io. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

(roen o) AN /T

, FULL NAME OF (1f not in boapital or jnstitation, dv ltr-nl- remt or location)
OSPITAL O M
mm‘runoﬁ'\'??
3. NAME OF a. (First) b. (Middle)

F”_ED AUG 31 1954 THE WVINUN U PeALIR UE VLA A /Ff——é
I STANDARD CERTIFICATE OF DEATH stoe Fie Mo OO,
! BIRTH NO., REG. DIST. NO. 360 PRIMARY REG. DIST. NO. ,_3.916_._.. Registrar's No..._.lbg._..._..,..._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lamitution: residence befors
UNTY a. STATE , b COUNTY adinision).
b. CITY (1 cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY . 4. In Residence within limits of
township) [ STAY (in this place) OR A eity or.incorporated town?
TOWN B 57 yeals TOWN ZEM Bl ek
Fs' STREET (1f rural, give location) / n
- ADDRESS €

c. (Last)

4. DATE ¢Month) {Day} (Year)

5. 5EX 0

N

Wi

dona d%' ﬁf working Life, even if retired)

10a. USUAL QCCUPATION (Give kind of work | 1f3b,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDQWED, DIVORCES (8pecify)

KIND OF BUSINESS Og_rlél‘;
Retired

2 1L/ 0 77 oimaugust 18 1954
8. DATE OF BIRTH 9. AGE (o yesru| IF UkER 1 YEAR | o UNDER 41 RS,

g o

EHours I Min.

(City 'L‘_E"""' ot Foreign (‘J{unbrv)a Izﬁ&bﬂ%’#?FWHAT

v

13a. FATHER'S NAME

13b. THER'S I1DEN

fr Laat birthday)
:‘I_:LB%THPLACE ﬁ ;' Eé

NAME ; :y OF HUSHBAND OR WIFE
177 INFORMANT' S SIGNATURE OR NAME ADDRESS

Ay
\

RAR'S SIGNATURE 7( ‘fS'/-

; 2. £ M
(18" WAS DECEASED EVER IN U.$ ARMED FORCES? | 16 SOCIAL SECURITY
{Yes.n0,orunknown) | (If yes, ive war or dates of service) NO. N 2 l N C e dar
- 496-03-5905 James M, FElliott Nevada,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1!ﬁv.:L Bw
_Enter only onecause per I. DISEASE OR CONDITION .
1ine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® ¢y Heart failure sté "ﬁoura
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
ar heart fofture, asthenda, | rise to the abooe cause (GJ sating
de. It meana the dis- |. the underlying cause
ease, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Bronchial pneumonia
Conditi contriduding to the death but aol
- Fovniod to the disease or condition cauring death._Acute nephritis, unclasgified 4 days
19. DATE OF OPERA. | 19u. MAJOR FINDINGS OF OPERATION Upset acid base balance 2, AUTOPSY?
TICN <. : \ 0
i\ YES NO
21a. ACCIDENT, \(Mﬂ \ *21, PLACEOF INJURY (o.s.. tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE Y M
N 5U|ClD boms, [lrm factory, strest. offios bldg.. eto.)
HOM!CIDE . .
‘21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
vooor . WHILE AT NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from .ﬂ-!g_-___6__, 19_51‘, wAug. 18 | Iﬁ_ll'_, that I las! saw the deceased
alive on Aug 18 , 19 54 and that death occurred at ‘92504 m., from the causes and on the date stated above.
(Degros or title) 23b. ADDRESS 23c. DATE SIGNED
~ Moore Buildlng, Nevada, Mo. Ang.21,195h
BU RIAL, CRE A RIETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
“mﬁﬁ Aug. 21 Deepwood Cemetery {Nevada Missouri
DATE REC'D BY LOCAL 35. FUNERAL DIRECTOR' 8 S1GMATURE ADDRESS

Ferry Funeral Home Nevada, Mo,

(Llamed ; ] Sutzmznt 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 embj

by me, or by . ... .ccenaaln g eebeanens » Student Embalmer No...........

working under my persoﬁa] supervision..

Student ... ..o o cieseieiaaaaa
Signature of Student Exbelmer

P. O. Address . Nevaag.,  jil
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
T“ this body is not embalmed, fact should be s0 stated above. |




