D

RI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-014253

DOCUMENT

BY AFFIDAVIT OF

13s. FATHER'S NAME

Hezekish Elliott

Catherine Rushton

Never

Married

Y 1960 STATE FILE NUMBER
ILED VS egpﬂéuhonngmct No, ---9%..2.----,_____Jr|mnry Reglstration District No. 1000 Ragistrar's No. 541
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Buchanan a. STATE Mi Bsouri b. COUNTY Buc hanan admission)
b. CCI)I?\f (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. COITRY Inside Limits
TOWN St . JO seph B8 Yra . TOWN gt . Jose Dh Yes ] Ne O3
<. :iUO%P?T’?\TEOgF (1f NOT in haspiral, glve location) trside Limits d, :';gEEEI'SS {If cutside, give location) Reside o Farm
INSTITUTION Missouri Methodist Hos.| ra® neD 2007 Jones Street Yes O No [t
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
John R. Elliott DEATH  April 26 1960
5, SEX 6. COLOR OR RACE 7. Martied [0 Never Married 5 [8. DATE OF BIRTH | 9- AGE (last birthday} mNhDER 'DVEAR ': UNDER i: HR
. Widowed Di d ths ays ours in.
Male White idowsd O worced O ren,7,18771 83 Yra, I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cirty end stete or country} | 12. CITIZEN OF WHAT COUNIRY
during t of working life, even if ratired) .
et o FEYma ¥ Farmer Union Star, Mo. U.S.A.
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

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

{Yes, nNSr unknown) ’{If yes, N"&!\fg or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

é. A P,ferM;)MEDICAL CERTIFICATION

PART ).

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rize to
above couss (),
stating the under-
tring cause last

DUE TO {c)

None
18. CAUSE OF DEATH (Enter only ona cause pcr line for {a), (b), and (c}.
DEATH WAS CAUSED B

Py

Address

x

TERVAL BETWEEN
ONSET AND DEATH

2 MW,

LIC,

DUE TO ;b;_mmu&g%_'ﬂgmnl\ (-N rec 2,)

PART

1. i

deceasad wap

female  was ;

23a. BURIAL, CR

-
21. 1 attended the deceased fwm_%m. tu_%AJ_L&’ﬂg
L]
[ ] LN 3

Death occurred ot

nd last saw :::, alive o

m on the dale stated above, and to the best of my knowledge, from the causes stated.

REMOVAL (Sp-c.m )

Purial

24. FUNERAL DIRECTOR

ADDRESS

St. Joseph ¥4.

22b. ADDRESS

MATORY

22¢. DATE SIGNED

't‘

|

|

»

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a} thers & pregnancy in lest 90 days. |
I O Yes ] 0 No I O Unknown,
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1l of item 18.)
RFO!
YEsOQ NO[B
20c. TIME OF Hour Month, Day, Yaar
INJURY ..
P.m.
s 20d. INJURY OCCURRED 70a. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\ LT WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]
-
L [8)

S=2 o

Cemetery

23d. LOCATION (City, town, or county}

Union Star

Misgouri

{Srate)

25. DATE RECD. BY LOCAL REG.

P, /A 760

s,

25. REGISTRAR'S SIGNATURE

A YA

d Embalmer's § on Reverss Side)

v ey



Jui AV \960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No, yé;

P. O. Address_%
\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co1
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.

- -




