Mo, 300
10.48

D

FILED SEP 28 1956

UIVIIUN OF FEALIT UF MiUURE
STANDARD CERTIFICATE OF DEATH

REG. 0iST. wo. _ 0 primary nEc. o1sT. wo. OO Revivrers Na.m_.....w....

28823

s s e san

Stote File No...

BIRTH NO.
I PLACE OF DEATH Z USUAL RESIDENCGE (Where deceased lived, 1 losthiuidon; ressdence befure
. COUNTY . STATE b, COUNTY dsmissiont.
¢ Adafr : Missouri Mac on e
b. CITY f cuteide corpurate limits, weitse BURAL and ;h;m c. AE{ENG‘&I; DEI-‘ . Cg‘ar -
5] )] - :i
oM Kirksville e RS 16 La Plata TR 0
d. FH'O'SLPPTAAT_EOOF (IF Get ia bospiial or institation. give strest sddram or loestion) . Asl-)rgRE {1f rural, give loaation) ,D LL’B J /
INSTTUTIONG rim Smith Memorial Hosp *9 Miles West of La Plata, Mo.
BI)NEACMEES%';) a (First) b. (Middle) c. (Last) 4. DsT'E {Month) (D.,) (Year)
(Typeor Print)  T.owell Curtis Elliott oeatH Sept, 16, 1955.
5, SEX - c 6. COLOR OR RACE | 7. ‘I:}\ARRIED NE\\%ECPESFIIEIE A 8. DATE OF BIRTH 9. :.?E (Inrc’nl ;; UNOEN 1 YEAR ; THDER B KH,
pe 0 ours | Min.
Male White rrie June 24, 1890 ok e
10, m OCCUPATION (e kindof work | 10b."KIND OF BUSINESS OR IN. | . BIRTHPLACE * ;11 1ad State or Foreiga "'“""D 12, cmz%?r-‘wun
Farmer Same Near La Plata, Mo.

13a., FATHER'S NAME

' H. 8. Klliott

Emma Curti

13b. MOTHER'S MAIDEN NAME

14." NAME OF HUSBAND'OR WIFE

Hazel Eiliott

i3. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Ve 0o, ot unknown) | (If yes, cive war or dates of service)
no

16. SOCIAL SECURLTY .

X rTr INFORMANT'
492-40-7046] Mrs Hazel Elliott, La Plata, Mo.

S SIGNATURE OR NAME ADDRESS

e e ISEASE OR CONDITION
_Enter only snsoauseper | 1. D
line for {s), (b), and () DIRECTLY LFADlNG TC DEA"ﬂ‘!'(a)

ANTECEGENT CAUSES
Morbid conditions, if any, gising DUE TO (1)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET DEATH

riee to the above couse {a) daﬂw

as keart fuilure, asthenta, T undertying casse faut.

efe. It means the di- .
DUE TO (¢)

ease, infury, or complics-
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition cousing deoth.

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION . .
, vo [l @

2%a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. oraboat | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDBE homa, arm, sctory, sireet, offies bldg., wte.)

HOMICIDE
214. TIME (Manth) (Day) (Ysar) (Hoer) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

- INJURY = | WORK AT WORK

2. I hereby cerlify that T attended the deceased from
alive on , 185 % and ihat death occurred at

g_/5

mﬂ to_ 2 ~/E | 1555, that I last saw the deceased
m., from the eauses and on the dale sialed above.

SW i ﬁ (Degroe ﬂ uue)q.

23c. DATE SIGNED

) @ . P-2/- 55

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

ﬂoﬁsurfzm. cnsm- 24b. DATE 24z, NAME OF CEMETERY
'Rurfa] Sent 18, 1955 I=a Plats
S SIGYMURE

DATE REC'D BY LOCAL

9-23-55™

S CAS TYLAYS

R “ [
At

49
E:

r r3

i i 9

24d. LOCATION (Olty, town, or county) (State}
vl O

OR CREMATORY

eme e g P
RAL DIRECTOR'S

ol o

CMATURE

"0 S fpgenction, B, Lo/t f0.

eat on Reverse Side)




9681 ;. 1op

g STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .ot ittt P , Student Embalmer No........-...

working under my pe rsonal supervision..

Student .o..oovroorciiiiiiniararoa st easaaaaas
Signature of Student Embslmer

Licensed Embalmer No..470]..

P. O. Address],z.-Plata.,..-Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

¥ this body is not embalmed, fact should be so stated above, B




