THE DIYISION OF HEALTH OF MISSOURI

59-020652

Health,
&Pw;:-h" S‘AN DARD (ERIH‘ICATE OF DEATH STATE FILE NUMBER
vhiic
Service N ? ‘? 1qqqi_egis1rafion_ District No. YS Primary Reg_istrc-lio_n Distriet No. ____ 80_ { } Reglstrnt s No ____________________
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Residence befbre
. 300 0. COUNTY  Carroll o STATE Moy b. COUNTYCa rrolE™:°,
1-57 b. cgv (If outside corparate limits, give TOWNSHIP only) | Inside Limits c Inside Limits
Sr ~ Carrollton Yes o) Mo [ 2R Carrollton , YoiE] No[J
c. FULL MAME OF (If NOT in hospitel, give location} | Length of stay in 1b d. 5TREET f outsi c. give lpcation) Reside on Farm
HOSPITAL OR . o’y ; ~DDRESSDO7 s
o wenjution Atwood FHospital | 17 years 4 We . Yes [ N[ B
3, NAME OF DECEASED Firsy Middie Last 4. DATE Manth Day Your
{Type or print) OF
MILFORD ROBERT ELLIOTT DEATH June lé 1959
5, SEX 6. COLOR OR RACE ?'MARRIEDENEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
birthday) [Menths | O Hoor Win.
.d ol White , wioowe[] pivoreeo[ | DBCe24,1911 47 ost birthdoy) | Months | Devs ours I fn
-3 100. USUAL OCCUPATION {Give kind of work done iob KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= rin mon ofworking life, even if redired} LISTR:
. Inds gnt “trucker | ¢880line Merion, Kansas /| U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ 0 N N
: L E.E.zlliott Vida Barrett Paola mlliott
o
E =i ] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y. wi - - w a H =
2 GO ]y s v erdeme ot oric). 487-12-8391  Mrs.Milford Elliott,Carrollton,Mo.
a
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and {c}.) INTERVAL BETWEEN
o = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: b IMMEDIATE CAUSE (@) _Coronary Qeclusion & lyocardial Infarction . |5 days
= o
ER
- by Candltions, if any, DUE TO (b
2 > which gave rise 1o
% - above couss ({a), }
rd r4 stoting the under-
g g % lylng cousa last. DUE TO (c)
£ < =8 = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizense condition given in PART | (a) 19, WAS AUTOPSY
£ s _ PERFORMED?
e ozl Hot/ vEs[] NO¥]
15, - >z¢ 21 2eo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
- = = [y
S o o 0o
85 NS 20c. TIMEOF Hour Month, Doy, Your
$5 ajs INJURY  am,
5 S p.m:
gE é 20d. INJURY OCCURRED e, PLACE OF INJURY (#.q., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e r W WHILE ATD NOT WHILE 0 farm, factery, street, office bidg., ett.)
if 3 WORK AT WORK
.2 E 21. | attended the deceated from June 11 > lasra . 1o and last Sow him alive on _shAIlLlﬁ;_laﬁﬁ__.__
g H Death occurred at ! ! ! . ! 5 A «_mon the dote stated obove; ond to the best of my knowledge, from the couses stated.
v g — . -
;" A 220. SIGNATURE o | 22b. ADDRESS 22¢. DATE SIGNED
a
g3 John He. Platgz,}i.D. Carrollton, Lo. 5=17=59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEAHRY OR CREMATORY 234. LOCATION {City, town, or oounry) (Srate}
REMOVAL (Specify}
3 Bupial™™ | 6/1 Machpeldl Cem. Lexington .

25, DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

standley & Gibson, Garrollton, ol

415:‘7

26. REG!STRE'S SIGNATURE OAI

Li d Embal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LTI T N . U OP RPN .» Student Embalmer No. .........ccccu.....

working under my personal supervision.

L] 20T L= 1| AU SR Signed ,
Signature of Student Embalmer

Licensed Embalmer No(’z'?é/

P. O, Addres{.O

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).

1f émbalmed by a STUDENT, he also shall sign-in his OWN handwriting.

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




