YRS YANEY R5H

AMENDED

TDATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
DOCUMENT

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

EALTH — STANDARD CERTIFICATE OF DEATH
Registration Districr No. _g“zz—ﬁimlry Registration District No. R

=~61=002603

istrar's No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY 3 .
a. COU Rﬁ‘—l—-s S ) a, STATE , M o. b. COUNTY 'R& LLS admlssion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € ctI);Y ’f Inside Limits
TOWN 5?614&5&"7:\0»5&119 27 Ygs. TOWN RANKFOoRD Yo O No 2}
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [if outside, give jocation) Revide on Far
HOSPITAL OR ADDRESS g
INSTITUTION YesO NoJ bm Aorry Yo X No
3. RME OF iBE)CEASEI) First Middle Last £, DOA;E Month Day Yasr
ype of print] —
RoBERT CoOLEMAN ElLlLioTT DEAH  JAN. /Y /96 )
5. SEX 6. COLOR OR RACE 7. Maorried M Never Married [J ‘8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR I.: UNDER 24 HR
2 3 Months Days ours Min,
MA LE W W 1 TeE Widowed [] Divorced [] oeT 277 /700 &o
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during moyt of working life, aven if retirad)
ARMER TRANK FoRD Mo [Rurar) U.5. 4:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jo#n TAmES

ELLieoTT

LovAawwa EPPERSon

ZsLMma ELLlofT

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

(Yes, no, or unknown) l(lf yes, give war or dates of yervice}

16, SOCIAL SECURITY NC. |17. INFORMANT

——  ws e

Address

Mre.Zeima EilieTr  FRANK Ford Mo,

[ A i
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {(c}. I INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: K ONSET AND DEATH
IMMEDIATE CAUSE (a)}
Lo~y
Conditions, if anp, DUE TO (b) -
which gave rise to
above cause (a),
stating the under-
lying cause lest. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal PART Ill, If deceased was female was
g disesse condition given in PART | {a) there » pregnancy in last 90 days.
g lDYellDNo’DUnkno\nm
E 19. WAS AUTQPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 1) of itern 18.)
[ PERFORMED? [u] m] O
) YESO NOO
6 20c. TIME OF Hour Maonth, Day, Year
3 INJURY  aum,
ti: p.m.

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK (O

20e. PLACE OF INJURY

farm, factory, street, office bidg., etc.)

{e.9.. in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the decessed fr / nd last taw P riive o
Death occurred # on the dete stated abave, snd to the best of my knowledge, from the causes stated.
72s. SIGNATURE 72b. ADDEESS 22c. DATE SIGNED
[ or of Praf -
- ] . ./ e " ~T o . r
Z3s. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ffity. town, od calinty) {STate)
REMOVAL (Spacify) =
Bogt AL Fairvicw QemeTary |FRawkForp  Misseury
74. FUNERAL DIRECTOR AQDRESS DATE RECD. BY LOCAL REG,

RANKEo R Mo

Mes owd Tunl Home

/7 yo.d 14

{Licensed Embalmer's Statement on Reverse Side)

5. REGISTRAR'S SIGNATURE R
M
7




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed_;&r—-;/ \_44&644 m—e-ﬂ%-u}'ﬂ/

Signature of Student Embalmer

T - ' I Licensed Embalmer No. 40‘1%

\ . ) P.O. Addressﬁﬁl&ﬁfm
L R *e . ' - .

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). .
. ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- it o= -~ :'lf_. tl}is_ body js"-not eml:qn’qe‘d:,‘-f‘ad"shoy_@:_he so. stated above, .
. %






