No. 300 S
o | fILED AUG 951953 ~ STANDARD CERTIFICATE OF DEATH -
' BIRTH NO. ﬁ o 3_%} REG. DIST. NO. 4 QQ PRIMARY REG. D1ST. M.M Kegistrar's No.vrvnm .J.ﬁ.......---
. ’O 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers J d lived. If Lowtd dd
gﬁ a. COUNTY . e STATE . b. COUNTY edmimionn
/i Pulaski Missouri Texas
b, CITY {1f cutside eorpurats limits, write RURAL -nd':in o g:rALYE(leLThHh ££) s Cl(')rg (I outxids eorporate Umite, th- RURAL and give township) /0 7 o
O Haynesyille : TOWN  Houston, Lo, 4
d. !-'}lilougvaME %F i minhmﬁu: or institution, give street add or‘. Son} d.ASDrg% (I2 raral, atva bocation)
INSTITUTION Vlaynesville General Hoswnital :
3 DNE‘ACME OF a. (First) b. (Middle) c. (Last) 4. DS'EE {Month) (Day) (Year)
{T¥pe or mnu Todd Ellington Elmore DEATH 8 22 53
: 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| o mmen 1 YRR | # ta0eR 3 mu,
: WIDOWED, DIVORCED (Specity) tast birthday) |Momthe| Days Min.
| male white 8/21/53 2l o
' 10a. USUAL OCCUPATION {Qlive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12 CITIZEN OF WHAT
I done during most of working Lfe, even If retired) DUSTRY COUNTRY?
' Wavnesville, Mo, 7 Us
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Gilbert Clayton Flmore i Florenaaibetknons Tadd
; i5. WAS DECEASED EVER IN U.$. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Ysa, no, or unknown} | (If yes, give war or dates of sarvios)
- e Gil hav-f C. Flmoras

18. CAUSE OF DEATH EDICAL CERFIFI WIERVAL BETWEER
 Enter cnly oneceusoper | I DISEASE OR CONDITION TH
lime Tor (8), (b, and (¢) | D/RECTLY LEADINGTO DEATH'(a) /0 Hes

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (0)
. o heart failure, asthenic, | rise to the nbove cauee (o) stating - 1 T N
’ de. If wmegns the dip. | ‘he underlying exuse last. s

ease, fnjury, or complica- GUE TO ()

tiom which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS:

Conditions contribuling fo the demth but 2ot
relaled to the disense or condition causing death.

19a. DATE OF oPTEI%Aﬁ ‘19bi-MAJOR FINDINGS OF OPERATION . ol e o LT o L] 20. AUTOPSYT

v

s RSL ves [ _wo
21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY te.g.. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factery, street, ofSos bidg., ota.) R - . e Tt
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hous) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK' .

2. 1 hereby certify that I gitended the deceased from __ G 2/, 1955, to ‘ﬁL__ 19.5.2, that I last saw the deceased
alive on LM_L, 19.5 3 andipat death occv'rred at 2L €0 A m., from thé couges and on the date stated above.

23a. SIGNAT;5 Am/ : nmor,t;:gl\m %?5 % | /rzsr ED
) (\___ " - f y

N (Bpecity) )

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. Il
DATE REC'D BY LO%AL R RAR'S S|GNATURE 25 FUNERAL "PILRECTOR’ 1 GNATU RESS
F-22-5 ' _) 122973

(Licensed s Statement on Reverse Side) rd




48010 ujieey Ajunon nyseing

£0 C‘ﬂf/ d3A1333¥

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, of bye....

...... , Student Eabslmer No,

working under my persona! supervision.

Student sioenerconsansacesetiotiranirisnennn
S5tudent Embaimer

Licensed Embalmer No 7 2 IZ

P. O. Address LLAZ )7441

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




