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Zautad MU L4 [T THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state ite o BDBLCQ.
" BIRTH NO, REG. DIST, w0, 42 PRIMARY REG. DIST. KO. 5.13______.4 Registrar's Na.w.....l.QZ.B_. e
1. PLACE OF DEATH ok Y ) (el ]| 20 USUAL RESIDENCE (Whers decossed lived. If institutlon: residence befors
a. COUNTY - — -~ ign *owo [[-a.sTATE ... b COUNTY sdicimaial,
ucha_n;»_n Mi ssnur i tuchanan
b. CITY {1 outsid limita, writs RURAL and . LENGTH OF || ¢. CITY : Residen
puteide corpumis fimit, write w.i'n.nhip) §TAY {in this place) OR N N ) Ii';uy or,bwor‘;‘:-ahhdu%t:mog
.Town Rural yWashington Twsp |8 years “TOWN | ndustrial City il = P O
. FULL NAME OF (f not in hospital or tnatication. give street address of location) F<. STREET (If rurat, give location) ! [
WOSPITALOR " B ="y #3 < ADDRESS ey #3 5 J h b3) ?
INSTITUTION e el {{ndustrial City) y ot. Josep
3. NAME OF . (First, L. (Middl M Last,
DECEASED s (Fist) (tladle o (Last) ’ 4 OpFF  (Memth)  (Dey)  (Year)
{ Type or Print) FRANK ERNEST ELLIOTT peATH OCTOBER 3, 1955
5. SEX ~| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4 8, DATE OF BIRTH 9. AGE (In yesrs| I UNDCR 1 YEAR | F UNDER & W3,
. WIDOWED. DIVORCED (Bpecifph—rt— last birthday) Menthl Days | Hours | Min.
naled white January 27,1878 | 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CI
dona during mmafworkiul.{h,.vnnnu rotirz) - . DUSTRY ) (City and State cr Furu.n Country) D COU.II-'}%IE!"‘HOFWHAT
Retired farmer Farming Fillmore, Missouri USA
132, FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Huston Elliott Ele e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) I (Il yuu, xive war ot dates of ssrvice) N
No None 491-28-0972 William Elliott, lndustrlal City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION ONSET AND DEATH
Jime for (s), (b), and (o) | DIRECTLYLEADINGTODEATH'w) __ Carcinomatosis unk nown
ANTECEDENT CAUSES
*Thiz does not mean .
the mode of dying, such | Aorbi¢ conditions, if eny, gising DUE TO (b} Carcinoma of the prostate 2 yrs
ar heart failure, asthenda, | rise o the aboce cause (a) sating :
ede. It memns the dis. | A€ underlying couge lagt.
case, injury, or Zica- . DUE TO (¢}
tion which eauged death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Condifions contributing fo the death but not f 7 7
related to the direase or condilion causzing death. A/ -
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
' TION .
ves [ NO IQ
21a. ACCIDENT {Bpacify) ~ 21b. PLACEOF INJURY (a.x.. i orabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isgtory, street. offioe bidx. . et0.)
HOMICIDE -
2id. TIME {Month) (Day) {(Year) (Hour) 21g, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Co WHILEAT NOT WHILE
INJURY =. WORK AT WORK
2-T hei-el}y ¢ th% d attended ¢ deceased from la.y_L 19_5_ lo _Ci_._3__ 19.55_ that I last saw the decensed
alive on and that death occurred at :0 m., from the causes and on the date staled above.

v, {Degree or titlef* | 23b. ADDRESS

23, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: SIGNATURE
»

M,

6106 King Hill Ave., City

Jro-42-55

24b. DATE

Oct 5,1955

24a. BURIML, CREMA-
TIOIb {Bpecity)

N

24c. NAME OF CEMETERY OR CREMATORY

Fillmore Cemetery.

bt L

24d. LOCATIGN (City, town, of county)
Filimore, Missouri

(Btate)

RE RAR'S SIGNATURE

DATE REC'D BY LOCAL

Feg

25 FUNERAL DIRECTOR' 8 S| GRATURE

et g ’

I

Oct 10, 1955 |

(Licensed Embalmet's

Statement on Reverse Side)

ADDRESS




—

——
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
f 3T 1 TN 1 3 I [ vean P . Studeﬁt Embalmer No...........

working under my personal supervision..

i Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above,




