D.
Q.

N

FD WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

300
48

THE DIVISION OF HEALTH OF MISSOURI
21589

HLED JUN 27 195% STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. J—i—?— PRIMARY REG. DIST. no..l.Q.S:L_ Repistrar's No._.“.?“z.g"............-.
1. PLACE OF DEATH Z USUAL RESIDENCE {Where dacoased lived. 1f lnstitution: residence befors
a. COUNTY '7Ra‘3‘ ._a. STATE Miss OuI‘i b. COUNTY Ray admimion).
b, CITY (M outelde corperste limits, welts RURAL and give c. LENGTH OF ¢. CITY - a i Rg.lﬂpn(e within 1tmitr of _
OR woahlp) AY (Ln this \ OR B [ corpora n
TOWN Richmond e A MOn e ||  rowy  Richmond L RERTTRET
d. FULL NAME OF {1f not in boapital or instftution, kive sireot address or location} . STREET (If rural, give locatlon) 50[ _‘_
0S5 OR * ' ADDRESS . D
INSTITUTION 320 North Camden Street McKinley Street
3. r?z csﬁé?-:% u. (First) b. (Middle) ¢ (Last) 4 DS-,F-E (Month)  (Day)  (Year)
{ Type or Print) ZANIEL ELLIOQTT oeary June 17, 1956
5. SEX 7 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In years| IF CADER 1| YEAR | o GnDER 0 #ms,

Male| Negro wWidowed o @1 3an, 12, 1875‘ i - - I

102. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : W , CI
dons durin mmtolworuuﬁlc.l:an‘}l luet:r:) ) DUSTRY {City aad State or Foreign Country) c} % CTIZEI:’?FWHAT

Miner Coal Ray County, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR ¥IFE
Cole Elliott | Fannie Dale Gertrudd Rogers, dec'd
:"?r' WAS DECkEASE)D E\‘.'IE;ZR IN‘{U. S.ARMCED I:JRCE:‘;J 16. SOCIAL SECURITY 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS
o8, no. or unkoown! yes, give war or dates of service. . )
No 195- 07-1::ml, Mrs. Dovie Huttgn, Richmond, Mo.

CAL CERTIFICATION )mTEnwu. BETWEEN

ENSEI' AND DEATH

18. CAUSE OF DEATH s & con -
. Enter on)y opecaussper | 1. DI EASE OR CONDITION
line for (8}, (b), end (6} DIRECTLY LEADING TO DEATH® (53

*This does not mean | ANTECEDENT CAUSES ! o 7
the mode of dying. such | Mortid conditions, if ang, giring DVE TO (8}
a3 beari follure, asthenia, | rise to the abose cause (o} stating
ete. It means the dis- the underlying couse last. - I ) oot
case, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the diseare or condition couring deeth,

19a. DATE OF OP_FIFBD’N | 19b. MAJOR FINDINGS OF OPERATION

S C, .| 0. AuTOPSY?
/53X m w@

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) : (COQUNTY) (STATE)
SUICIDE boma, larm, factory, street. offier blds . ste.) —
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hour) Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF — WHILE AT[™] NOT WHILE
INJURY = | woRrk AT WORK
2. ] hereby ceplify that I attended the deceased from é_"'_Lo_"'., 1%26 é-_/L_ 19;_#01 I last saw the deceased
alive on D ™ ol nd thai death occurred ot _4f 2 P m, fromrthy causes and on the gats stated above.
23s. SIGNATURE ar title) a gc DATE SIGNED

'zr10N HEMOVAL 24b, DATE 2éc. NAME OF CEMETERY OR CREMAIORY 24d. LOCATION (Clty, town, ty) (Etate)
Aurial 16-20-19%6 | sunny Slove Cemetery! Richmond, Missouri
DATE REC'D BY L,OCEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR™ 5 SIGNATURE ADDRESS
REG,
LT - __’_ I 7 7 ‘_A_.__, Pl fo oty b .’/ é‘- -Wl m
(/] (L& d Emt s § on Rev s,d,) ————




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY oiommtmrmuisamnrrn e s nmannn oo s ss e T Student Embalmer NO........-..-

working under my personal supervision..

ey T LT Rt Tor T LRt
Hignature of Student Embalmer

P. Q. Address S\ St tTPTWVE

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is hot embalmed, fact should be so stated above, -




