THE DIVIBION OrF ReALIR UF MISSUURL
STANDARD CERTIFICATE OF DEATH State Fite No 23932

REG. DIST. NO. Ag . PRIMARY REG. DIST. ND-M Kegisivar's No 811

b.so FILED JUL 27 1953

- BIRTH NO.
I PLACE OF DEATH T2 USUAL RESIDENCE (Where decessed lived, 1f Institatian: reidrace etor s
'Y . COUN . STATE A b. COUNTY tpigsioni,
/5~ ©UNTBUCHANAN it MIS3SQURI . BULHANAN
o b. CI‘Fr‘Y Ul:nuld- c'.:.rwnu limdte, writa RUBAL snd Wg:::.u o §T Al‘(Ethi ,Ee!-:‘ c CIT;‘( (U outelds gorporsta lln:ih.wrh- RURAL anJ give mnﬂp}o / / /
: TowN 5T, JOSEPH LO yrs. TOWN . 1 - 9
v d. FH(’)'SLHN?&EO%F (If bot in boepltal or cive strest oddress or fooation) d. AqDTDRESS (U rural, give location)
iNsTiuTioN 2335 3. 1lth ST. 2335 3. 1lth ST.
| 3DNEACNE'ESOEFD a. (Fitst) b. {Middle} ] c. {Last) 4, DSIE {(Mouth)  (Day) (Year)
_(Tvocor P JOSEPH FLOYD ELLIQTT DEATH_7/17/195
| I 6, COLOR OR RACE | 7. #FD%%EB EWS&%R‘EE‘%) 8. DATE OF BIRTH &:fskl‘m:;;n ’: vml lpg ; bR 4 KNI,
5 pectly. N on! oura | Min.
| “Male White MARRLED /|_6/8/1893 60 | |
10s. USUAL fﬁﬂpﬂﬂ (O tiad ot ork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((0\\ ai Stste or Forsige Covatry) 12, SITIZEN OF WHAT
Citv Fireman St, Joseph F.D, | St, Joseph, Mo, o

14, NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN RAME

Flizabeth
16, SOCIAL sr.cum'r

o
130, FATHER'S NAME

Joseph Elliott

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yee.n0.or unknown) | (11 yum, aive war or dates of servioe)

17. INFORMANT' § SIGNATURE OR NAME

Y ADDRESS

les Wi T 491-24-5172 Minnie Elliott, 2 S, 11th St.
18. CAUSE OF DEATH MEDICAL CERJTIFJCATION \ INTERVAL BETWEEN
 Enteronly onecauseper | ). DISEASE OR CONDITION _ ’ ONSET
line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH ()
o Th%s docs mod mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if aniy, ,;';","“" DUE TO (b)
s heart fallure, asthenia, | rise to the above cause (8) ing
, dc. It means the dis. | the underlying couse Lozt :
cane, Injury, or complica. DUE TO (c) .
tion which couaed decth, | 11. OTHER SIGNIFICANT CONDITIONS |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD °

Conditions contributing to the death dut not
related to the Siacase or condition cauring deafh. .
190. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -} 20. AUTOPSY?
TION
Y373 | wmOw
2ta. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (s.g..Incrabewt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boee, farm, fastary, strmt, ofbes blig.. ma) . e '
HOMICIDE _ : : .
Na. T(l,:i_E (Mesth) (Duy) (Yoar) (Hewr) 21e. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
INJURY N v [l Rt . PN
2. [ hereby egrt wdlwmdecmdfra% %:&3.(3,1953 that 1 last saw the deceased
alive on 19 and thqt death rred ., Jroth the causes and on fhe dale elated above.
&. SIGNATURE g r titlo) 23¢. DATE SIGNED
o= / Amadd
s RO, | O hoando X Ol 51327
2Us. BUR b, DAT 24:, RAME OF CEMETERY OR CREMATORY 2Ud. LOCATION (Oltytown.olemnly) . (Biate) |
. REM N-Gu-ln . - . v
urigl 7/19/1953] Armstraong Cemetery ’ Mo,
TE REC'D BY LOCAL 'S SIGNATURE (_’( g"“- 25 TUNERAL DIRLCTOR'S BIGNATURE ADDRESS
R W Clark Funeral Homg, St. Josepn, Mo,
/ . Pl 1 ’
‘r, ) E, W ) " 3



L]

L56) £8 Y

STATEMENT BY LICENSED EMBALMER

1-bereby certify that the body whose.name is rocordet! on the reverse side of this certificate was embatmed by :me, or
working under my-personal sapervision.

Student

Student Embnlasr By,

- .s:mt%‘.,
Student Embaimer .

Licensed Embalmer No. /’679

the above constitutes grounds for tevocation of Ticensn,)

P. 0. Address S%: Joseph, Mo,
'H this body is" not entbaimed, fact should be so stated sbove

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Redre to comply wi



