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Coronor cannot certify 1o o death due to natural cuuu;.-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED MAY 5 1958

Registration District No. oo / Primary Registration District Ngﬁ.d_a Registrar's Mo. /5-.;.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE HNUMBER

1. PLACE OF DEATH

a. COUNTY

Adaip

2. USUAL RESIDENCE (Where doceased lived. If institution; Residtnc-vb-fe{-

a. STATE MI;S . b. COUNTY E[E .

ud:n}fsiz]lo

b, CITY (M outside c;rporcte limits, give TOWNSHIP only) | Inside Limits e. CITY ' Inside Limits|
OR ) . v Ne O OR
TOWN '/(! r K8 v,//co es{ No oW L A Yos)¥ Noo
c. Eg%h_?mggF (1 NOT inhospital, give location)|Length of stay in 1b 4 STREET (IF outside, give lecation) Reside on Farm
INSTITUTION aDoRESS N pNP. Yeso  NoX
¥ s 7
3 ::gll‘ :l’n Firet Middie Last 4. DATE Monta Day Year
- oF
Mo O AMeES 4 Elliott o o - 27 JF 5P

5. SEX

Male 0

6. COLOR OR RACE

White

wioowep [] { pivorcep R

7. mnmsnﬂ NEVER MaRRIED (]| 8- DATE OF BIRTH

4/1/ 1872

IF UNDER 1 YEAR |IF UNDER 24 HRS,

Tast birthday)

§6_

|9. AGE (In years

102, USUAL OCCUPATION (Gibe kind of work done
during most of warkfna life, even if retired)

AR M

ING

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) 1

MACON (n O

Months | Dawm

Hours | Min.

2. CITIZEN OF WHAT COUNTRY?

LLSA

13. FATHER'S NAME

G-cmrqcz

!f//fo/’?‘

14. MOTHER'S MAIDEN NAME

JARAH Herrin

15. WAS DECEASED BVER IN U. 5. ARMED FORCES?

{Fea, no, or unknown} I (IS yea. give war or dales of servica}

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Farnest Elliott - LA P

above

Conditions, if any,
which gare rise to
couse (o)
Hating the under-
Iying cause last.

IMMEDIATE CAUSE (g}

DUE TO (&)

18, CAUSE OF DEATH [E‘m!er only one catuse per line for (@)}, (), and (¢).]
PART 1. DEATH WAS CAUSED BY: -

Mo

INTERVAL BETWEEHN
ONSET AND DEATH

Epral /ha TS i

eslel, (dennnsd)

DLE TO (c)

26

O

z
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN 1N PART [(a) 9. WAS AUTOPSY
= PERFORMED?
5 ves [ no X L
:7"_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Pari I or Part 1T of item 18.) '
& 0 a m}
i 20¢. TIME oF Hour  Month, Day, Year
hi INJURY @ m.
E p.m. ]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotit Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O farm, factory, street, affice bldyg., cte.)
WORK AT WORK

‘2. I attended the deceased from
Death occurred at

/(2%

(gn. 27 (938 . Cpr 27 [23%

and last saw h"i!m’ alive on M

£Y_m on the date stated above; and ta the beat of my knowledge, from the causes stated.

Z2g. MGNATURE

ZF

gree or title)
: =2,

2

234, BURIAL, CREMRTION,

0 fp)

»

23. DATE ~

FiMrr

23¢. NAME OF CEMETERY OR CREMATORY

emetryy

22, DATE SIGNED

¥/28[S§

225, Aouasz :

234 LOCATION (City, town. or couniy)

£E/meg

" {State)

24, FUNERAL DiRECTOR

4—29-195¢

ADDRESS

ANTA. Mo

25. DATE RECD. BY LOCAL REG,

S~ &P

EREGISTRAR'S SIGNA j
.

= MO.

JJ:A{;} - AtL

{Licensad Embalmer's Statement on Raverse Side)

Rattff~




&

STATEMENT BY LICENSED EMBALMER

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

-

by me, anbs ... {TZh /é/g -ttt A . et aeieeasasesaaaoaanas , Student Embalmer No........ |

working under my personal supervision..

(
et g Jﬁ;/e/;%,uazl ________ :|

Signature of Student Embelmer
. . H .
Licensed Embalmer 'No.j. ?

. . - ’ . ' P. O. Aadréss_m. ‘

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