SSOURt DIVISION OF HEA!.TH —~ STANDARD CERTIFICATE OF DEATH -61-043941
Reqistration Diat‘n'ct Ne. __-___-__27.¢2;.....--..Prirnnw Registration District No. #_Z/__zfé_kegmur" No. ———'——3“-“'-- STATE FILE NOmaER

AMENDED A
1. !ucg OF DEATH EJi N Ig 52 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a 2. COUNTY C lay a STATE 14 g gourt COUNTY o lay sdmission)
% b. CITY (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR . OR
s TOWN Smithville 3 Weeks TOWN Nz shua Yes B4 Ne D
< €. FULL NAME OF (i NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
2 RiRe Smithville ) - %
o (.
g L Iy o A 4 o 1F A b S esm NOne ,D *
WO TGV — TSy L e L
a. ";AM! OF DE;:EAS!D First Middle Last 4. Dé\gE Month Day Yaar
Y& or print
Pat gy Elgin CEAH  Dec, 31 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | F UNhDER IDYEAR :UNDSR 24 HR
i i Months ays ours Min,
Fe T”h Widowed [J Divorced (J Apr 21 . 8 2 79 | I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY
during mast of wor life, even if retired)
ffiusewiTe At Hope Bates Co., Mlssouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oecar Berry Elizzbeth Link James H. Elgin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresa
{Yes, ﬁ,oor unknown) | {If yes, give war or dates of service) None Jame g H . Elg 1n Na Shua , MO .
— 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). . INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: / . / . SET AND DBATH
o - IMMEDIATE CAUSE (o) __ (et et Py lliier 0 (100501 "Zﬂ_f V3.8 g Ltidiaiheced | o sk g
|9 - ) fi
2 8 Ynrie oAl ﬁéj Mﬂ}"/ﬂ p
& o Conditions, i any,]  DUE 1O (b) __ I Lhdrsid  tL BALLeld. A KL e et e ROy Y. Y
" which gave rise to 0,
Z above cause (a), 4 . R
— stating the wunder- i ﬂ fe !
lying cause last, DUE 1O (¢} ﬁa{élﬂv Latd A ’A/[J,{,{,.AC/&//// .47//-
r4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not gla’md 1o the termlndf PART 1Il. 1§ deceased was female was
g tdisease condition gjven in PART I {a there a pregnancy in last 90 days.
.f_:, M//& JJEJJM l[:] Yes | 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | er PART {1 of item 18.}
= PERFORMED? o O 0
v YES[O NOOJ
- .
&1 720c, TIME OF  Houl  Month, Day, Year
‘ > INJURY  am.
‘ g p.m. -
20d. NJURY OCCURRED 20e. PLACE OF INJURY {€.g., in or about home, | 20F, CITY, TOWN, OR LOCATION * COUNTY STATE
‘ WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORKX [J
0O “+ - .
é 21. | attended the deceased fro e /G ST . 10, & 1 Vi '( nd laat “W..Efé:'ﬁ:' on. ﬂlfﬂ 7 /; /7 Fial /
o Death occurred at. /a' KWWt Lt B m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
—
a 5 {Degree or gile} 2. SPPRESS, f r, , F 0bicica 22 DATE SIGNED
I y . —_
& S //] . . Stu (it Ol Wledn g cesde I s
< 23a. BURIAY, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
y a EMO Al pecify) 'f
e | Ed 3y i [ 1-2-62 Second Creek Cemetery | Platte Co., Missouri.
= s 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Wy > Mccom F al H mithVille, /
LB as Funeral Home Vg | - 2-8.2 A

[Licensed Embsalmer’s Statement on Reverse Side)

-t —___——J_




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.

working under my personal supervision. /
Signed__ BM% A M

Student

Signature of Student Embalmer

|
_ |
B Licensed Embalmer No )JLJ A y I

P, O. AddressMM.

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).
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.

1 - 1 .

. *




