5. No.300 {
e P.EB SEP 22 1952 STANDARD CERTIFICATE OF DEATH Sbete Fie Nomr e
) 1000
! BIRTH NO. REG. DIST. MO, __l&_ PRIMARY REG. DIST. NO. Registrar's No 9?8
7 1. PIESUCNE‘!'?F DEATH ' 2. USUAL RESIDENCE (Whers decsased lived, If iostitution: resklence before
[ n. a. STATE b. COUNTY dinkmion}.
) J J Buchanan . Miesouri Buchanan
b. CITY {It outside corpurate limity, wiite RURAL and give ¢. LENGTH OF ¢. CITY (I ouwside sorporats Limits, write RURAL and give townahip)
T OWN townsbip)| STAY (in this place) . g‘zn / 7
g W5t Joseph 50 yra. St. Joseph 4/
d. FULL NAME OF in n vy r .
8 TS HAME ¢ {af not hﬂjﬁ 81 t mn o i:lnét'lddn-o loeation) d ASDI'[;!REETSS (I rural, give loction) J
b INSTITUTION Pa rikvi 6w Nursin z Home 1520 Olive Street
g { Type or Print) Stephan E«. B Elliott _ DEATH September 10,1952
i 5. SEX 6. COLOR OR RACE ?.WP?ARRIED §|E‘¥EECESRRIED ) 8. DATE OF BIRTH ) l:?E (In years| IF UNDER 1 YEAR | & UNDER M wEs.
Z Male White owe 2" | september 14,186 - I i
?
g 10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE F
[+ done during most of working lil’u.m:t r!trr:rdk) : OF BU DUSTRY (Btate o foreien ooustry) 4/ 12-cgm%ﬁvf?°]= WHAT
E Rets Teacher SthJoseph Public Schobls Perry, Missouri Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joeeph Flliott M. R. Lee" me ver E11
! —_ ] ott
g guW:SO?fkaADEEn? E\(o’IEfis.llii?"S"?UR'MdE&i’O::SﬂEeS; 16. SOCIAL SECURKIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= No ] : FEE YT ] Noni . ) -
HI 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ll'Estﬂijkl;‘gzggEm
| Enter onlyonecauseper | 1. DISEASE OR CONDITION ) ) TH
Z Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(5) [y Ui MEa . dropie ml;'uLo&Eﬂo v I yres
i “Thiz does not mean ANTECEDENT CAUSES )
S || t2e moce of dying, such | Agorsiz conditions, if any, giring DUE TO (b) —
3 - az heart fallure, asthenia, | Tise o the above cause (a)atatiﬂq- L . e e ht e b e e w meie mmen A ke w| e o e
m’ d‘,_' It meana tl:; df-l" lhtﬂﬂdﬂlﬂ‘ﬂﬂ cause oo B ___ st T - - - - A
o ease, infury, or complica- . DUE TO (°)_ ]
& |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = *= "> Che v b Tan .
] Coynditi tributing to the death but not = T
a rdattzi t?:h:ogisfau on:?mdi!io; wuﬁn;dﬂm\. VS' ll Chosy S, !S:c i | MowT W
E*- 19a. DATE OF dP'FE)ArG 190 MAJOR FINDINGS OF OPERATION = % . « & 27 h e 'l LI Tl L ST T 20 CAUTOPSY?
...,.'2, ' i DT S ~ 29‘-{-, YESDNO@
v 21a. ACCIDENT ‘{Bpedity) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. {(CITYJTOWN, OR TOWNSHIP) . (COUNTY) (STATE)
4 }si%Iﬁ{EFDE . . bome, farm, factory, strest. offios bldg.,eta.) AP R S L ul A I N o
< ~
g 219. TIME (Moathy  (Day) (Yean: (Houn) | 2le. INJURY OCCURRED | 2tf. HOWWRY OCCUR? . .o & . . ,
w4 ; “l 2. I hereby cert:‘éy that I attended the deceased from 48_‘_’:3_1_ i , lo _B_L 195')' that I last saw the deceased
o alive on - Cl , 198 Y and thai death oceurred at _— 4~ (2 m., from the causes and on the date staled above.
Tt E “1 23a.- SIGNATURE' = - ... " -, . : ﬂ {Degree of title) | 23b, ADDRESS | 23c. DATE SIGNED
. W M2 0p Fr pweis i (b 9ot 555
BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY - |.24d. LOCATION (City, town, L . -
B TIO% REMOV. (Epesly) - : 43 LOCATION (Olty: tomn, or comt) Bt
; uria S5ept.12,1952 | Ashland Cemetery fag ~8t. Joseph: Migsouri. .

REC'D BY L%:'EB.L REGISTRAR'S SIGNATURE RAL D) RECTO “S1EMA E ADDRE S
g?&lé Qg g% 2 St. Joseph, Mo.
{Licensed Embalmer’s Stal¥inent on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—— b a
' TI T *kk kKK hkE Eek

Student Embelmer Mo,

working under my persona! supervision,

* &k ok R &k ok ok
Student ,..oneeeees PR resasaserascsarns
Student Embalmer

Licensed Embalmer No. 4413 Misgourie

P. O. Address Ste. Joseph, Misaouri.

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

If this.body is not embalmed, fact should be 5o stated above. -




