THE DIVISION OF HEALTH OF MISSOURI

e 300 STANDARD CERTIFICATE OF DEATH 3753
10.48 F“.EB FE B 2 5 1957 5 State File No..oovoermrcesisssmnnmssermesstsen
BIRTH ND. REG. DIST. NO, 4 PRIMARY REG. DIST. NO. 1000 Registrar's Na. ......167..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. It losticuti idence before
a. county - -Buchanan —-- -2 SATEMi ssourd o couNTY Bychanarti-="-
b. CITY (1f outride corpurats limits, write RURAL und rive ¢. LENGTH OF c. CITY o /’? d. I Hexidence within limits of '
TOWN St“ township)| STAY th? this place) TOO\EN St . Joseph 7 o n;lg q&inmrpal:hdcww.n_?
)_/ d. FH&IS.P#;{I-EO gt.ta W 'N’ﬁf@ ﬁ gdrﬂ 6 tion) "ASJ&!EEESE (If rura), give location) -
INSTITUTIONZ Lafayette St. 32) W. Indiana Ave. |
3£JEACNE'|ESOEFD a, (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) JOSEPH ELLIO DEATH
5, SEX 6. COLOR OR RACE | 7. #ARF‘I"I’E% gls\yggcngskmsb.) 8. DATE OF BIRTH 9. IiGElrga::?h e | Tur | oot e,
. (Bpeciiy, L] onf aye | Boure | Min,
Male White P rried / ’ l

INﬁ“MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
{Yes, oo, or unknown) | (If yee, wive war or dates of service) NO. [
none Dale Ellio S
18, CAUSE OF DEATH ~ MEBDICAL RTI ICATION . ) . INTERVAL BETWEEN
 Enter only onecauseper | f; DISEASE OR CONDITION - ( 'l! o -ON rra%_nwu
lne for {a), (b), and (¢} DIRECTLY LEADING TO DEATH () w ('R L,
b *This does net mean ANTECEDENT CAUSE"
o || the mode of dring, such | Mortid conditions, if any, gizing DUE TO (b) —M #
| as keart failure, axtheni, | rise to the abore cause (a) sfating )
= ele. It means the dis. | the undeslying couse last. .
. case, injury, or complica- BUE TO {c}
v m - tion whieh cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS
= . |. Conditions contributing to the death but 2ot
. E .| _related to the disease or condition causing death.
: ;;: 19a. DATE OF OP'FI%AI‘i 19b. MAJOR‘FINDI_NGS QF QPERATION B . | 20. AUTOPSY?
: 4 Rk v . .
= 3 >4 XF ves L] wo ¥
- 2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) h?
'L’ SUICIDE bomae, farm, factery, street, office bids., e10.) . . .
7 HOMICIDE - ST . . L
g 21g. TIME (Moath}  (Day}  (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O . WHILEAT ] NOT WHILE
E INJURY . ) m | woRrk AT JORK
i v -
,ﬁ 22. T hereby certify that I allended thg deceased from W / , 19“, lo 2-13 . IBQ, that I last eaw the deceased
ﬁ alive on 2L , 18 , and that death occurred at ' 8n., from the causes and on the daie slaled above.
£ |2 SIGNATURE (Degroe or tileps| 235, ADW,—-— 2. DATE SIGNED
J
= g,_dla. Bklé!”l A“I'... CREMA- b. DATE 2. NAME OF CEMETERY OR CREMATORY 24 LOCATION (City, town, or county)
[ {8pedliy} .
5 rial eb, 15, 1957 Armstrong C ‘
;y 5 DATE REC'D BY LOCAL REGIPTRAR'S S!GNATURE 25. FUNEZRAL DIRECTOR S § TURE Z ADDRESS
o 455 1 Q@/ Cla .

10a. USUAL OCCUPATION (ilve kind of work
do ring t of yorking lfe, sven if roticed)
etired Carpenter

10b. KIND OF BUSINESS OETINY H. BIRTHPLACE

Carpenter work

Rushville, Mo.

{City and Scsts or Foreign Country)

o

12, CITIZEN OF WHAT
COUNTRY?

L] L] ]

i3a. FATHER'S NAME

James M, Elliott

13b. MOTHER'S MAIDEN NAME

|Cinderella Conard

14. NAME OF HUSBAND'OR WIFE

(Lu-ensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by Z/W ........... ereerrrrennannananeanns N , Student Embalmer No.. 2. 7.7,

working under my personal supervision..
b

saen T

Signeture of Student Embaimer

I fCO:E . | \'.: P. O. Ad.th'els),/%b—y/ﬁJ

i 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 handwriting. )
7¥ this hody is not 'embalméd, fact-shouldibelso.stated’ above: ©f o0 .o Ielvpn

Signed..
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