D BY ‘D 8Y LOCAL 'S SIGNA 45' #5: FUMERAL DIRECTOR'S 81GNATURE ADDRESS
—a - Wft/ Ferry Funeral Home Nevada, Mo.




e e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by — e mmeeeeannid

Studant Embalmer No. g

v'orking under my persona! supervision,

Student cacesass tasresesasnnornnes tEesasene
) Student Embalmer

P. 0. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.) ‘ ]
* \ .

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




