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WRITE PLAINLY—USING iJNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 286 5’ 0

FILED SEP 2 1954 STANDARD CERTIFlCATE OF DEATH SHat0 File N e
" BIATH HO. T RE. DIsST. C? ’ T &/ priusmy rec. pisT. WM Regirtrar's No ZL 7‘(
1. PLACE OF DEATH _ 7. USUAL RESIDENCE (Where decsassd lived. If tnenl idence bafors
a. COUNTY Rpiley & STATE pry ooourd b, CoumRipl sdeiselon’.
18 . ] ¢. LENGTH OF |[ <. cgg {1 outalde sorporsts limits, write RUBAL and give townebip!
~ TOWN NG N L town Naylor 610
¢. FULL NAME OF (If ot i bespital o imstiustion, give strest address of location) d. STREET - Q1f rurs), give loestion) o
. HOSPITAL OR y _'ADDRESS
INSTITUTION
3. NAME OF a. (First) . (Middie) <. (Last) 4. DATE (Month)  (Dey) (Yea)
(Typeor Print)  Herbert Hickson Elliott DEATH Aug I9 T954

. ||. Enter only onecsuse per 1. DISEASE OR CONDITION

5, SEX . 6. COLOR OR RACE | 7. u{malso NEVER MARRIED / | 8. DATE OF BIRTH 9. AGE (a rﬂn ; ot § ruax I TR | # wocn 1w,
Male fnite | WgOWEDDNORC Nov, I7 1883 72 24 K
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE oo 0 0t siune or F Count ,I 12, CITIZEN OF WHAT
most of working life, aven if retired) DUSTRY ' ste er Forsige i UNTRY?T
Farming Jasper Co. Ill / Ui
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chanev FElliott - | P¥rtafd Rebegca Tinke Nellie FElljiott
3 WAS DECEASEPE\(IER m-‘?'s ARMdED r:?acss: 16. SOCIAL szcunurg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
or unknowa! war or dates of servies! .
Wo ™ 490-/4- 0999 | Barnice Dawes’  Naylor, lo.
18. CAUSE OF DEATH MED!I CERTIFICATION o - INTERVAL BETWEEN

DNSET AND
\ims for (e), (b), and (¢) | DIRECTLY LEADING TO DEATH® () -ZM

“This daes st mesn | ANTECEDENT CRUSES W Zmﬁam
the mode of dping, tuch | Mordla conditions, if eny, giving DUE TO (b)
as heart follure, csthenfa, | rise to the bove couse (o) sating, . )
de. It means the dly- | ‘he underlying couse last. N o

ease, infury, or compld DUE TO (&)
tion tohich caused death. } 11. OTHER SIGNIFICANT CONDITIONS ;
Cunditlons contributing to the death but not . : : P
related o the disease or umd!tio'n cauring death.
192. DATE OF OP'FM 19b. MAJCR FINDINGS OF OPERATION - - 20, AUTOPSY?
‘ * , | 32/ X | w0 i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . [STATE)
SUICIDE bome, farm, factory, street, ofiios bldg.,ete.) -, o
HOMICIDE _ .
21d. TIME (Momth) (Duy) (Yewr) (Hour) 2ie. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
oF o WHILEAT[—] NOT WHILE -
INJURY = | “work L_J ATwWORK

2. I hereby certify that I aiended the deceased from v . I&% lo mgb_élhaf T last saw the deceased
alive on , 19§_’7_z and that death o ed at _éj.a_‘ﬂ. ., from th{ couses cnd on the date stated above.
2. SIGRATU Z i omegi_ DRESS Zc. DATE SIGNED
) OVAL

24b. DATE 24:. NAME OF CE.MEI'ERY OR CREMATORY
8/23/54 Anticch Ripley Co. Missouri

r7 7 Iﬁ; FUMERAL DIRECTOR'S SIGMATURE ADDRE 33

Glsh Punergal Home Naylor, ko.

(State)

{Licensed Embaimer’'s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student Embaimar
censed Embalmer No '9(/7?

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

If this body is not emibalmed, fact should be so0. stated above.




