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ctor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primory Registrotien DisrricLN_ti.Ai_d____Rw

58-033355

STATE FILE NUMBER

Registrar’s he.,____ Ay AT

!]J_Fn 1] CT 3 19589955fr0tioq District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Resdi:h_sn:p b)eforn
. COUNTY . STATE b. COUNTY admission
° Lafayette ° Missouri Ray
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Eimits
on v g %0 |88} 16 Ri chmond Yosfel Mo
. Fgls.é_”?:IA[A%OF (1f NOT in hospitel, give location} | Leagth of stay in 1b d. STFE’)IEQEEES [If outside, give location) Reside on Farm
H Al AD
mstioTotexington Hospitgl 2 days Maple Street Yes O] No[Xf
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Yeor
(Type or print) OF
EARL J. ELLIOTT oo Augls]25, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[INEVER MaRRIED[FE 9- AGE i L T Hour: L
Male » | Negro woowep[] o ovorceo[J] August 7,19h1 | 1% o> T8 15" |

10a. USUAL OCCUPATION (Give kind of wark done
during most of worklng lifs, aven if retired)

Notremployed

10b. KIND OF BUSINESS OR
INDUSTRY

11. BERTHPLACE (City and state or country)

Richménd, Missouri®

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Earl Elliott EvarRogers

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Never married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.N6|o, ar unknqun)l(if veos, give waor or dates of service)

16. SOCIAL SECURITY NO,
None

17. INFORMANT Address

Earl Elliobtt, Richménd,

Missourl

i8. CAUSE OF DEATH (Enter only one cause per line for {q), (b}, and {c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Can S

INTERVAL BETWEEN

ONSET %D DEATH

Conditions, if any, DUE TO (b)
which gave rise to
gbove couse (a),
stoting the wndar-
lying covss lost, DUE TO ()

A~ e FE

Py i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor celated 1o the terminal diseasw cendition given in PART | (o)

Epstrne "‘"—/M ‘7 ’FAaC\IIFS .

19. WAS AUTOPSY
PERFORMED?
YES[] NO

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniM in PART 1 or PART ) of item 18.)
. m JarZ e DN N o(g ot .&‘
20¢. IHTUEROF Hour  Month, Day, Year
Y e
Al P B 4 RS
20d. INJURY OCCURRED 0e. ‘PLACE OF INJURY (o.”g.. inbt;:’aboulht;ma, 2f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE AT NOT WHILE arm, factory, street, oflfice bldg., etc.
WORK L) AT WORK rad O IJE,(GM_ZJ@W /o—jfw S
' - -~ L mb 4 - -
21, | attended the dececsed from - = , o & - d 3w J: and last saw him alive on g "ié o E
Death occurred at 27 * )( 2 A m on the date stated above; ond to the best of my knowledge, from the couses stated.

22a. SIGNA’I RE {Degree or title) o
D E /@732;42_ .

O oy o A

22c. BATE SIGNED
f’aJ >

23a. BURIAL . R‘ETAATION, 23b. DATE
REMOVAL (Specify)
Ru¥jial

23c. NAME OF CEMETERY OR CREMATORY

Sunny Slope Cemetery

- Richmond ,

23d. LOCATION (City, town, or county)

{$1ats)
Missouri

8/27/1958 .
24. FUNERAL DIRECTOR

ADDRESS .
Thomas J, Carter, Richmond, Mo,

25. DATE RECD. BY LOCAL REG.

24 -5

{Li d Embalmar’

Z=

on Reverss Side)

REGJSTRAR'S SIGNATURE,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ettt iiiiiiiririiiiiestrer e s rarerrns b s s arasaasbnt e rerannanaanbbstiiin ., Student Embalmer No. .........c..ceuue

working under my personal supervision.

.\-
Student ..o e Slgned%%rnmm% ..... M

Signature of Student Embalmer
“. Licensed Embalmer NO...'.-l-.J-.L;Zh-..........
- _ _ P.O. Address Bichmond , Mo,

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

If this body is not embalmed, fact should be so stated above.

-




