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WRITE PIA!'NLY—‘USING IINfADlNG BLACK INE—MAEKE A PERMANENT RECORD

.

ALED WOV 23 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38293

Jine for (&), (b). and (¢ | OIRECTLY LEADING TO DEATH"(q)

*This does not mean ANTECEDENT CAUSES

Statr File No
"SIRTH NO. REG. OIST. NO. _____42_ primaRY REG. DIsT. wo._ 1000 Registrar's No. 1186
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If § : resid before
a. COUNTY a. STATE - . b. COUNTY adcimlon).
Buchanan Missouri Andrew
b. CITY (I outaide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If oumide corporata limits, write RURAL sod give township)
OR township) gI'AJ tin this place) )
TOWN _ St. Joseph ays TOWN Amazonia g 2O
d. FULL NAME OF (1f net is bospital or institition, glve street sddresm or locstion) d. STREET (it rural, give locatlon) hd /
HOSPITAL OR . . . . ADDRESS
iNsTITYTION  Missouri Methodist Hospital
S.DNE%ME OF 8. (!:lnl.) b. (Middle) [ (1:53‘) F3 DSIE (Month) (Dey) (Year)
(Typeor Priney  Daniel Lynn Elliott pEatH Nov, 12, 1953
5. SEX 6. COLOR OR RACE | 7. M&%EB NEVEECEBRRIED C 8. DATE OF BIRTH 9.]:?5&:;:;;:- Ll; m:::n :Dl'tu ; UnoER uMm
. {Bpecify) o "y oure in.
male white never married May 5, 1949 l l
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountry) d 12, CITIZEN OF WHAT
done during moss of working [lie, aven if retired) DUSTRY . COUNTRY?
child | e St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Elliott { Mary Hollenbach ] ———
I5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, Bo, or auknown) {If yom, -_I.v' war or dates of scrvice) NO. . .
no — =——————- Mrs. Leonard Elliott, Amszonia., Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly coecusoper | 1. DISEASE OR CONDITION * ~ | OMSET AND OEATH

Morbid conditiona, if ony, giving BUE TO (b)
rise to the above cause {a) dating . . - .
the underlying couse last. o o=

DUE TO (c)

the tmode of diying, such
as heart fallure, asthenia, |-
ete, It means the dis-
ease, infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS ™~

Conditions contributing to the death but not
related to the disense or condition eausing death.

tion which caused death,

T . t

19a. DATE OF u::s'%zis(a}n'~i -19b, MAJOR FINDINGS OF OPERATION i : - T . AUTOPSY?

21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEF
SUICIDE homs, farm, tactory, strest, offios bidg.. et} . . ™ . * b
HOMICIDE M.

21d. TIME  (Mosthy (Day) (Year) (Houd | 2le. INJURY OCCURRED | 211. HOW DIE/INJURY oc#Jm

- . | WHILE AT NOT WHILE e e e e e e A
INJURY =. | “woRrK AT WORK

2. I hereby cert ytha! I attmdcd the deceaaedfrom/o -1 ¢ 19.£3 to 11~ .S , 19;3, that I last saw the deceased

alive on y, and that death occurred at m., from the causes and on the dale slated above.

2. % (‘Degma ortmqg 23b. ADDR /7 Zic. DATE;SIGNED
S - e 1 11-/2-5
Za BURIAL, CREMA- | 24b. DATE 24c. NAME or—‘ CEMETERY OR CREMATORY (] 24d. wcxnoy(ony. town, oz county) . . - ~{Stale)’,
AL (Bpedity) A
'Bllq.l 11/15/1953 5t. Johns Cemetery - .. Amazonia,-Missouri - - -

25, FUNERAL DIRECTOR"S ADDNESS

_Sflmll

RECDBY%L R
V171025 | 4

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embulmer No.

working under my personal supervision. T -

Student +..anes teBemsresrrescatansvonanonnt
. Student Embalmer

it : . . Licensed
L RS -

’ ) P. Q. Addres

Note Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the sbove constitutes gromds for revocation of license,) g s

I this_ body is not emba]med. fact should be so mted above. -~

(Failure to comply with

Aol




