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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

kb

DEPARTMBNT OF COMMER%Q:I
BURRAU OF THE CENSUS

Registration District No......4 £/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:'z..o_.a_.:z_,

2998,

State File No.

1. PLACE OF DEATH:

{e) County. B-SPOI'
) City or town Joplin
(If outslde clty or town limits, write “RURAL™ and name of wmbip)

{¢) Name of pital or !Il.u nw
7755 1.0 _BvE.

(H' not in lm-plhl or ingtitution, writs sireat number
{d) Length of stay: In hospital or Institution £

In this community. 29 years 2

yoars, months or deys)

tion)

fonl

(Specil‘y whether

Registrar's No.
2. USUAL RESIDENCE OF DECEASED:

4
@ s Miggouri (# County. Jﬁ.ﬁpﬁr__‘( 4
Joplin Missouri,

(¢) Clityortown

]

(If octaide city or town limits, write “RUFRAL"™) \9
(d) Street No.__.___]:§_95__‘!_3_‘-_28_Lrl_l_ﬁ-m.m.«..m.........,,....._...._.
{It rurnl, give location) O
(&) If forelgn born, how long in U. 8. A.2 No yeare.

3. (a) PRINT
FULLNAME

Dorg Ive FElliott,

3. (o)
No.

3. (5 If veteran,

Security
name war. O

No
Fem, 5 Colmgd te
4. 9" moe

6. () Name of husband or wif 6. (¢) Age of husband or wife If

0.C. Elliott o, alive . DL __years
7. Birth date of deceaseds). 213{__19_,_1.887r_____ .................

“ g Sein T TR

divorced,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month J an [ ] 14 %....day.
year. hour. ﬁ-o_Q.EA.

21, 1 hereby certify that I attended the &

thatllaatsawhe.éallveo

and that death occurred on

jate cause of dea

Duration

Brgite,

8. AGE: Yeara Months Days

53 51 26

If less than one day

hr. min

/)

5. Binhplace.. 5108 Migaoury

(Civy, town, or county) -
10, Usnal occupation..... touBewlfe

{Stata or foreign cormtry) -

11, Industry or busi HDM £,
{ John W, Wright

{ 15. Birthplace

. (a) Iﬁoman'-ﬂﬁﬁ:#}n?’-
® adtrens 2805 _Virginia Joonlin Mo

. {a) /.?uﬂ/ﬂl'_ . (5 Date thereof. = 16— “r
(Buarixl, sremation, or (Manth) (Day) (Year)

(¢) Place: burial or cremation /CﬂHQVIEuy Cem.
(@) Signature of funeral director. Hurl b d. Co H

=
(b Address op:in L

19. #}-‘ ot ()
@ {Dita w% )

12, Name

-

13. Birthplace I 11 . & £
tate or forelgn comntry)
14. Maiden mm.mwé Dale )

Illinois, /

(Biate or foreign country)

MOTHER FATHER

18.

Due to. 4 =, /
o . Tl
o 7
Othe.r oond.il_nml [A d\ -~ I
. de pregnancy within 3 montiha of death) U\ e —_—
PHYSICIAN
Ma}or findings: [
. opera tiona. . : - ] 1
- R - Underline
the cause to
jwhich death
Of autopsy. o should be
. . |charged ata.
- - -2 |tistically.

22, If death was due to external causes, fill in *Lie following:
(e} Accident, suicide, or homidde {specify).

— e —

(t) Date of occurrence
{¢) Where did Injury occur?.
(City or town) {County)
() Did {ujnxyf)qccnr in or abont bome, on farm, i industrial place, in public p!ace?
=7

o A EFT e [(Spucify type ol Rlace
‘While at work? ¢ eins of lnjm_-y_______?f_____ -
' J
23. Signatu F (M. D.-q-@




i
!

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

*

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

H

Regxstel‘ed Apptrentice No

P

Llcensed Embalmer No Lo ? f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HAN
the ubove constitutes grounds for revocation of license.)

Slgned At
'.J L e ..

P. 0. Address.. &p#

If this body is not embalmed, fact should be so0 stated above




