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gy,

10.48

’ -~
ERMANENT RECORD QtA

!autm NO.

THE DIVISION OF HEALTH OF MISSOURI -
FILED APR 5 1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, _ -/ o PRIMARY REG. DIST. '60?0 o Z Registrar's No QL ?

7R95

State File No....

1. PLACE OF DEATH
e COUNTY ppdrain

2. USUAL RESIDENCE (Whare decossed lived. If lostjtution: residence befors
. STATE : b. COUNTY adminglon).
: Missouri Audraip=re

b. ClTY (I outcide corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If oouide corporate limits, write BURAL a0J &ive township) / ‘
Town Mexico fooee T e ). vown  Mexico g
d. FULL NAME OF (f 2ot (s bospial or lmtitatios. tive sirset sddrem or losstion) |~ d. STREET, rar), give location) (_) ‘
mstirurion L1011 N. Washington St. 1011 N WBShlngton St. |
3. NAME OF 5. (First) b. (Mlddle) c. (Lamt) s Moath)  (Da
DECEASED  FRmNKLINI ./ PANDREW 1 :cEELIOTT ot MARCH 27319487
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years] & UN0ER 1 TEX | ¥ G0O% 31 s,
Male Whige mg%-flz‘ci%\gncm ;Snd!v) 0CT. 6 ,1878 lu?bumm Mnm.hl Days | Hours , Min.

10a. USUAL OCCUPATION (Givekicd of work | 10b, KIND OF BUSINESS OR_IN-
cirad) DUSTRY

most of working life, even if re

11. BIRTHPLACE (State or forelyn country) 12, CITNI_IIZ‘EP¢?FWHAT
Mexico,Missouri C) U SENEY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Andrew Elliott

| (Yea, Hﬁ unkaowa)

16, SOCIAL SECURITY
None

J(Il yas, wive war or dates of sarvice)

Eliizia Eubanks

I15. WAS DECEASED EVER.IN LS. ARMED FORCES? l

14. NAME OF HUSBAND OR WIFE

Hallie Elliott

NAME

7. INFORMANT'S SIGNATURE OR N ADDRE??
No. ;'52 el / %%—,Mex1co,vo.
C

-|{ .18, CAUSE OF DEATH o . MEDICAL CE . INTERVAL BETWEEN
|| Enter onty enessumper | I. DISEASE OR CONDITION ONSET AND DEATH
| 1tz ter 3, @), s0d (@ DIRECTLY LEADING TO DEATH® () . .
ST dors ot mean _Arm:canm*r CAUSES e )
the mode of dying; such | * Morbid conditions, if any, giving DUE TO )] X £
o1 heart foliure, asthenia, | Tise to the obove caute {a ) dating ) A
ete. It meana the dis- !hc underlying cause last. / ~ . R
case, Epury, or complica- DUE TO (o) s o
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS /4
Conditions contributing to the deaih dut not :
related to the disease or condition causing death. .
193. DATE OF OP_FI%&N- 15b. MAJOR FINDINGS OF OPERATION . o / 20. AUTOPSY?
lf fZ .f; 2. YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.c..tnorabows | 21c. (CITY. TOWN, OR TOWNSHIP) | ~ (COUNTY) (STATE)
SUICIDE hotos, farm. leotory, sireat, office bidg. ew) .
HOMICIDE .
214, TIME (Mozad) .(Day) (Tear)  (Hoor) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
"WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased Jrom _T-d&- . 195%, o 322" 18 F7, that I last saw the deceased
aliveon .24, 19.¥% and that death occurred af M m., from the causes and on the dale staied above.

(Degroe or title)

LS o o

23a, SIGNATURE

Z3c. DATE SIGNED

I-25 =N

23b. ADDRESS

Wﬁp‘

WRITE PLAINLY—USING UNFADING BLACK ‘IN'K‘—-MA_KE AP

%a 835%4'6‘\;' CREHA- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (Clty, town, or county) {Siate)
N {Bpantty)
Buria bar,29,.1949| BUN RISE Audrain County .Ho.

'S SIGNATURE 7

70

Rﬂnl!”
,Mezico,lio.

2. FUNERAL DI ﬂw




STATEMENT BY LICENSED EMBALMER

working und

Student™ .f-
Squdent balmer

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

3189

Licenzed Embalmer No...

P. O. Address Mexico,Mo.

If this lgody i{s not embalmed, fact should be so stated above.

. t




