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THE DIVISION OF HEALTH OF MISSOURI

’ ALEDDEC 31 195 STANDARD CERTIFICATE OF DEATH

State File No.........

40698

BUCHENAN" & STATE  M18SOURI

! BIRTH NO. REG. DISY. NO. __I:é__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No. 1317
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. It inst id before
a. COUNTY b. COUNTY BUCHANAN(-';'”?&;L

b, %EY Uf cutoide corpurate Umits, write RURAL and ‘"w , §T LEI:ETH QF c. cg;r (1f outskle corporate limits, write RURAL and give townshlp) 0
TOWN ST JOSEPH™ ST “fhNTHs ToWN  ST3.JOSEPH:
. FULL NAME OF (If not in hospltal or institution, give streot sddress or locstion) d. STREET (I rura), give location}
’.',i'éF,'TTUTm 8T7 .JOSEPH ™ HOSPITAL “ABDRESS 120 4 faEaien ST
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED  pymyy- LORENEL. ELDER- ‘ o BECL. 8 fon
5, SEX 6, COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ tMOER 3 TRAR | o (MDER b MRS
FEHA'LEf WHITE IVO (;pwl!:) JULY' 30,, 1912 tuétsnum Mnmhl Days nm-l Min,
102. USUAL OCCUPATION (Give kind of wock 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Biate or torelgn sountry) 12. CITIZEN OF WHAT
SRTEESRRE O PIRAYOR | TELEPHONE o8 | FOREST CITY, MO. ¢ yTRY?

|| o heast fallure, asthenia,

13b. MOTHER'S MA{DEN NAME

ALICE DUDLEY

132. FATHER'S NAME

NATHAN BAKER

14. NAME OF HUSBAND OR

EARL ELDER

WIFE

17. INFORMANT 5 S{GNATURE OR NAME

18. CAUSE OF DEATH
. Enter only cnecsusoper | |. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH® 5y

15, WAS DECEASED EVER IN U5 ARED FORCES? [ 16. SOCIAL SECURILY ADDRESS
bt 1 e ] yos. v waz o dates 486-52;474?' Earl Elder 120CAlabema 8t. Joseph Mo.
MEDICAL CERTIFICATION ITERTAL m

fria & 70

line for (a), (b), end {c}

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ony, G’M‘M DUE TO (b)

rise to the above cattie (a)

' [P 44 - -

‘dtc. It meana the dis- | he underlying couse lost. P o o e e - T
case, injury, or compli DUETO () e .
tion which caused dmﬂ 11. OTHER SIGNIFICANT CONDITIONS ~ 3 3 A
Conditions contributing to the death but not
related to the disease or condition causing dealh.
.i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " . L 20. AUTOPSY?
—  TION — 5" z x N
. — .- L e e " e D NO
21a. ACCIDENT (Hpeclly)} 21b. PLACEOF INJURY (e inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) Y (STATE)
SUICIDE bome, Isrm, [aetory, street, offios bidg., et0.) Lo {ERL '..._ - f Ly T, e
HOMICIDE ;
21d. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
‘ WHILEAT [“"] NOT WHILE .
ImURY . . \I‘ORK .AT'O‘RK . 'R - - + - Low e -

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

2. I hereby certify thol I.attended the deceased from 5%;
alive on AN >4 19‘5-7 and that death occurre até__lp_

157 1o 49-&«)-‘-/ 9.9 /thaillaa!saw!hcdcmsed
= m., Jrom the causaa and:m!hs date slaled above.

msneNATURE; ; ; : f_: (?orcuj)
* [ I + onrd : M : 2

2. DATE SIGNED
E R ol

zis BURIAJ.ALCREMA 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . | 24. LOCATION (Ofty, town, or county) - (Bate) 3
{Bpeciiy)
Bur ial )| 12-25-51 Srere Fopest City, Mol ' Foreast Qity- - Mo’

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE

145]

E:,.MERAL DIRECTOR'S SIGMATURE
Ibeer 20,1957 | C @ C L:g'% { il Gafl?e;é/ ©
S 7 (fn:mnd Entbalmer's Gdumem ot Reverse Sidr)

ADDIE.SS

regon, Mo.




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

Student Eabelmer So.

working under my personal supervision,

Student ...... Signed 7&% A/'?Jﬂ—w—;/é»

Student Embalmer (// Licensed Embalmer % S/5 0
P. 0. Address_ (7. )?:‘Q__ ..... —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND . (Failure to comply with
ths above constitutes grounds for revocation of license.)

JIf this body is not embalmed, fact should be so stated sbove. ~ =77

.




