IRI P’%IWM?RF le%é; STANDARD CERTIFICATE OF DEATH =60—005192

1000 299 STATE FILE NUMBER
Registration Digtrict No. Primary Ragistration District No. Registrar's No,
NDED
T, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deccssed lived. If instifution: Residence before
a. COUNTY Buchman a. STATE MD- b. COUNTY Buchamn admizsion)
b. CCIJI;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TR‘I’ Inside Limits
1oWN  St, Joseph 11 years TowN  St. Joseph Yes [if No
c. FULL NAME OF {lf NOT in hospital, glve location) Inside Limits d. STREET (If cutside, give location) Reside cn Farm
HOSPITAL O ADDRESS
INSTITUTION, D.0.A. St. Josephs Hosp. |T=G MO 1826 Olive Y O NoEl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
RUSSFELL KEITH ELLIOTT DEATH  March 8, 1960
5. SEX &. COLOR QR RACE 7. Married 1 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER ] YEAR IF UNDER 24 HR
. Widawed [ Divorced R Months Days Hoyrs Min.
male vwhite ¥ n1/7/1923 | _ 36
10a. USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired) I{ln Cl. 3 Mo. S
Laborer gw ounts UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME o 14, NAME OF HUSBAND OR WIFE
Clarence G. Elliott Bertha Cravford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. 17. INFORMANT Address
(Yes, no, or unknown}{ (If yes, give war or dates of servics)
yes W.W, # 11 497-14-5166 ClaLennﬂ_ﬁ._Ellio_ti:,lSZﬁ_Qlj_v_e,SLJas%PhﬁM
| 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEE
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
b '
g IMMEDIATE CAUSE (a) +
O
& aStores_
o Conditions, if any, DUE TO {b)
wbl:ch gave riu(t)o
sbove coause (a), -
stating the under- M aj' m
s e oue ro uﬁaﬂw e
=z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor releted 1o the terminal PART [It. If deceassd was femsle was
.9. disease condition given in PART | {a) there a pregnancy in last 90 days,
S %ﬁ [O ves I 0 N- I 0 Unknown
E 9. AUTOPSY
[ PERFORMED?,
v YES [] NO
X | 20c. TIME GF  Hou
& INJURY am.
& F0 ~=
=1 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in & about home, , OR LOCATION COUNTY
x WHILE AT WORK [] farm, factory, street, office bldg., etc.)
31 NOT WHILE AV woau{ -
u -e r— 1_. *
§ 21,1 AS T o and last uwm on 3 — 5_'- bb
‘; Death occurred st 1: 30 A m on the date stated above, and to the best of my knowledge, from the causes stated.
3 G (Degres or i} [ 225" ACDRESS 2% 7 q?\/,p K =TT 3 B{q m./naorismnen
'§ N 2L/ - O - '_._- A L) C
2 . | 23b. DATE [} e REMX d
o " REMOVAL {Specify} . . .
] burial 3/12/1960 Unlon Star Cemetery Union Star, Missouri
G 24, FHNERAL DIRECT! - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
% 217, e
- Zg&h.:gﬁim‘a/, St. Joseph, Mo. ars) /960 | Pty Sloke

{Licensed Embalmer’s Statement on Reverse Side}



"R 2e 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . /
‘ ‘- . Ly
Student i

Signed
Signature of Student Embalmer

Licensed Embalmer No. J ot )/

P. O. Address 3/f °L S

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

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

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



