k10 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 4 4

Bunzav or s Cansus STANDARD CERTIFICATE OF DEATH Stoe Fie No,

o | FILED MAY 26 108 cpo 10010 79 5/
Registration Distrlct No. Primaty Registration District No, __ 2= - Remfmr s No
1. PLACE OF DEATH: al) 2. USUAL RESIDENCE OF DECEASED:
{a) County. CHANAN 4 ?
@ Clty or town SI.JOSEF .. N (@ st Miesouri ® County...HQLY
{It outaida of limits, writs "RURAL" and f nahi) -
(&) Name of hospltal or Institutions .« rq+ 1 |: wmms of townakip) @ Cityor a0 T OBOD=RUral
ving . vl [} hU Hubrl l A Yy {1t outside city or town [imits, write “RURAL™)
(If ot in hospital o justitution, write street number or location) ™
Street No.
b! (d) Length of stay: In hosplital or lmﬁtuﬂnn____li__m%;};mﬁ" I (d) Stree T
In this community. 13 DQYB /
years, months or dayw) (¢) I forelgn born, how long in 1. 8. A.Y. No — 0y X
MEDICAL CERTIFICATION
3 ) PRI e BinicecMary Elliott Neilip >
20, DATE OF DEATII: Month. X e cvrre— e By,

S O 1f veeran, 3+ (0 Socla Secuity T RN o R

- Ni

mme 2 21. T hereby certify that 1 attended the deceassd from..... 2. ) = &Ll .
5. Color or 6. (g) Single, widowed, mnn'led.p o Y — R 19

. Sex.Eemale_c;j Whites. divoroedué.:::i,sd;!_if... that I tast saw b__Qy__ allveon 3; - S ¥
6. (b) Nameof husbandorwife .. ... 6. (&)} Ageof husband or wife if || and that death occurred on t@date and ?:“f stated above. Diration |

John P, Elliott allve. 62 years }| Immediate cause of death |
7. Birth date of deceased October 20 1888 _.a._.‘-.-/L-«Q-M /& 4/41 ,

{Month) {Day} (Year} - . .

8. AGE: Years Montha Days If leza than one day Dute mi%._d(_p——...___—_______—%m A, ‘
. A
55 6 12 hr. min. } f 0 Ve
P h Due to A [PSR—
9. Birth Holt ' County ~~~ _Missourd 7) . LT , T,

=7 =(City. town, or cotinty) - "{State o forelyn conntry) g ] n &= |
Othet conditions. 2
10. Usual occupation.... —At—Hm (Include pregnancy within 8 monihs of death) ‘ V
. Industry or business. PHYSICIAN

12, Name............‘.‘!.miﬂ-m Fa Hug hes : M'aj o ggmn&m%%l@ et e
__Holt County Migsouri O3 m‘fﬁﬁ’."?ﬁ

:

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

13. Birthplace "
. ; orelgn hich death
. Malden n(c{é,l e e m pes (Buate or womntey). Of autopey. e :vhoulde:l‘::
{ Birthplace. Holt Gounty Migsori 0 - :|tistically.
(City, tawn, or couoty)} (State or forelen country) 22. H death was dus to external causes, fill in the followlng:
16. (o) Informant...s.aBa. Elliott =7 - = - {a) Accident, suldde, ur homiclde: (specily)
) Address.....Qregon, Missouri (®) Date of occurrenc
Where did Injury occur?
17. (@ __B]‘.lrj.a.l__...ﬂ_-............ () Date thereof. @ & o
({Burial, eremation, or removal) {Month) (Day) ( N) (&) Did Injury occur in or about homet. o‘n,f.n'r:‘.rlnl): indu.ntr{al pi-:g in pubﬂe phce?

{¢) Flace: burlal or cremation
18. {a) Signature of funeral director.

(Specify type of place) I

While at wo, (¢£) Means of Injury.
. :)) M?Wj y 23 Smtnre_; &ﬁw (M. D. or ovhery—

(Duta roceived locaTrogistras) ; Addrmw—ﬁ-i%&)— Date dm::m:"-/q
/ 3 ; 7 {Licensed Embalmer’s Stntement on Raverse Tide) . -




STATEMENT BY LICENSED EMBALMER

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

. i . — e e _-- Reglstered Apprentxce No
working under my personal supervision, - . ' -

"P. O, Address__.. 2L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above conaututes grounds for revocation of license.)

If this body is not embalmed, fact should be so smted above.

{Failure to comply w




