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AILED JAN- 19 1954

- BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/$°b PRIMARY REG. DIST. NO. EXCLEL  poin e No Z

1700

State File No,..

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived. If Inatitation: residence befors
a. COUNTY J asper 8. STATE Mi 8 SOUI"i b. COUNTY Ja spe ndmhinn!
b. CITY (I outside eorpurate Limits, writa RURAL and glve c. LENGTH OF c. CITY ' (U sutaide corporate limits, write RURAL and give township)

[2] townabip)[ STAY (In this plece) OR N
TOWN Joplin Weeks TOWN Webb City ‘.f',g 2
d. FH(I)JS-P:!II'AAMLEOOF {If not in hoapital or lostisution. give strest address or location) d-AsJDRFEEErﬁ (If russl, aive location) [~ /,
InsTuTion  3t, Johns Hosplital 725 Campbell St.

3. NAME OF ». (First) b. (Middle) c. (Laat) 4DATE  (Moat) (Day) (Yew)

{ Type or Print) Sidnev W&lker Elllff DEATH J&n. 5, 195 4

5. SEX |, 6, COLOR OR RACE | 7. #&WEB. Il\:l“E\\’lch.'ésRRlED. / 8. DATE OF BIRTH I 9. AGE (o n;n r ::.tl | YEAR | o tomEm 1 mas.

. (Bpacity, o Hours ]} Min.

Male White Marrie Dec. -1, 1877 3 P |

10a. USUAL OCCUPATION (kv kind of work
done during most of working life, even if retired)

Retired ¥armer

10b. KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE (8:ate or forelgn country} c;
Anderson, Mo.

12, CITIZEN OF WHAT
cou Y?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

WRITE .PLAINLY—USING UNI.TADING BLACK INE-—MARKE A PERMANENT RECORD

Overton E11iff Elizabeth Hire Nora V. E1Liff
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIG‘AT% E:OR. NAME- "' .  ADDRESS
e mo-acumEnoms) | . i war o datsof v ora V. ELLLEf.T254C agpbell, Webb C1
18. CAUSE OF DEATH MEDICAL CERT[FICATION Wreadlwe "‘”: : lmnnv.:l.ugawsg
. Enter only cneceuseper | 1. DISEASE OR CONDITION ‘ . . : Lol o
\ine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(,) Hypostatic pneumonia. 3wt YL yweek,
o t B AM: B
*This docs not mean | ANVECEDENT CAUSES e Ao !
the mode of dying, such | Adorbid conditions, if ang, ﬂﬁng DUE TO (b}
a2 heart failure, asthendn, | Tite to the above canae (o) stating. | - . - . o e
cte. It meons the dig. | he underlying cause loat. s = -
case, infury, or complh DUE TO {6)
tion 1hleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS +  Prostatic hypertrophy. Unrnown,
ndith tributing to the death tut 1 P
rc:ladtd o the disease :?ramduto;ncum{ﬂv deas. Chronic n ephrl'tl S. Unknown.
13a. DATE OF OPTEIROAN. 19b. MAJOR FINDINGS OF OPERATION - . 2. Tree O T .- '] 20. AUTOPSY?
P RPN ve{& wo []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..incrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, fartn, factory, street, offios bldg., eto.) [P L ' ot '
HOMICIDE
2id. TIME {Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[*=] NOT WHILE
INJURY WORK AT WORK o T
R ] - - o4
2, I hereby certify that' I .attended the deceaséd from 11-25 , 1953 , lo 1-9 19 , that I last saw the deceaced
alive on __1=0 , 1954 | and that death occurred a2 20P. m., from the causes and on the date stated above.
' ! {Degrea oz u:@ 23b. ADDRESS 23c. DATE SIGNED
o ‘M:D. -|..Webb City, Mo, 1=7=54
% Nagmo \L, CREMA- 245, DA 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) . - (5tats)-
{Bpedliy)
Buriaj 1-0=5 Anderson Cemetery Anderson, Mo, . -
DATE REC'D BY LOCAL Garpe /3% |z FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/- //_,J»R C e [ohnston-ﬁgggq-i%mpson , Webb Glty,Mo.

fased Enbalmer’s Ststement on Reverse Side)




RECEIVED 1 s

Jagpér County dﬂl%loﬁlcﬁ& ‘
County File Numbe s?:?.‘_i::S_{

Oate Filed...._. o) 1_8_;9_54__

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, or by

Student Eabelimer Bo.

working under my persona! supervision,

StUdent socescssasccssasassrsrnascranananss
Student Embalmer

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be to stated above. -t




