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All disaoses in Part | must be causally reloted.

r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

/.S

egistrgtion District No.

Primary Registration District No.

OO0/

Registmr's No._..__._.égﬁ.'_-.;__

P

mwneann 10 mr:r?
IV FASad :'l"]"'l

--------- 59—009865w

M 1 H i
Vet oEXTH JA SPER 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafpfe
a. COUNTY a. STATE M 1 850Us| COUNTY dASﬁ'E"ﬁ”m
b. CITY (Il ouiside corperote limits, give TOWNSHIP enly) Inside Limits c. CITY o i+q %’" Inside Limits
TN JOPLIN YeXR No (] Tom JOPLIN ¢ | YesX N3
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b 4. STREET {f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION. J 8[5 SERGEANT AVNE 181 5 SERGEANT AVE
3. FI'AME OF DE;:EASED First Middie Laost 4. DATE Month Day Year
ype or print OFP
LOREAN EiLrioTT peati MARCH 3, 1959
5. SEX 6. COLOR OR RACE| 7. ,‘ 8. DATE OF BIRTH 9. AGE ({In yaars IFUNDER 1 YEAR| IF UNDER 24 HRS.
marRIED ] AEVER MARRIED[] {In ya -
last bisghday) [Manths | Da Hour Min.
F i wioowen [ pivorcen[ ] APRIL 23, ]900 "38 oy} Monthe l ve eure | "
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDHSTRY 1
HEUSEWIFE WN_HOME TENNESSEE U.S.A,

13a. FATHER*S NAME
—

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR W

IFE

CHARLES B, ELLIOTT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, noNonkmwn)I(” yes, give war or dofes of service}

16. 50CIAL SECURITY KO.| 17. INFORMANT

CHAas, B, ErLLiOTT,

Address

I8l 5 SE

RGEANT AvVE,

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only cne cause pqr{ ine for (a}, (b}, and {c¢).)

) ,Aﬁﬂﬁﬂ

Conditions, if any, DUE TO (b)
which gove rise to
above cavse [al,
stating the wnder- }
lying cause last. DUE TO (:)
PART li, OTHER SIGNIFICANT CONDITIONS COGNTRIBUTING TO DEATH but not related 1o tha terminal disease condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED?
@ 7éX YES[ ] NO[] ©

Yes [ NoX]
|
|

Death oceurred at

20a. ACCIDENT SUICIDE HOMICIDE 20b,~-DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
| B O itnertl : / /

20c. TIME OF Hour Month, Day, Year

INJURY e Y p %r.w il %-7, W

= _p-m g - 3- 7 e arnad.

20d. INJURY OCCURRED e JPLACE OF INJURY (e.g., ingrabouthome, | 20{/CITX, TOWN, OR LOCﬁﬂJN COUNTY STATE
WHILE ATD HODT WHILE farm, foctory, streetgoffice bldg., etc.) .
WORK AT WORK D2 Pad ‘
21. { attended the decoased from I M W “M' and last saw 2::1 sﬁ,ve on

m on the date stated above; and to the best of my knowledge, from the causas stated.

22a. snfuuuns m‘%gor titla) ‘ = #m. ADDRESS

“Zs ks Jpes

22¢. QATE SIGNED

§-4 -7

23a. BURIAL, CREMATION, | 23b. DATE
REOVAL {Specify)
URIAL

23¢. NAME \6F CEMETERY OR CREMATORY

CARL JUNCTION CEM.,

23d. LOCATION (City, town, or caunty)

CAHHA3UNCTION,

{State)

MiISSOURI

3=5-59
24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

25.
JOPLIN, MD.

DATE RECD. 8Y LOCAL REG.

F=l0-~57

25./@;1”:'5 SIGNAT

(Licensed Embalmer's $totemant on Raveras Side)

INTERVAL BETWEEN
SET AND DEATH
“"""'-L_-




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1iiiiiiiiieeieeeni ot ict i irnasir s reas s se s b s e , Student Embalmer No. .....c.c.cceueennn

working under my personal supervision.

Student .oieeeiiiii e Signed.?}é.%.% e X 4 A OO

Signature of Student Embalmer

Licensed Embalmer NO‘Z?/?
P. 0. Address ?%’é&zm

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 also shall sign in his OWN handwriting,

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




