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

DEPARTMENT OF COMMERCE
BuRrREBAU OF THE CENSUS

Remngtig D:!LnZ: 110941‘// y -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NogoagJ

3853¢

State File No

Registrar's No

1. PLACE OF DEATH:
Jasper -
Joplin..  fi'u

(If outsids vity or towa hlmu write * HUHAL' and name of tawnahip}
(¢} Name of hespital or institution:

! Memorisal Hall /
&

(!f not in hospital or institution, wrile sireet number or Ioc.{tion)
In this community.

Length of stay: hosgital instituti
ngth of stay éno osgsar}:gn ution,
years, months or days)

{¢) County.
(b) City or town.

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@ state..Mifgouri . . @) County JBBPAY
() Cityor town....... JoDlin Mo :
805 Fguide Awwu' limits, write “RUNAL")

{17 rarol, give location)

(d) Street No.

(e} Citizen of forcign cOUMIY2. . rieimeiemeeecmiees

No ....................... (Yes or No)

Ii yes."name country

3. {a) PRINT
FULL nami.....Oliver. C, Elliotd ..
3. (5) If veteran, 3. (¢} Social Security
name war. ol Nao. o
5. Color 4. (o) Single. widowed, married,
4, Sex Male / race wh.ite divorccd%..ﬁ.... er’

6. (b Nan-ﬁot' husband or wife..ooooeeieen
ora

6. {¢) Age of‘gbaﬂd ar,

Sept. 16, 1885

{Mouth) (Day) 7 {Yeor)

7. Birth date of deceased

8. AGE; Years If less than one day

Monﬁu

hr.

5. minhplace KBNS A8 City M

. . MEDICAL CERTIFICATION .
20. DATE OF DEATH: Momh...:}&r _..day. 3_ 7
yesr )G ... 730 _

e miDute...._... p e ML
1 hereby certify that I attended the deCeased from

W 1 )8 S
that I last sa M OJ'W II/‘M/{ Mm

SN . T |} S

2L

and that death occurred on the date and hour stated above.

[{H town, or enunr.y) e (State or foreign country) e
Other conditjons
10. Usual occupatlon.... Fillms - s tation (Ioclude pregnancy within 3 months of death)
11, Industry or busizess....... Opersator . 1 S N PHYSICIAN
ajor findings:
Hf . Neme....John-ElLiotS.. e || O operations .’/IA Sl
= 13, Birshplace no. record ................... 1 the cause to
{City, town, or county} or foreign cnuntry) .

ﬁ 14. Maiden name Ho}‘d‘é'r Of autopsy [ Ell:a‘;:zlelgsl);
£ , No pecord tistically.
= 15. Birchplace... ; 3T T {State or Tofeign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide {specify)

(8 Address_. 1706 A tr 41511-_5 t._ Joplin Mgﬁ (&) Date of occurrence.
i7. .3 Buprial ... © Due thereot_NOV.a_29 . () Where did injury occur? ity o vawd e R (Tn)

Burial, wﬂﬂ-&i—ﬂ"paiwiaw c‘gm‘h) (D'Y) (Year) (d) Did injury oceur, about hame, on farm, In industrial place;in public place?
 (¢) Place; burial akssamation ....... S - (’7
Huﬂbut Und - o y . pecify type of place)

18. () Signature of funeral d:m:’Top.L MO - i While at wi (e) Mea

()] Addrﬂ- —/—E
. @ ® % W 23. Signature.. (M D. WV

s A3} ... LA
Danrm !regj at) (g@(ur ’s signature} Address . -g Date signdll]
) '2 ‘7 ?_ﬁ’ {Licensed Embalmer’s Statement on Reverse Side) 7



4‘/-/9-/0&;

i
+

e

1,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was emi:almed by me, or by

., Registered Apprent:ce No...

working under my personal supervision. w“j E Z
. Signed /}@ %

M Licensed Embalmer Nao... £ j ‘—z/ ID

-

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -

pe




