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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂLED APR ]' 4 195.9.5?«:1:0:\ District No.

/ 5 ?" Primary Reglsncmon D:srrlcl No. .w..'zmé.._ji.. ....." Regutrur s No. No. ___/__d _________

99010084

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o. COUNTY Eil'l I a. STATE}; i s SOUI‘i b. COUNTY Li ﬂd'“'“ n)

b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY 5 '{ o Inmde Limits
R -

toww Purdin Yes (3o O] yoww Purdin 7 | Yas[X N[
c. FgLé_nl:lA‘):dE OF (If NOT in hespital, give location) | Length of stay in 1b d. STREREEES {If ovtside, give location) Reside on Farm

HOS! AL OR ADD!

INSTITUTION Yes[] No
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} OF

Lawrence  Murphy Elliott DEATH 3 30 59
SEX 6 COLOR OR RACE T‘uARRIEo@r{EVER M“RIEDD ti DATE OF BIRTH 9, A%fé':r{::; l:::}asnci,::m I:‘.UN’DER 2:‘:RS.
v ur N
M 7 W wipoweD [ oivorcen( ] Nov.29 1892 | I

10a. USUAL UCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and stots or couniry) ‘!2- CITIZEN OF WHAT COUNTRY?
d life, aven if ratired) :
Ret el e even e CTG¥éryman Missouri 7 UsS &
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Francis Elliott

Olive Murphy

Laverne Elliott-

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unlmnwn)]{lf yeos, ﬂotwv or dotes of service)

17. INFORMANT
Laverne El

16. SOCIAL SECURITY NO.

87425564

liott

Address

Purdin, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {¢).}

INTERVAL BETWEEN
ON5 D' RQEATH-

PART |. DEATH WaS CAUSED BY: t g : -
IMMEDIATE CAUSE (a)
I i
Conditions, If any, . DUE TO (b) £
which gave tlss to ‘
above cavie (a), }
stoting the under-
cz) lying causa last. DUE TO [c)
=4 PART . DTHER SIGNIFICANT CONDITI NS CONTRIBUTING TO DEATH but not ralated 10 the tarminal dlswase condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED? 2.
v H 2] YES[] NO[&=
| 20a. ACCIDENT  SUICIDE HomicTDE 20!: DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
uj
o a O O
;) 20c. TIME OF  Howr  Month, Day, Year
a INJURY  4m.
k] p.m.
20d. INJURY GCCURRED He. PLACE OF INJURY {e.g., inorabevuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK
. | cttended the deceased from / - 3 2 — ,q {? , to 3 - 3 7] --.S’? ond last suwt alive on 3-.—3,,._, S’q
Death occvrred at 2 : 10 E m on the date stoted cbove; ond to the best of my knowledge, from the couses stated.
22a. §G URE (Deagres or title) 22b. ADDRESS ~ 2c. DATE SIGNED
0 Mg
£ A, 2N /Y ] b5
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMKTORY d, LDCATIO((Ci!y. town, or county) (Sluu)
REMOY AL {Spwcily) ns
Trfal” | b-1-59 Purdin Cem Purdin Yo
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Wade Funerzal Eome

Erowning,lo

CGpb 2-/799

{Licensed Embalmer's Stotemvant on Reverss Side}

s I3 i /m)aa,»;




STATEMENT BY LICENSED EMBALMER

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

By M, O DY ittt i e e e st e s en et naeaeararerenrran .+ Student Embalmer No. ........ccovvvveeae

working under my personal supervision.

Student .o
Signature of Student Embalmer

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

3



