THE DiVISION OF-HEALTH OF MISSOURI

LY

. No.300

- e FILED JAN 30 1956  STANDARD CERTIFICATE OF DEATH' . i i oo
' BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1_._._.___.000 Kegistrar's Na_8”3“
1. PLACE OF DEATH 2 USLUIAL, RESIDENCE (Where deconsed lived, If institution: residecce before
a. COUNTY Buchanan a STATE  Mjisgsouri b COUNTY  Bychanan®dieion-
b. CITY (lf outcide corporats limits, writs RURAL and give ¢. LENGTH OF e. CITY 4. Is Residence within 1umitr of
OR L} gr 14} OR a L] A n
L St JO Seph ) townahip) 5* {in Ibhsnh } ToRy St, Jose ph . Yie‘: 9 ors thtow—:
. FULL NAME OF f no lui;ir.dtr{nhgl lﬁﬁtm nr loeation) «. STREET (1 rarsl, give location) / [
HOSPITAL OR ADDRESS
P IT AL O §13 North 10th Street 1313 North 10th Street ¢ o
3. gECNEqES%'E a. (Flrst) b. (Middle} c. (Last) 4. DSFE (Month)  (Day) (Year)
( Tvpe or Print) J RICE ELLIQTT DEATH Jan, 22 1956
% SEX 6-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDCR 1 YEAR | OF UNDER U i3,
WIDOWED, PWORCED (Spanil. I Inst birthday) Monm, Days | Hourm | Mia.
Male White Married August 28, 1875 - |
wi;.l.’fgﬁ';gf.?ﬂiﬁl.%dﬁf‘iﬁfﬁf"“"; t0b. KIND OF BUSINE‘SSDO%IN- 11. BIRTHPLACE (City ead State or Foreigs m"“, ,C 12. c|TN|%£h40FWHAT
Ret.Walker Mfg, Co., | Walker Mfg. Co. DeXalb County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
' John Flijott . i Mary Estes 1} ,
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢Yes.n0,0r unknown) | (If yes. Kive war or dates of service) l Lp*}
Na. 491-09=35 Mrs, Della Ell:.ott St.Joseph,Mo,

INTERVAL BETWEEN

ON;ET A; DEATH

18. CAUSE OF DEATH | DISEASE OR CON TION
. Enter only onecauscper | . R DI
line for (8}, (b3, and (&) DIRECTLY LEADING TOQ DB\TF!‘(”A .

*This does nol meon ANTECEDENT CAUSES —

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
s heart fallure, asthenta, fﬁ" to the above cause {a) stating
de. It megns the dis. | he underlying couse laat. .

-~
case, injury, or complice- DUE T0O (c)
tion which cauaed d'w!lh. 11, OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not — . - 3 3/ o
redoted to the discase or condition couting death. X
19a. DATE OF OPERA- ISb. MAJOR FINDINGS OF OPERATION K . . 20, AUTOPSY?
TION
ves (1 wo
Zla. ACCIDENT < (Brecity) 21b, PLACE OF INJURY (s.6..In srabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
i SUICIDE : boroe, farm, isatory. sireat, office bids., e10.)
HOMICIDE -
if| 21d. TIME (Mopth) (Day} (Yewr) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Il - AP L WHILEAT[ ] NOT WHILE
INJURY = | “wonk AT WORK

4
ill 22. I hereby certtfy that I attended the deceased from &ML 19& o by wié, that I last zaw the deceazed
alive on , and thai death Yoceurred at _3:25P ., froth the causes and on the dale stated above.
"

g KQ . (Dégree or titie)) | 23b. ADDRESS 23c. DATE SIGNED

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

244. LOCAYION (City, town, or county) (Btato)
Cosby Missourd

REQISTRAR'S SIGNATURE WERAL DITECTOR' 8 §1GNMTURE ADORESS
&t@by Urteqnl St.Joseph, lo,
q

24a, BU
TION REMOVAL (Bpeedts)

Remaval 1-25-56 Bethel Cemet,ery

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD x__

DATE REC'D BY LOCAL

Jan 26, 1956

n:cmed Embalmer’s Staternent on Reverse Side)




{MAY 15 1359

S .
STATEMENT'BY LICENSED EMBALMER

I hereby cert%.fy that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...... :'-:'.- ....................................................................... , Student Embalmer No.............

,‘
Student ....cciimnuriiiiiiaiere i cia e Signed.... Ll T yy .. JA00g. . ... s
Signature of Student Embalmer

Licensed Embalmer ..... 3 2

y I . P. O. Addresu@\{..

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

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

‘T* this body is not embalmed, fact should be so stated above. -




