» No, 300

. 10-42

-MAEKE A PERMANENT RECORD

v

ALED JUN 30 1954

THE DIVIRON OF HEALIR OF MISSWUJRI
STANDARD CERTIFICATE OF DEATH

03

State File No... 1

Y priMmy mEc. 01T, Wo. DO Repictrars No. .......,....I. 33:;

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deosased lived. If institution: residence befors
a. COUNTY . a. STATE b. COUNTY adinimion),
- Adair Mo
b. CITY (I outslde orpurate limita, writs RURAL und gi c. LENGTH OF || <. CITY
o R wowmmbip| STAY (io thie phace) OR > ‘.’e'?f;“""‘vg.m il ]
TOWN HKirksville 2 _das TOWN Kirksville
d. FULL RAME OF (If not in bospétal or institation, give street nddress or location) o STREET (If rural, givs location} &0 ‘[
HOSPITAL OR ADDRESS )
INSTITUTION Grim Smith : 111 West Normal St. ;
3. NAME OF a. (First b, (Middle) c. {Last)
NAME OF ( p )hn o ] | 4. DATE (Month)  (Day) (Year)
( Type or Print} c » Elliott peATHIUNE 26, 195,
5. SEX D 8. COLOR QR RACE | 7 M%%FE'}E% NﬁgECIESRR!ED / 8. DATE OF BIRTH 9, I:GE (I:‘:’:;;n ;; UN‘:R lpﬁ V¥ UNDER 3¢ Wis.
(Bpeocify’ It on Bours | Mia,
M MARNER: July 19, 1866 | |

10a. USUAL OCCUPATION (Giwekind of work
done dyring moet of worklng lfa, even if retired)

Retired Farmer

10b. KIND OF BUSINESS OR_IN-
h DUSTRY

Farm

11. BIRTHPLACE (City and State cr Foreiga (‘nunuy)/

Coshocton Co., Chio

12, CITIZEN OF WHA
COUNTRYT T
N.5.4,

13b.. MOTHER"S MAIDEN
Prudence De

13a. FATHRER'S NAME

Bartley Elliott

NAME 14. NAME OF HUSBAMD OR ¥IFE

npis | rson

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

(¥Yws.no, orunknown) | (I yes, glve war or dates of service)

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No p:4 None

Mrs. Imiu E. Elllott K:erswlle. Mo,

. Enter only onacause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for a}, (b), and (¢) DIRECTLY LEADING-T_O DEfl'I:H'(a)

ANTECEDENT CAUSES ~

Morbid conditions, if any, gising DUE TO (b}
rise to the adove cause fa} uu!mg
the underiying cquae lost:- -

~

*Thiz does not mean
the mode of dying, such
ok heart faflure, asthenia,
ete. It means the dis-

ease, Infury, of complica- DUE TO (c)

. MEDICAL CERTIFICATION

INTERVAL BEIWEEN

QONSET AND z

s Fat 7

Il. OTHER SIGNIFICANT CCNDITIONS

" Conditlons contributing to the death bui not
related Lo the discase or condition eauaing deaﬂl

tion iohieh coured death.

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION . _20. AUTOPSY?,
6’/ 029/.’3( &I_‘/MLZM , ves [(F wo OJ
21a. ACCIDENT (epacifh) 2ib. PLACEOF INJURY (a.g..Inorabout | 25 (CITY, TOWN, %wusmm / UNTY) (STATE)

soetor . bomae, [arm, 1 Hos bldg..et0.) " ot J- L
20.TIME  gtoas) Dan) (Yo (oun /] 21e. INJURY OCCURRED | 211, HOW DID muymr occum
-~ . WHILE AT NOT WHILE

INJURY =} /797L = | WORK AT WORK @E / .

2 19.2:,.‘_‘ to / , 19554 that 1 last sow the deceased

2] heroby certv’y that I attended the deceased from
alive oﬂ 87 & and that death occurred al \

m., from the causes and on the date stated above.

23a. SIGNATUﬁ’E {Degree of le_)c

-23b. ADDRF.‘SS . 23:..DATE SIGNEy

. Kirksville, Mo, &8 /51

WRITE PLAINLY—USING UNFADING BLACK INE

Z4a. BURIAL, &
TION, REMQW

6/28/5) -Maple' Hills

24z, NAME OF CEMETERY OR CREMATORY

244, LOC.ATION‘(_Oity,.tpwn. or.county).. .  {Btate)
Kirksville, Mo, =

REGISTRAR'S SIGNATURE

24b. DATE
DATE REC'D BY LOCAL
REG.

m&i“’<

; R TOR'S SIGNATUAE Aol;;;ss ¢
ke S Tz, o,

(Licensed Embalmer's §:

tatement on Reverse Side)




S‘fATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO......c......

working under my personal supervision..

Student ......ccciiiimiiiiisiire et e anas SignedM ATl L LA A At P S
Signature of Student Eabalmer )

{
-Licensed Embalmer No... .. 7 ? /

P. O. Address /.

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

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

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



