RI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH
DE)'LED Végﬂl‘uu\ Dis ic!‘lm__z_s‘é___?rimow Registration District No. _ZQQI____-Reginur's No., ___é_z.é.__-

=60-019806

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence bafore
- COUNTY JASPER s STATRM | SSOUR | b CONTY  JASPER admisslon)
b. CITY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY RU RAL Inside Limits
TOWN JOPLIN 5 YRS TOWN Yo O No 0f
e. FULL NAME O o3 IocH Inside Limits d. STREET {If qutside, give location} Reside on Farm
A SR gX RE ST Tighe d o RT.HS Box 172, JOPLIN 30 Mo 0
3. NAME OF DECEASED First Middle Last 4. DOA,:_I'E Day Year
{Type or print) DAVID ELL IOTI N MAY 27 ’ | 960

5, SEX

4. COLOR OR RACE

7. Married [J  Never Married [J
Widowed § Divorced [

8. DATE OF BIRTH

=2Q=

9. AGE {last birthday} | IF UNDER 1 YEAR

IF UNDER 24 HR

Menths | Days

9t

Hours Min.

10a. USUAL OCCUPATION

Give kind of work dene

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAY COUNTRY

(Yes, no, Nonknown) I(lf yes, give war or dates of service)

UNK

ALLEN DIxon ELLIOTT, RT g

RETIHEBBATHY "OPPEAPER | RETAIL MILK SALES MILLERSBURG, Ks} U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE DET
ROBERT ELLIOTT e RILEY PAY Drxon ELLioTT, ’925
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. 17. INFORMANT Address

Box 172,

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (-)

{b), and {c).

MMWW

L b MO

QNSET AND DEATH

/Dqﬁéf,

4

CON:IBUTING TO DEATH but not related to the tarminal

Conditions, if any, DUE TO {b)

which gave rise to v

above cause (a),

stating the under-

lying cause last. DUE TO (¢}

PART H. OTHER SIGNIFICANT CONDITIONS PART 11l If deceased was female was
isesse copdhition givenin P, I (8} there & pregnancy in fast 90 days.

'DYes[ O Ne I O Unknown

0
NOT WHILE AT WORK [J

z
o
—
o
el .
= | 9."WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 7 /| 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ftem 18.)
[ PERFORMED [m| (m| a .
o YES [0 NO
-
T | 20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY occunnED 20e. PLACE OF INJURY (e.9., in or sbout homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, nffuce bldg., eic)

Death  occurred  at.

21. | attended the deceased fromﬁﬂ@—

o |

o_éﬂu%?QZZLZEQM|m.mhmﬂmomf§ZéZZLa;l§ﬂg;___
m on thé date stated above, and to the best of my knowledge, from the causes stated

228. 81 IRE 0" 1 le} 22b. ADDRESS 22c. DATE SIGNED
27 1\t o P RN
23a. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to! n“r coun?y) (State}

BHFATAL™™ | 6=1=50

MOuNT Hope CEMETERY,

Wess LITY, Migsouri

24, FUNERAL DIRECTOR

5 TEVE PARKER MORTUARY, JOPLIN, MO,

ADDRESS

&-2-/740

25., DATE RECD. 8Y LOCAL REG.

s, am%

{Licensed Embalmer’s Statement on Reverse Sice)




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.__ T

working under my personal supervision.

Student —_— Signed 47 lé’?f é M

Signature of Student Embalmer
ticensed Embalmer No. :E §/éﬁ

Y

P. O. Address,

: /80

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RI'[ING. (Fai o COl

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 sq stated,above.

s



