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

r

ot

VHE DIVISION OF HEALTH OF MISSOURI.--.., | '
-« STANDARD CERTIFICATE OF DEATH

PR WL ‘ll
REG. DIST. NO. /!L PRIMARY REG. DIST: WO A LT Rmsﬂrﬂr:Nc.)iéZ..._m...

TUEDDEG 23 fo50

BIRTH uo.

. 43354

4 "Sun .F u “No

T. PLACE OF DEATH 2. USUAL RESIDENGE (Where decssaed lived/+If inssitaticn: resiience befors
. COU s iimion).
- COONTY Japser . srﬁTfissour:L L 2 OUThsper - Hem
b. CITY (If outalde corpurate Umits, write RURAL and give ¢, LENGTH OF fl ¢ CITY . . : & T ‘lesidence within Lzits of -
OR 3 ] township) AY (in this place) OR : » clty town? '
TOWN JOplin MlSSOUI‘l MGEKS TOWN Asbury . Ya Mo ‘-’h_
FULL NAME OF (If not in howpital or inetitgtion, give street add « STREET (If rurl, give location) _ l:.{‘f [
mgrrrunou Joplln General HOSpltal ADDRESS i ‘ . 0 /
3. gE%ME %FB 8. (P'irst) . -b. (h_ﬂddle) Y (Lm)‘ | ] (Month)  (Day) (Year)
{ Type or Print) wroN - Elldott a 6-53
5, SEX 7] ’ 6. COLOR OR RACE | 7. #&%}EB gﬁggcgsnmm 8. DATE OF BIRTH 9. AGE (o years| 17 Onofm 1 YIAR | 7 Gocam @ o
(Bpacif birthday) H Min
male white never marriea {10-30-71 g™ ”r"'[ 78|
10:‘;“ “ii’,& ﬁg@:ﬂ (G Lind of onk: 10b, KIND OF BUSINESS og_r [RNY. L BIRTHRLACE (o0 o sk T me Covatry} lzégﬂrlzgr;?rwum
laborer farming Brown.County Illnois A
13a. FATHER™S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HESBAND ' OR WIFE
i1liam E, Blliott #eria Elliott N
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GMATURE OR NAME ADDRESS
(Yes. oo, or unknown) | {If yem, rive war or dats of sarvice} NO. - . .
no W.0. Elllott—Asbury Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION :gr:g_rm BETWEEN
I. DISEASE OR CONDITION AND DEATH
'E‘ﬁrﬂimﬁ‘(’g DIRECTLY LEADING TO DEATH*(,, __Acute respiratory fai 1ure 'l "Rr.
—_— coronary occlusion 2 WEEKS
+Tnts docs wot mcam | ANTECEDENT CAUSES y ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heartfaliure, asthenia, | rise to the abooe cause (a) stating
ete. It meons the diy. | the underlying cause loat. . .
case, injury, or complica- DUE TO (¢)
tion which caueed death. | 1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing lo the death bul
rehated & the disease op condicion consing deeth, Mvocardial hypertrophy
19s. DATE OF op%nﬁ 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ﬁ/ 20l ves LX vo ]
#1a. ACCIDENT (Specify) 21b. PLACE QF INJURY (e.g..inarabous | 21, (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE ‘| bome,farm, fagtory, sirest,office bldyg..eu.)
HOMICIDE - N .
21d. TIME | (Mcaw) tDap (Yewr) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT{—} NOTWHILE, .
INJURY : =m. | woRK AT WORK
2. I hereby certify that I altended the deceased from May .18 L"6 o Dec, 16 19_53, that I lasi saw the deceased
alive on = 1953 , gnd that death occurred ot D4 B, from the causes and on the date stated above.
Z3a. SIGNAT, E { o .23b. ADDRESS 23c. DATE SIGNED
. ' Asbury Missouri 12-16-53
24a. BURIAL, CREMA- | 24b. DATE 245, NAM EI'ERY OR CREMATOR 24d. N (City, town, of connty) (Btate)
TION, REMOVAL (Specltz) L
__ Burial 12/18 /1953 Viaco Cerptery g
DATE REC'D BY LOCAL RI%SIG !33 . | Fume DI RECT I GNATURE Ab =
,A_Z - 18 ’gﬁ% 0 )

on Reverse Side)




Receivep DEC 21193 . B
Jasper Gounty Health Offibe

Coumy e Nonipy 5 AR GRS

I Fiodi TG

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedi

DY INE, OF By ottt etit i et s e eeieaoaeiaaeaiaaseateneae e , Student Embalmer NO..ococoeeeaaaaao ‘

working under my personal supervision.. ’ l

Student .. ... ..o iiiiacaaiiaaas
- Signature of Student Embalmer

X
Licensed Embalmer No. ‘,!é VG

P. O. AddressM.% .......

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

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

T¢ this body is not embalmed, fact should be so stated‘above.




