JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JHbED

VSR&&%uogb?hrm_____Li ...... -—Primary Registration District No. 3JZ/" i ‘s No. /7‘3

60030967

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Jaspex s STATE Mo, b. coUNTY Jagpey admisslon)
b. CCIJ'?’ (If outside corporate limits, give TOWNSHIP only} Leng.th of stay in 1b c. CCI)LY Insice Limits
wown Carthage 20 yrs TOWN Carthage Yes §§ No Ol
c. iIUDLSEP'I‘T'?\TEogF {If NOT in hospital, glve location) tnside Limits dAS[T)IlZ)EREETss {If cutside, give location) Reside on Farm
narmunon McCune-Brooks hospitalv.® w.p 693 N, Main St Yes O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print} OF
BILLY GENE ELLIOTT oA August 5, 1960
5. SEX &, COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
male White Widowed [J] Divarced [ 4_1‘_33 27 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and silate or country) [ 12. CITIZEN OF WHAT COUNTRY
d ing life, if retired
UERBHL P e cven Freind) | ggpeet dept Miller, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Elliott Dora Purtle riscilla Webb Elliott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address Rt l
Yes, ki f i § ica)
e res "V YRS YER 0 B9T~34-6406 soPriscilla Elliott,Golden City,Mo
A W T s B
v} - H -
g IMMEDIATE CAUSE (a) - ? d mwm\,
[ ] . . L
& Conditions, if any,]  DUE TO {b) ° i' - *+ Candroe.
which gave rise ml L]
above couse (a),
stating the under-
lying cause last. DUE TO (<)
z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminel PART (Il Hf deceasad was femals was
g diswase condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes LD N- | 0 Unlmuwn‘
é 19. ;VE‘;EOAEHE%P"SY e, ACCBENT SUI%DE HOA%CIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | or PART I} of item 18}
81 visi No Mhmw'&qm P,
&1 20 nMLsmor r;u' Month, Day, ¥ |
- - *
E 1’6:50 pm. BaDab VYIS VYW WYY, C@wiwb. o, VU\-W\ %-\E (o
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, PWN R LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., atc.)
. RO WhILE AT WORK X treef Cartha ge Jasper Mo
" 21, 1 antended the deceased from Od id nOtIO attend and last saw a:.:, alive on
9
Dasth occurred at l b 45 p m on the date stated above, end to the best of my knowledge, from the causes stared.
u, 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
o} Jasper Co,
= W YO Coboner Joplin, Mo 8-15-60
2 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
[a] gMOVT {Sgecify) 8
& 1 =9-1960 Union Cemetery Lawrence Co,, Mo
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSIRAR'S SIGNATURE ¢
> — —
=] Knell Mertuary, Carthage, Mo §F-/7-éo g%-m
{Licensed Embalmer’s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No,

working under my personal supervision. s ’ X X

N " i N : K Y
2., -Student Poa : . NI Signed__- m "d 1S

Signature of ,Sludem‘ Embalmer =T

¢ T .t L T :!"I_ ~ . ) . Friae . Lic)e(nsed Embalmer No. j 1 S-I
o U Jrn I

¢ o @ - P. O. Address

ol r Note: The above MUST, BE-SIGNED |Y- THE I.|CENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above consmutes grounds for revocation-of | license):

If embalmed by a STUDENT he also shall sign in his QWN handwriting.

t If this.-body2i§ not embblimed, fact sHould be so-stafed above. .- - I . c

c DTy 3me LT oal




