All diseases in Part | must be causally reloted.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAR 11 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-00856'7

STATE FILE NUMBER

Registration District No. 360 Primary Rnglstrunen Dmncf No. .. 3!_0_7_6_ ________ Regisrrof'sbl_o..méﬁ......-_..____-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased :;Bcd If institution: Residence before
. COUNTY . STATE b UNTY admission
“ Vernon ¢ Miegouri [ernon
b. C{)TRY (H outside corparate limits, give TOWNSHIP anly) Inside Limits <. C:'.)TRY ; Inside Limits
TOmN Nevada YesX1 No (] somn Nevada 10§ v HX e [
. EBL#HI:IAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. ST)%E!EEES (i outside, give location) Reside on Farm
Al
henioion Nevada Hospital | Lifetime 721 N. Cedar Yos [ Mo [
3 :‘TAME OF DE,CEASED First Middle Last 4, Dé;E, Month Doy ¥ ear
ype ¢r print ,
James M. Elliott pEATHFebruary 22 1158
5. SEX 4 4. COLOR OR RACE| 7. MAméDmNEVER sarien(] 8. DATE OF BIRTH 1 GO 4. acE L.I,:'m,; :::ﬁsaglfm u::::oen z:“:ns.
M Wwh wooweo]  pivorceo[ ]| FEDTUBTY 18 gy |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and statw or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even |f retired) INDUS’
13a FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Frank Elliott lorene Usher Iucille wlizabeth Elliot
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address 721 N. Cedar
(Yas, no, nknawn)| {If yas, give wor ar dates of service) x N .
refe il A 702-18-5154 Mrs. JTucille wlizsheth Bilintt

18. CAUSE OF DEATH (Enter only one cause per |
PART k. DEATH WAS CAUSED BY:

Conditions, if any,
whieh gave rise to
above couse (a},
stating the under-

ine for (@), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

8 hrs,

IMMEDIATE CAUSE (a} Acute myocardial failure
DUETO () Acute interstitial nephritis

2_mns

DUE TO (¢} _ Influenza about 2% months ago,

Death occurred ot

Jm on the date stated above; and to the best of my knowledge, from the couses stated.

4 lying couse last.
_.E.’ PART H. OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseoss condition glven in PART | {a) 19. WAS AUTOPSY
: PERFORMED?
0 N el X YES[ NO R[>
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
S| 20¢. TIMEOF Hour Menth, Day, Year
o INJURY a.m.
E p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased fro __NOV, 20_,1952 Feb, 22, 1958 ondlast iawﬁ alive on Feb. 22 1958

220. SIGNATUR eo or 22b. ADDRESS 27c. DATE SIGNED
2 % Moore Bldg., Nevada, Mo. 3/3/58
23a- BURIAL, CREMATION, | 23h. DATE e, HA”%OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rare)
REMOVYAL (Spacify) \’L’ . .
Burial «ebnmrry 95 Mb. Qalvary Cemeterw Nev=ds I csouri

24. FUNERAL DIRECTOR ADDRESS

Ferry Funers) Home,

Wevada,

0.

35. DATE RECD. BY LOCAL REG.

I-5-195

Zbﬁls'ﬂh\ﬂ‘s SIGNATURE

{Licensad Embatmer’s Statement on Reverve Side) o



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 DY ittt reer it v rr s a v rer e vr s s sa s e s s aaa e a e raeans .» Student Embalmer No. ........ccceuveeenn

working under my personal supervision.

StUAENL evreieririiiiiiie s Signed M /qé«::?w

Signature of Student Embalmer
Licensed Embalmer No%?éa

P. O, Address M

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

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

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

-




