N

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

-

FILEUNDV- £ 31954

THE RIVBION Or HEALIR OF MISYOUR
STANDARD CERTIFICATE OF DEATH

. REG. DIST. No._Z?LPRIHARY REG. DIST. m-_&%Renislrar':Nn

36861

State File No...u.nli

A

Benjamin Lott
I15. WAS DECEASED EVER IN U.5 . ARMED FORCES?
(Yes, no, or unknown) | (If yea, xive war or dates of service)

O

Ida Scott
16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onscatss per
line for (a), (b), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (Y
Tise to the above cauae fa) :mmg

*This does notl mean
the mode of dying, such
.a# Aeart failure, asthenda,
eic. It meens the dis-

eate, infury, or complica- DUE TO (c)

*the underiying couse last~ - T

' BLRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f L i reald befors
. COUNTY . . STATE, . . b. NTY . adinimion}.
s Clinton : Missouri COUNTY(1inton ”
b. CI’IF;Y (I outside corpurale limits, write RURAL and '1';.51 g’r LENGTI;I. ,,EF CITY (If ouide corporate limits, write RUTRAL asJd give township)
Py 1) o bl ]
town  Rural-Hardin rommabiet) STEYY I S Rural-Hardin o (O
d. FULL NAME OF (If not in bospital or institation, give street add or location) d. STREET (If raral, shve location) [ -O
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(Tope or Print) Ruth Ann Elliott oeam 11/1L/195)
5. SEX 6. COLOR OR RACE | 7. ‘!\JARF‘EPIJE% NIE\YEEC"E‘B%EIEEI'/ 8, DATE OF BIRTH 9. AGE (o m, a:' wnum IDm ; UKDER o EES.
. ¥ o Mia,
Female | White ‘Rrried =T | W/27/1881 14 | =
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLALE (Btate o forelgn country) c 12, CITIZEN QF WHAT
lndu.rmé ?oﬂrar 11!- wrun if rytired) DUSTRY . NIRY
ekeep Home Clinton County, Mo. .S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Shelby Elliott

f ANT, 5 Sl@dATRE OR NAME ADDRESS
Trimble, Mo.
INTERVAL

ONSET AND

tion which caused dzalh,

Condilions munbmina to the death but not
related to the disease or condition causing death.

1. OTHER SlGNIFICANT CONDITIONS —aoat

2] hereby cerlg y‘thal I atlended the deceased from _,LM
‘alive on: M 19 and ma; death occurred at _é,aﬁn

18____, o

.19a. DATE OF. op_lg{noﬂﬁ.‘ 195, MAJOR FINDINGS OF OPERATION - - ¢ " . R N v, 4] 20, AUTOPSY?
21a. ACCIDENT (Bpecltr) 21b. PLACE OF INJURY {e.g.. Inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)
SUICIDE homa, tarm, fagtory, strest, office bldg..se.) o R R R o
HOMICIDE . -
21d. TIME,  (Menth) (Dsy) (Vead) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- S N T . | WHILEAT NOT WHILE|
INJURY cmie | WoRK AT WoRK e e . . .

2a. SIGNATUR|

242, B 1AL, CREMA-
TIO)] REMOVAL {Specity)
urial

DATE REC'D BY LOCAL

L@—/?*ﬁaﬁ%@‘—wl

M, 196% that T last saw the deceased
., from the causes and he dale slaied above.
7

own, Or connty). .
ttsburg, Missouri |

. DATE SIGNED

RS,

. (Btate}

/l:fllEﬂAL DIRECT‘ s S
%&gertom, Mo.

ADDRESS

(Licensed Embalu;n'l [3

ternent on Reverse Sld!




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer l\

working under my personal supervision. / %
S[@cr‘ { / / / W/

Student ...evssucnssnnnsan shetbevveannaanas

Student Embal
tuden almer . _ Licensed Emh}éer No. EZJ‘Z

P. O. AddressZé.@ ............

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 so stated above.




