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O\Q\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA&ENT RECORD

P
-
‘.

'
f

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[LED MAY 311957

57017665

81018 File N rrniennmrecaronnngeperesmnies "

76

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 00, or unknown} I (L1 yom, Kive war or dates ol service)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

-
BIRTH NO. REG. DIST. NO. ﬂ PRIMARY REG. DIST. uo._Q.'j_’Zé Registrar's No,mm o tereesmmmiss "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duconsed lived. If institution: residenecs’ before
a. COUNTY ..8. STATE R . b. COUNTY nylicimion).
Jaspner Missouri Jasper
b. CITY Ot outctd rate Hmit, write RURAL and giv. ¢. LENGTH OF || c. CITY ence = o
outclds corpamats Himio, write O awrahipt| STAY (ia this place) OR * L-';:l‘:;m.lnmr;;r":’mdwwl:m;
TOWNRural Madigon TOWN Rural = ° .
d. FULL NAME OF (1f not in hospital o inatitution, give street addross or locatlon}? o STREET (If rura!, give location) /0
HOSPITAL OR ADDRESS 0 (74?
| INSTITUTION RR 1, Carthace, Mo, RR 1, Carthage, Mo, i
3[?5%%55%% 8. (First) b. (Middle) c. {Last) | 4. DS-'E:E (Month) ({Day)} (Year)
(Twpeor Print) Leutitia Elliott DEATH May 1) 1957
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| If UNDER ! YEAR | IF UNDER ¥4 HXS.
. . WIDOWED, DIVORCED (Hpecidy) Last birtbdsy) Monllu, Days | Hours | Mia.
Female White Married I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . : o 12. CITIZEN
doaa during most of working U!-.c:lnnif fur:n b DUSTRY s {City ead Stete or Foreign Cnun:ry)/ COUNTRY?FWHAT
Housewife 3idney, Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Tasac LeMasters barah Heston J J.S5, Filliott

TURE ADDRESS
Mr J.S5, Flliotf, RR 1, Carthape.Mo.

| Enter only one couse per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

\ine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH®(5)

*Thir does nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

B

Morbid eonditions, if ary, giring DUE TO (b)
rise (o the abope cause {a) stating
the underlying cause last. .

the mode of dying, auch
ae hearl fallure, asthenia,

efe. It means the dis-
GUE TO (c)

ease, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but 10l
| _reloted to the disease or condition causzing dealh.

19a. DATE OF OP'FIROAIG 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? Z—

N90X | wdwd”

2fa. ACCIDENT {Bpecity) ‘21b. PLACE OF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factoty, streot. office blde., e10.)
HOMICIDE o
2id. TIME (Month} (Dayd (Year) (Hour} 21e. INJURY OCCURRED 1 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I atiended the deceased from 19;&‘? lo 19.5.Z, that I last saw the deceased
alive on L 3N Mﬂf)_'s_,l and that death occurred al 2 ., frota the causes and on the dale stoled above.
23, SIGNATURE {Degree or tillno 23b. ADDRESS % DATE SIGNEIL
i MDD Carthages, Mo / 7‘02? S /
24s. BURIAL, CREMA- | 24b. DATE / 24c NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION {City, town, or county) (Stats)
TION, REMOYAL (Specity) i L
nria 5-16-67 Fagken Cemetery Jasver Co,, "o,
DATE REC'D BY LOCAL | REGISTRRR'S 5| G%&V 25 FUNERAL DIRECTOR'S S1GNATURE ADDREAS
- EG
S -/6 -g:)ﬁ M | Ulmer Funeral Home, Carthage, Mo.

(Licensed Embllmerl Sul:mm: 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 embalm

working under my personal supervision..

Student ... .occiiuiiiiiiiiienie i rrr e asareasnaaes
Signature of Student Embalmer

Licensed Embalmer
P. O. Address . &

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

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

1* this body is not embalmed, fact should be s0 stated above,



