THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
" FLED 0CT 29 1956 STANDARD CERTIFICATE OF DEATH State Fite Nownonr A IMHRES
{BIRTH NO. _ ___ REG. DIST. NO. g E & FRIMARY REG. DIST. NO. s ﬂjL Regitirar's Nom/% ........
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers detoased lived. If inatitation: residence before
a. COUNTY . STATE ,, . . . . adimimion).
I  Pulaski 2 Missouri b- COUNTY 1y;laski "™
b. CITY (It outcid te limits, writa RURAL and gi c. LENGTH OF c. CITY — v
cuise carpursie fmd " !ow'n.-hip) STAY tin this place) OR . ¢ l-'gsigrmﬂfmmm“mmumwt:r:?!
TOWN Divon | TOWN Dixon i < PN = DY,
d. FH!‘SLP?T"‘J#_EOORF (If not in howpital or institation, give stroet address or locatlon) F_:'ASDTgF\?EE'SrS (I raral, glve location) .o 8 x D
INSTITUTION . .
S.gEi}:h&ESOEIE 8. (First) b. (Mliddle) c, (La.sr.) 4. [)3}'E {Montb} (Day) (Year
(Typeor Print) _ JBNES Dillard - Elkins DEATH 10 18 1958
5. SEX {}/s. COLOR OR RACE | 7. #Iﬂb%}ﬁg. gjr.‘\;gncrésnnu-:n. / 8. DATE OF BIRTH s.hA.GE (In years| IF UNDER 1 YEAR | 7 UNDER 3 3.
. , (Bpecify t birthday) | Moothe| Days | Hourm | Min.
Male Vhite Marrie 1/26/1889 57 | |
10a. USUAL QCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - r )
dune during mowt of warking Lite, even i retired) | DUSTRY (City aad State or Foreiga Countrv) /4 ‘ZCS{,T,J%ER’,‘«?F WHAT
_____ Posgtmaster U. S. Posgt Office Dixon, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
»  Chris Elkins ; Josephine Goodman Chtoe Elkins
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknown) | (If yes, #ive war or dates of service) NO. ; . .
Yo Mr. Bugene Elkins, Dixon, Missouri
18. CAUSE OF DEATH N p : INTERVAL BETWEEN
. Enter only cpecanseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ¢y

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring BUE TO (b)

'quRITE PLAINLY~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

a8 hear! fatlure, asthenic, | .7ise to the above cause (a) stattng ) L.
fe. It means the dis- the underlying couse last. . . ' 4
cate, injury, or complica- DUE TO (¢)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions condribuling to the death bui nol
related Lo the direase or condition causing death.
19a. DATE QF OP'FIF:)?E 19b. MAJOR FINDINGS OF OPERATION Ty . N 20, ‘AUTOPSY? »
_ Ha6| | wlwO

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.x..inorsboat | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) -

SUICIDE home, farm, factory, street. offios bldy., et0.) .

HOMICIDE : _
‘2td. TIME tMonth) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID [INJURY OCCUR?

i : WHILE AT OT WHILE
INJURY = | “work T WORK

2. I hereby cetlify &mt aljended the deceased from m_, IQ,Zé lo m, mié that I last saw the deceased

alive o-r/ iy 19 é:ﬁnd that deglh o}curred at 9330 P ., from the causes and on the date stated above.
23a. SIGNATTURE (D or ti:le)ﬂ)ﬁb. ADD 23¢c. DATE SIGNED

G A . ~ SNy DAy
24a. BURVAL. CREMA- [ 24b. DATE - /" 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) -, (State)
TION, REMOVAL (Specity) . . . ] -
Burijael 0/20/1956 Dixon Cemgtery Dixon, Msissouri
5_ DATE REC'D BY LOCAL ISTRAR'S ATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG. . . s .
0D -0 - Fred H. Gilbert, Dixon, Missouri

o

(Licensed EI:I_I?‘lImﬂ"l Statement on Reverse Side)
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S'fATEMENT BY LICENSED EMBALMER

I hereby certify that th whose name is recorded on the reverse side of this certli'l.cate was embalr

byme, or by .....ceeoan.llld M .-2 ...... /?ﬁg_.é

working under my personal supervision.. /\_/
SEUAEDE .. eomeanimomsenscanssennsrnezsrereinnnnnnnnns Sisned%“

Signatare of Student Eabalmey

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). oo
If embalmed by a STUDENT, he also'shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. N




