' riccd JUL 191954 THE DIVISION OF HEALTH OF MISSOURI

21d. TIME {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID iINJURY OCCUR?
WHILEAT NOT WHILE

. No.300
- STANDARD CERTIFICATE OF DEATH e, 22690
BIRTH NO. 3\5_5 I/ ¢'\5—¢ REG. DIST. NO. I28 PRIMARY REG. 0187, wo._ 2000 Kegistrar’'s Ne éé 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befora
0 a. COUNTY GREmE a. STATE MISSOURI b. COUNTY DALI-AS ad rnimion).
b, CITY (! outcide eorpurate limite, write RURAL and give c. LENGTH OF c. CITY 4. In Residence wilhin Hmits of
OR tmbip) | STAY (in this place) OR eity of 2
town  SPRINGFIELD ot ‘ town PLAD * gy op ocorgrated town
g d. FU!.JS- N_]f\ftrl-E OF (If not in hospital or institution, glve streot nddreas or location) .AsérglsEE;S (B rural, give location) . ) %7
E INSFITUTION BURGE HOSPITAL
3, NAME OF a (First) b. (Miadie) e. (Lest) 2 DATE  (Momth)  (Day) _ (Y,
: DEGEASED - PAL il‘-’ sar)
b | eeAEe,  BOBBY WAYNE ELLIOTT ot gtk {37 145
= 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER M HRs.
B . WIDOWED, DIVORCED pec Inat birthday) |Montha| Deys | Houss | Mis.
S Male White ever Married July 6, 1954 F O Wiy |
= 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . 12. CITIZEN
= don-dn:in]mm:oiwolklullil.l:ln‘:f r';tm) A DUSTRY (Cuy' wad Stene L_r Forsign Cnnnuy(ﬂ N%’RY?F WHAT
& ————— ————— Buffalo, Misscuri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
Bobbie Wayne Elliott | Joan Virginia Richardson -——
ﬁ ‘il 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGMATURE OR NAME ADDRESS
- {You, no. or unknown) | (If yes, xive war or dates of sorvice) NO.
= — -= ——— Bobbie Wayme Elllott Plad Missouri
. | ~ i 18;causE OF oEATH - ° - ~ MEDICAL CERTIFICATION- - - B |g75%:|;{ BETWEEN
¥ || Enter only onecauseper | 1. DISEASE OR CONDITION . |
Z I linc for (a), by, and () | PVRECTLY LEADING TO DEATH* () Prematurity gs ays ‘
E} *This does mot mean ANTECEDENT CAUSES
-« the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
- a8 heart fallure, asthenia, | Tise to the above cause (a) staling
e ele. It means the dis- the underiying cause last.
o case, infury, or complicg- DUE TO (¢}
=z tion tohich caused death, | 15 OTHER SIGNIFICANT CONDITIONS
= Conditiona contribuling to the death but not
ﬁ related to the disense or condition eaueing death.
29 19a. DATE OF OP'FE)AI\i 1ISb. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
=4 5
= . 770X ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
p UICIDE - bome, tarm. factory, atreet, office blds. . ste.)
z HOMICIDE :
n
1
b
=
[
-
«
.
[+9
g
=

INJURY = | “work AT WORK
2.'T hereby certify that I attended the deccased from July 6 , 18 51" o duly 11 . I.‘?ili, that I last saw the deceased
alive 19_5A and that death occurred at _22L.5a m., from the cauaes and on the date stated above.
23z, Sl (B or titlv 23b. ADDRESS 23c. DATE SIGNED
X 2.B. Springfield, Missouri 7/1/54
u?)NBBER IA\}ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
. (Bpecify) . . e s
uria "1 7/12/54 : Louisburg . Touisburgk Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURR . 25. FUNERAL DIRECTOR'S S1GMATURE ] ADDRESS
/b ..‘5-}25‘5- gy ‘L. B. Jones, Buffalo, Missouri

- (Licensed Embalmer’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 emba
by me, or by ........... PR remesisennnerasenraseereees Geannnen . Student Embalmer No............

working under my' personal supervision..

Student ....oeecmeemvarraomiiasiiaaaas / ........ Sugnedmn 2 s -

Signatare of Stademt E-I:z'-ar |
Licensed Embalmer No. {23 3

P. O. Address MM,M

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

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

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




