. FUEDFEB 201955 sANDAMDGERTICATEOF DEAT #0068

blic f /
ice I Reglslrallon District No. ._......g qﬁ_-_-_-_-anmy Rtgllhunon Dls!rlcl MNo. ___. __% .._____ Ragulrcr s No.. ,,,,__2.,3 _____
| i
'OI 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rn."ig:ncg b)gfofg/’
. COUN hﬂ a . STATE b. COUNTY admission,
o o COUNTY laski ° Missouri Pulesiki
7 b, CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY M Inside Limits
tow  Weaynesville, Mo Yes {J No [t o Waynesville,Mo . juwu() nX
c. Fg‘ﬁ‘:‘; NAE%OF {1f NOT in hospital, give location) | Length of stay in 1b d. S-E\%EREEES {If outside, give location) h’;sida on Farm
HOSPITAL OR > A R
iNsTiTuTion _ Wave. Gen, Hospd 17 days| Rural Rt, # " Yes[1 Ne 0
3 I'frAME OF DEfEASED First Middle Last 4. DS'FI;E Month Day Yeor
{Type or print .
John - Elliff, ceat  Jan 29, 1958
5. SEX 6. COLOR OR RACE| 7. N 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] y !
tqst birthday) | Menths | Doys Hours Min,
Male White, | woffeolX  oworceo[]| Dec. 3, 1882 e [
10a. USUAL DCCUPATION (Glve kind of work dona | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and stats or country) b 12- CITIZEN OF WHAT COUNTRY?
durlng mast of warking life, sven if ratin INDUSTRY St . Lou! . UsA
Bonstwyction Workelr, <=----- t.Louls,Missourl ;
13a. FATHER 5 NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown. Mary  Unknown. Mary Matildia E1liff.
15 WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMART Address
{Yeus, nﬂ 8‘:"*"‘?“]'(“ yoa, give war or detes of service) Um{n oW1, JOS e Ph O . I?O '—)l Se:'r ‘Va"f , MO R t . T 2
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ]

. . ) ONSET AND DEATH
IMMEDIATE CAUSE (a) CMM fa age b ¢ MM . 2 Lo easle
DUE TO " (b) ao"‘«é&:n W ot 'ebf—v i ﬂbu?a-«u o
DUE T0O (c) . {/"m‘-“) g ¢ Lenraen s

Conditiens, if any,
which gave rise to }

above cavss (o),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse lost.
s 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal di sense condition given in FPART {0} 19. WAS AUTOPSY
g < PERFORMED? .2.
2 g “lto~ 8- Yda X YES[] MO
_;:.. =1 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
A =
3 S{ 20c. TIME OF Hows Meonth, Day, Year
H S INJURY  aum.
§ = p-m-
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT~ NOT WHILE ] farm, factory, street, office bldg., stc.) -
3 WORK AT WORK
£ 21. | attended the dececsed from . and lost saw 87 alive on
H Death occurred at 11 $ Oo - Am on the date stated above; and to the best of my knowledge, from tha causes stated.
g 22a. S GHATURE we or title) 22b. ADDRESS 2e. DATE NGHE?
o
- %/ g_ / [9 O Waynsaville, Missourl /-ﬁ &
T30. BURIAL, CREMATION, | 23, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL if
BokovpL e 1/:51/58 . Dunkard Cemetery Waynesville,Missourt
= f’ . y P m 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIBHATURE /
rd .
; Hedgle wuptral Home Wey, Yo, /- 3/-55 (928 [ ) LS
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY <.oioiiiii i ri i et e ers e rnatace s e sea b s n e n e se e s e as «» Student Embalmer No. ..........ccceeens

working under my personal supervision.
v (Wt E 05 .

......................

Student .cooeriiiii
- 8ignature of Student Embalmer

-. .=+ Licensed Embalmer No..Z.57..............

P. O. Address (408700 %%

S
to_comply with the above constitutes grounds t'or revocation of 11cense) \ ,_,\
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg P

If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure




