5. No, 300
r. 1048

WRITE PLAINLY-—USING UNFADING.BLACK INE—MAKE A PERMANENT RECORDS&&

LD NOV 29 1949
REG. DIST. MO. g; é

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.@ Fkepistrar's No 4[ %

State File ~036812

(Yoa, :%n or unknown) {II yom, xlve war or dates of service)

NONE

"BIRTH MO,
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where descased fived. If | Mutce before
nilinimion

a. COUNTY FRANKLIN a. STATE MISSOURI b, COUNTYFHANKLI\: ot

b. CITY (If outside corpurats limita, writa RURAL and give ¢. LENGTH OF t. CITY {1f outelde corporate liciits, write RURAL aod give townmahip) 7 b

townabip){ STAY (o wbis place) OR o]

TowN SULITIVAN, MO, <2 _mos. TowN  SULLIVAN L

d. FHé.!S. ?‘AMEOOF {If aet in lm-piu.l or Institution, give nruqs’ ddress or locstion} dASDr§F§EESrS (If raral, glve location) U

INSTITUTION _ NORTHSIDE HOSPITAL 157 DONALD /)

3t’NEACthS%'E) a. (Flrst) b. (Middle) o, (Lnat) \ 4. DATE (Month) {Day) (Y ear)

(Typeor Print)  JOIIN — ELDREDNGE pEATH  NOQV 18 1949
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | (F uotR o mas. "

WIDOV/ED, DIVORCED (B4clty) irthday) |Months| Days | :Hours { blin
MALE /41 WHITE WIDOWERED o/ | APRIL 9, 1857 ‘ l : |
10a. USUAL OCCUPATION (Giveklad ot work | 10b, KIND OF BUSINESS OR IN- I 11. BIRTHPLACE (Btate or torelgs sountry) 12. CITIZEN OF WHAT
done during most of working lils, even if retired) DUSTRY %U RY? S
RETIRED FARMER FARMING MISSOURI 7) S LY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
BURGESS ELINREDGE DRUSCILLA FUNK = | SARAM LELDREDGE
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

CLARA ELDREDGE SULLIVAN, MO.

. Enter only oneatiso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (g

*Thiz dpes not mean ANTECEDENT CAUSES

MEDICAL CFRTIFICATION

WM‘

INTERVAL BETWEEN -

ONSET AND DEAT

the mode of dying, such
os heart faBure, asthenia,
ete. It meams the dis-
care, infury, or compli

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore cause (o) stating -
the underlping cause last.

. DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona eontribuding to the death but ool
related to the dizease or condition causing degth,

tion which coused death.

19 9/

19a. DATE OF OPERA-

WA A

‘9“: '|9[J7M OR FINDIW ‘Q ho ﬁ % IIV;-ZAUTOPS‘;’ZE‘

215, ALCIDENT @oweity) /| 2\b PLACEOF INJURY (o, inorabout [ 2lc. (CITY, TOWN, QR TOWNSHIP)  /  (COUNTY) (STATE)
SUICIDE . Iarm, factory, street, office bidg., eta.) " :
HOMICIDE
2td. TIME {Menth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF . - . WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2. [ hereby eertify that aucnded the deceased from _#& I.‘Jﬁ lo _[L_J_L IQ,EZ that I last saw the deceased
alive on , W4 and that death occurred af __f1 4 m., from the causes and on the date stated above.

B siensToge (L 0(} f i ] e of

DATE SIGNED

Zrcn oy

DRESS

BURITAL, CREMA- | 24b. DATE 24c. I\A'Vﬁ!’Uf:tﬁEMETERY OR CREMATORY 244d. I.OCATION {Oity, town, or county) (Smt.e)
TION REMOVAL (Bpestiy)
B AL NOV, 249~ ELDRED%)E CEMETERY ,-FHA\' [ MO,
DATE REC'D BY LOCAL SIGNATURE 25, L DI 8 ot , ADDRESS
Ri =
/A7y éW 7 2/
4

T (Licensed Embalmer's Sn}drftm oni Reverse Side)



sequap ofi3 ¥Hd

g "oN leou0 wissH 0Hsld

Sl i3y
et oe pov  Conta
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s

e eerereee b e rmes e eeeees oo eremen Ta. A HUMPHREYS . ., Student Embalmer No. ..__g.lﬂ

working under my personal supervision.

JZ ......... .

Student Embalmar

Licensed Embalmer No.
PO Address._.._.,S_u.I.«_I_JI_Y.‘MQa e s

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




