. 8. No.300
ey, 10I48

WRITE. PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD (.u

FED AUG\3T 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘g 3 PRIMARY REG. DIST. NO. ﬁ.a__o_.. RcﬂlﬂtﬂraNu.—..g./ -.......---

28290

State File No.....

I. PLACE OF DEATH

a. COUNTY

Greene

2. USUAL RESIDENCE (Wher decssssd tived. If institotlon: residencs befo
a. STATE b. COUNTY b adnission}
Migsouri arrv

b. Ccl;l';‘r (11 outelds corpurate Umite, writa RURAL sad mive

¢, LENGTH
township)

OF
ETAY (ln this placs)

<. Cg;f (If outside corporate lUimits, write RURAL and cive township)

TOWN Near Soringfield Mo TOWN Monet.t. v
d. FULL N_PAME OF (If not in hospltal or fustivation, cive strest address or locatbon) d AsDrl;zR@% (1 roral, give loeation) . 7
watution D.O.A. Ozark Osteopath 1107 Nth Third St, /
3. NAME OF s. (First) b, (Middle) -~ = / o. (Last) N DATE (Moath) (Day) (Yean)
(Typeor printy JACOB THEQDORE ELROD DEATH Aug. 25, 1653
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEV'ER MARRIED, 8. DATE OF BIRTH 9. AGE (In n)ln o BRIR | YEAR ;.:.Il 'y -8
Male wWhite Married o July 2, 1883 %78 |“‘

102, USUAL OCCUPATION (Giwe kind of work
done daring most of working Lite, even If setired)

Ratirad Farmar

roine

10b. KIND OF BUSINESS OR IN-
P DUSTRY

11. BIRTHPLACE 12, CITIZEN OF WHA'

(City snd Btata or Foraign Constry) C COUNTRYT

Mariesa Gountv* Mo. USA

138, FATHER'S NAME

Jack ©lrod

13b, MOTHER'S MAIDEN
Sina Maondyvy

3. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y'se, no. or unkuown) I (Xl yws, sive war or dates of sarvics)}

O

None

18. SOCIAL SECURITY
NO,

NAME 14. NAME OF MUSBAND OR WIFE
Marv Jonses Elrod
17, INFORMANT'S S|GNATURE OR NAME ADDRESS

QOra Elrod Monett, Mo.

. Enter only onecauss per

18. CAUSE OF DEATH
line for (a), (b), and (c}

MEDICAL CERTIFICATION

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
. ONSET AND DEATH

—Cotrrences Tkt
1%3mn1on»_ﬁ4uEa:geuc_EEZIQHQZuééang____dﬂ?uZI:EL

*This does nol pacen ANTECEDENT CAUSES
ths mode of dying, such gtwudmmﬁ‘hﬂ if ?‘l’
&4 heart faflure, asthenic, adose catisd —_— .
de. It means the dip- | ¢ S8deriying cone lod. . : I - *
cad, infury, or complica- DUE TQ (2} )
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Oomditions cont rumu to ue death bt ot
reluted to the fireass or condition consing death,
19a. DATE OF OPTE;!OAN- ‘19b.- MAJOR FINDINGS OF OPERATICN / 20. AUTOPSY?
£ <O wl w g
21a. ACCIDENT {(Bpactty) 21b. PLACE OF INJURY (eg..lnc1abost | ZIc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, tarm. tastory, sirest. oSes bidg.. sta.) ,
HOMICIDE .
21d. TIME (Memtd) (Day) (Yoar) (Hown | 210, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
'Iﬂl.lAT ROT WHILE
INJURY m. AT WORK - .« . :
2 1 hereby certify that 1 attended-the deceased from . 19::3_, o _&’z_&, 1933, that I last saw the deceased
alive on , 1938 , and that death occurred at m., from ths causes and on the date slated above.
Za. smngngf (Degron or 1 238, ADDRESS 2. DATE SIGNED
t =,
x#w», h)jo\h/ 2.0 (Joronea , 2240+ My at'ss
%hmau RIAL caﬂu- 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, o county) 7 (Btaty)
'] =
gﬂriaf Aj&27 195 I1.0.0.F MONETT. MO,
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE . FUN ?ﬁ 's snune _,APDRELS
- '\ﬁ . ’44-.‘-44’41-.1_ //'//’AJ/’

tsfcaient on Reverse Side)



e T T e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer Ro.

Signed....- ....fﬂ it K e e F A T T
Licensed Embalmer Na ‘7/77

. Note: The above MUST BE SIG:'.G.ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) .
If this body is not embalmed, fact should be so. stated above. *  °© g

working under my persona! supervision.

1

.-
StUJONE oueensssnsansrsiiorssvesarsasnsons

Student Emdalmer




