THE DIVISION OF HEALTH OF MISSOURI

38760

.5. No.300 MER 4
fILEDDEC 14 1353 STANDARD CERTIFICATE OF DEATH State File No
v, 10.42
| pIRTH NO. REG. DIST. NO. 42 i PRIMARY REG. DIST. Wo. st OO0 Registrar's m._./ﬁf L.
D . 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institatlon: reskdence before
a. COUNTY Greene a. STATE Missouri . COUNTY Greene adinbmion).
b. CITY (M outaid urate timita, write RURAL and . LENGTH OF . CITY
ok ou laomur:h u- e an f.:‘-:hlp) _E:TAY o this plars? c on ! ﬂ.I:t!’l&dﬂmn mm.:hdun:l:::;
TOWN Springfield 2 weeks TOWN  Springfield o WG
d. FH(I}JS-PFI‘P‘AL;.EO%F {if not in hoapital or institution, give strect address or Joeatlon) - AsDrDRREESS (If rural. give location) 0 3 y é
INSTITUTION St John's Hospital 1235 East Elm &
3.5%%!255%% a. (Flrst) b. (Mlddl:) c. (Last) 4 DSEE (Month) (Dey) (Year)
{Type o Print) LUNA MC DANTEL ELLIOTT DEATH December & 1353
5, SEX / 6. COLOR OR RACE | 7. w.})%%\ln’gg gEVgEChEHSRRIED 8. DATE OF BIRTH 9. :.Gshi;;:r-;u l:; Ur::l { YEAR | UNDER 1 mxs.
. {Bpaelt; . t ¥ on Dsye | Hours | Min.
_Female White Marrie August 9, 1368 1 85 [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:onaduringmu}nl'oruum..qun:;lrD-*M) = o U DUSTRY (Cn.r and State or Foreign Country) d ‘ztgll}l“}%lEi%?OFWHAT
Honsewife Own Home Moberly, Missouril U.S.A.

13a. FATHER'S NAME

Perry G McDaniel

14. NAME OF HUSBAND'OR WIFE

Virginia Lee Marshall H: Harvey Elliott

13b. MOTHER' S MAIDEN NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yeu, give war or dates of service}

(Yes, B0, 0r unknown}

No

16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
None Mrs Bentley Cash, Springfield, Missouri

No

. Enter only oneoause per

18, CAUSE OF DEATH

line for (a}, (b), and (c)

*Thir doea not mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It megna the dis-
caze, Infury, or complice-
tion which caused death,

DICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES \

Morbid conditiona, if any, giving DUE TO (b}
rize to the above cause (a) stating
the underlying catse last.

DLE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but not
related Lo the diseane or condition causing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

ST X
21a, ACCIDENT {Specity) 21b. PLACEOF INJURY (o tnarabeus | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY)
SUICIDE homs, farm, [actory. strest. ofice bldg.. mo.}
HOMICIDE ,
21d, TIME (Momth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE
INJURY - m. | “woRrk AT WORK
2. I hereby cert if t:‘uu Ig nded deceased from Igﬁ lo __,;_ 193 that I last saw the deceased
and thal death occurred af 28220 5

alive on

23a. SIGNATURE f E! \/

23c. DATE SIGNED

, Jrom the cauaea and on the date stated above.
b. ADD
% 2-7-53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

215 Bgnuu_ CREMA; 24b. DATE “~.____ or county) (Btate)
urlﬁ " | Dec 8, 1953 Maple Park Cemetery Auropg, Missouri

r
24:. NAMH OF CEMETERY OR caamr%nv 24d. LOCATION (Oity, town,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N 25. FYNERAL DI s 81 aunuu ADDRE B. (/
_Z’;nzs.é . E! : 74%::
{ eensed 's Statement 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 embaln

3 " T L PR , Student Embalmer No.....cu....e...

working under my personal supervision..

Student......coovuirinanrnarriarrrirre iz aa s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




