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

g,

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

FILED JUL 13 _}%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.z&_-z_tg-.

i b U
Siate File No

Registrar's N o/g&..._ -

1. PLACE OF DEATH:
(s} County JS.S'DGI'
®) Cityortown......__Carthage

{[f outaide city or town limits, write “RURAL" and name of township)
() Name of hospital or institution:

412 0live

(If not in hospital or inatitution, write street number or location)
(d) Length of stay:

In hospital or institution

59.years /

{Specify whather

In this community......,
years, months or days)

(a)
(3]

2. USUAL RESIDENCE OF DECEASED:
State.__M.is_souri (%} County. JasDer E /i

Carthage
(Yes or No)

City or town..............
{If outside city or town limits, write “RURAL")

412 QOlive

(If rural, give location)

No

{d) Street No.

{e) Citizen of forelgn country?

Ii yes, name country

John Calvin BElliott

3. (o) PRINT
FULL NAME

3. (8 If veteran, 3. (c) Social Security

narie war No No.. NOne
) | 5. Cotoror 6. (o) Single, widowed, married, ||

6. (5) Name of husband or wife..

___________ Jessie Elliott .

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH;
year. ')‘l
21, ereby certify that I attended the deceased from
S— - / ‘L/.._-,lg?di[m ( =27 19.?'['.%
that{l Tast saw hfed___ alive on [ ¥ S 199{%‘

and that death occurred on the date and éLu.r stated abov:. b
uration

alive......2 2 . vears Immedigte canse of death
7. Birth date of deceased .06 COTIDE D 6 1862
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
81 6 11 ) ,
r. nin.
Due to
9. Birthplace._ NEWark ohio [
{City, town, or county) (State or foreign country)
Oth dition M\
10. Usual occupation Retired Farmer Toetuse pecgmancy wiEin 3 mosits of dentt) | 4 I
11, Industry or business. None Pt I FA PHYSICIAN
812 Name....J0IN _Elllott , (|| M Speritons 141 —
nderline
E 13. Birthplace Unknown Ireland Y l the cause ta
~  {Stata or forei, aotry) '
8 {10 v e OFTEHE W 150m e || orsmomy. presifhe
tigt: V.
[ .
g 15. B'nhglacatasghja%ﬁn%?~— é;?&%?ﬁ; 22. If death was due to external causes, fill in the following:
16, (& toformant..dobn Elliott . '||(® Alidest, suicide, or homicide (apecify) =
® awress_ Oute 1, Cearthage, Mo, __ __[|® Dateof sccurreuce
17. @ Burial (#) Date thereor, SUNG 20 ; 194 4[ () Where did injury oecur? T — P

{Month) (Day) (Year)

© Park Cemetery
18, {a) Knell Mortuary

{Burial, cremation, or removal)

Place: burial or cremation

Signature of funeral director.

o g gt

)

Did injury occur in or about home, an farm, in industrial ptace, in public ptace?

)
na of iInjury...—. ...... R

.D.or other)h &

® Address______GArthage., Missouri .
g , E 7 ;, .
19 (@) Date recefvad bocal ¢ .."y—-)- @) (llerhtrar'--immrru

/03

(Licensed Embalmer’s Statement on Reverse Side)



¥Y4.62¢ L | | |

STATEMENT BY LICENSED EMBALMER = St

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

. Registered Apprentice No. N i .

working under my personal supervision.

. Signed.. 7 -
) - Licenscd Embalmer N J 7(/ l

P 0. Address........ -5 20T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure comply with

the above constitutes gmunds for revocation of license. )
. If thig body is not embalmed, fact should be so stated above. :




