.5, Mo, 300
10.48

AN

R Hass.,

o

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

éﬂleAdG 27 1959 STANDARD CERJIF

THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH  * . 28392

18b. KIND OF BUSINESS OR_IN-
STRY

State File Mo
! BIRTH NO. REG. DIST. no/ PRIMARY REG. DIST. NB_O_&A Kepistrar's No. 13./ .g.............
1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Where deceased lived. ) insttutice: swidence befois
a. COUNTY ) a. STATE b. COUNTY adinisiont,
: Jackson O Missouri Jackson ;o
b, CITY (M cutside corpurate limits, write RURAL and give §T ALYENGE: £F e cn’g (If outsids parparsts limits, wrise RURAL and give townahdz: T
} o8}
oW Independenc® 6Wks rowy _ -Independence /
d. F#&LPNAMEO%F- (I not in bospital or institgtlen, give strest sddres or losatlon) d-ASJI?gEE;FS (17 rum!, gve loeation)
INSTITUTION Indepen fe 8 RR #3 Jones Road _
S erasto s. (First) b. (Middie) ©. (Last) 4DATE  (Mouth) (Dap)  (Yes)
(Typeor Priey MR . DETA CHARLES ELLIOTT DEATH Aug.10,1952
8, SEX 6. COLOR OR RACE | 7. #ARRlED gls‘)rga PgsRFllED 8. DATE OF BIRTH 9. :fff.ﬁi‘;:’,‘?! 7 o |D.r:: v itn u s
¥y | N U on ours | MMin.
Male (J | White ‘Fidowed . - >1Jan.16,1883 NS SN I
10a. USUAL OCCUPATION (Gikve kind of work 1. BIRTHPLACE {401y wad State or Foreign Conmtry) =

IZSCGITIZEN OF WHAT
cou S—

line for (), (b), 8ad (c) DIRECTLY LEADING TO DEATH" 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbld o ans
a8 heort fallure, asthenia, | rise (o the above cause (g} ating
de. It means the d- | “tBe undertying caute loxh.

eare, infury, or compli DUE TO (c)

Adorbld conditions, if any, giring PUE TO (b} __._.__M_

st I ¥ed BChpol Teacher . Johnson Co, Mo, : Usam" ST
13e. n'rn_eu S NAME 13b. MOTHER'S MAIDEN NAME N ld“'u{or KUSBAND OR WIFE =
Benjamin F. Elliott . Pearl Lins Storms = .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S Si GNATURE OR NAME ~ ADDRESS
| 4t J;wg_g_.3335- William Elliott 1Indep, Mo. -
_gﬁgﬁ;ﬁ:ﬂm 1. DISEASE OR CONDITION MEDICAL CERTIFJCATION . Tﬂgg‘:ljlgnbtﬁgun

tion which cansed death. | 15 OTHER SIGNIFICANT CONDITIONS -~ © 7

Condilions contributing to the death but not
related to tAe disese or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS ‘OF OPERATION . T S - T 2 * ] 20. AUTOPSY?
. TION 4 Lf 2 )( 3 vl
R YES NG
21a, ACCIDENT {Bpaciiy) 2tb. PLACEOF INJURY (v.s.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Iastory, sirest. offSos bidy., sv) 7 -, -
HOMICIDE ] . i
21d. TIME (Momth) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . - mm.EA'rD na‘r-nu .

2 I hereby certify that 1 altended the deceased j‘;:;n%:ﬂ_LL.
IB&and that occurred al

IL... o %,_ZO_ Isizihat I last saw the deceased
m., from th§causes and op the date staled above.

23b. Anof /AT W 2. DATE SIGNED

BURIAL CREHA-

EEIIOV;LB

DATE REC'D BY LOCAL

2e. NAMEMETER

a1

§-)2-5
Y OR CREMATORY { 249, LOCATION {City, town, or county) (Blate)
Indep, Mo. .
Y R 75 _JILGRATURE ADDRE $3
. Indep,n

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by— ..

Studveng.___tnbal-cr No.
L

working under my personal! supervision.

SLUBENY v vveereacooaviosrsssarsasansarnvarae Signedé&....
Student Embalme

' P. O. Address = x )7@ .

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND [TENG. (Failure to' comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated ebove, - -




