hh THE DIVISION OF HEALTH OF MISSOUR)
ealth,

—29=008664

b\’l!:ll_furo STANDARD CERT"ICAT! OF DEATH STATE FILE NUMBER
S:rv;:e gistration 'D'Eirﬁ:t No. S_r Primary Re_gis}ra:ion District No.___» 3, Qﬁ{_{ __________ Reg_istrur'; Mo. __2.5 _________
¥ PLACE OF DEATH 2. USUAL RESIDENCE (wh d lived. ! 1 d bef
w |- & oy Carroll TR o T kB A F RO L
t‘-57 b. CITY ({If outside corperate limits, give TOWNSHIF enly) Inside Limits c. CITY ot ,} ! Ingide Limits
¢ rom Carrollton Yes (X No [ R Carrollton b | ves 8 Ne[d
c. FULL NAME OF {If NOT in hospital, givn.locuﬁen) Length of stey in 1b d. STREET If qutside _ive lacation) Reside on Farm
HOSPITAL OR Bgl e Hospital years ADDRESS 1 301 N.Parﬁ Yes (3 No [
3. NAME OF [_)ECEASED First Middle Last 4. DATE Mopth Yeaar
(Typo or peint) Violsa Mabel Elliott BEATH 4-1-19 59
5. SEX 6. CC_)LOR OR RACE] 7. MARRlED@ EvER MARRIED ] 8. DATE OF BIRTH 9, {in yeors FUNDER | YEAR| IF UNDER 24 HRS,
n Fem&le “’hlt e WIDOWEDDr! DIVORCEDD ll _1_189 3 é t birthday) { Months | Doys Heurs [ Min,
E 10a. USUAL OCCUPATION {Give kind of work done |H. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stcte ot country} 12. CITIZEN OF WHAT COUNTRY?
3 H rking life, avan if ratir
1 ougrwlfetre e e ifoies | DORETRY Carroll County ¢ |U.S.A,
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBAND OR WIFE
3 M
A Charles S. Fair Nancy Edwards Homer Elliott

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
Ho. no, or unquwn)l (If yos, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Homer Elliott Carrollton, MO.

PART I
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and {¢).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

21. | attended the deceased from

;3./

/57'0 / Aﬂ)/ v 9 and lost baw I hlm alive on

/ Ao 57

"3-/ b m on the dute stated ubovn, ond to the best of my knowledge, from the Causes stated.

Death occurred at,
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& Canditians, if any, DUE TO (b)
> which gave rise to I
= cbove couss {o), } //
z tating the under-
8 g I'yiunnng:uu.uulo::. DUE TO (<) 4‘43 x
- ZfE PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal disecss condition given in PART I {a} 19. WAS AUTOPSY
T xR » . PERFORMED?
-1 MA YES[] NO
- 2 Q5| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURYPCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ?
= — I
v O (M O
] F
v j O 20c. TIME OF Hour  Month, Doy, Year
£ wmho NJURY  am.
- & pon
E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.) .
5 g [work AT WORK
£
g
$
H
<

23a. BURIAL, CREMATION,

BUloR st

23b. DATE

4=-4-1959
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23c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

LOCATION {City, town, or counrr

Carrollton,

Shp 87

24. FUNERAL DIRECTOR

STANDLEY & GIBSON Carrollton,mo.

f- oo 57

25. DATE RECD. BY LOCAL REG,

26 REGISTRAR:S SIGNATURE i E

{ti d Embalmer’s on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

James F. Gibson «» Student Embalmer No. 572 .........

by Me, OF By . e o et er sttt r e atins

Licensed Embalmer No.. 3961 .
P. 0. Address C&I‘I‘OJ-lton Iiio

working under my perscnal supervision.

ngnatu.re of Student Embn.lmer

Student ....

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

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

<



