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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 7 1955 STANDARD CERTIFICATE OF DEATH

REG. 0185T. M0. o2 2 7  primary REc. DIST. %0 L2 B2 Regisisar's Now: o) s

State File No. E:7312

awatien srnnsnstnem

16. SOCIAL SECURITY
NO.
CAlS

(YNB.W unknowa} | (ll[roﬁte‘nr or dates of llervlu)

18. CAUSE OF DEATH
. Enter only apsonuse per
line for (s}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b}
rise to the above cause (o) stating
the underlying cause last.

*Tkis doey not mean
the mode of dying, such
o8 heart fallure, asthenta,
de. It meens the dia-
case, infury, or H,
fion which caused death,

DUE TO (c}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbhers decessed lived. If lostitation: residence befors
a. COUNTY Ray a, STATE Miss our i b, COUNTY Ray sdinbsion).
b. CITY (i outeids corpurate limits, write RURAL and give ¢. LENGTH OF | e CITY € 1t Ridence withi :
tomw Rural- Richmond *™*5"hBHYAY 54w Camden g
d. FH('SL NAMEOORF {If 5ot in hoapital or Institution, give strest nddress of location) .‘A%TI;‘REEE;S G rual, give kocatton) Flemi ng "o 5 D
INSTTUTION Ray County Infirmary 3 miles west of Cimden at
33&%&5%% a. (First) b. (Middle) c. {Last) 4. D(A);E (Month) (Day) (Year)
trwpeor Printy - Qliver Emmitt Elliott DEATH AL
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,. 8. DATE OF BIRTH - 9. AGE (In years| o ioem ¢ YEAR | Daten 1 0,
. WIDOWED, DIVORCED (8 laat birtbday) |[Moothe| Days | Bours | Mis.
Male White Widowed: Qctober 22,]88E 69.... 2 |
m%:sy’& OCCUPATION (v iadf work | 100 KIND OF BUSINESS OR (N | 11. BIRTHPLACE T mm;,% 12 CITIZEN OF WHAT
arming General farmingl Ray County,Missouri USA
llaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andy Elliott . | Harriett Williams | Cleavy Ann Elliott
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME - ADDRESS

Jewell Elliott, Liberty Missouri

INTERVAL BETWEEN
ONSET AND DEATH

e e A e ta et e b 0 N A L L
MEDICAL RTIFICAT_IQN . . .
' L4 .
_@Mﬁy -

. AP

19a. DATE QF OP-?I%?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3.5/ X vl no E

21a. ACCIDENT -~ (Bpecily) 21b. PLACE OF INJURY (sg.. bncrabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homs, farm, fastory. strest, offica bldg..eva.)

HOMICIDE . - -
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF o, WHILEAT(—] NOTWHILE

INJURY m. AT WORK

1911.& that I last saw the deceased

o 1 hécby certify that I atiended | the deceared from ‘#ZA_E)_ 18X to
aliveon ¥ -2 % 1908 and that death occurred at __3_ m. from the couses and on the date stated above.

Z3c. DATE SIGNED

TL

§F-2e-8§

24b, DATE

240, NAME OF CEMETERY of CREMATORY

24d. LOCATION ( , or county) {Btate)

Eug 27,1954 Southghint Cemeter Orrlck JLiissouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 273 - |3 o Enat oincey RS sleMATar T abbReSs
Retg30 (955 ] Ny Léw%&%
- {Li d Embalmer’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..-.........

DY IME, OF DY ottt iie i arr et .

working under my personal supervision..

o3 371 [ =3 1 &
Signatyre of Student Embelmer

Licensed Embal 0. 79 é.¢

P. O. Ad

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

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

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




