No . 300
10.48

(]

FlLED MAR 1§ 19513 '

REG. DIST. NO.

THE DIVISSON OF HEALTH OF MISUUR
'STANDARD CERTIFICATE OF DEATH

360

’“‘T‘Q‘

State File No.

PRIMARY REG. DIST. m-'.zp.Lé__. Regisirar's No.........,... ______ .

ﬁlaa. FATHER'S NAME -

Andrew Elder .

Sarah Boone'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. 1f Logtitation: resitence before
COUNTY . . STATE . 3 k dumimion).
& Vernon. * Missouri b CONTY;arnon =™
b. €ITY {11 outedds corpurste limite, write RURAL and give . §'TAL~.'EE‘1§T¢'1££.. c. Cg’&r | ’ d.nnuu-nu-mm« ’
TOWN ¥evada 50 Wy rown  Nevada I T T
d. Fll'ljé‘SLPlNT?AT.EOOF (If pot in boapdtal or institetion, give street addres orinuﬁnn) . AgDrDREET I (=4 5
INSTITUTION. Nevada Hospital E 521 HOI‘th Oak Street O
3‘D’JEAME OEFD a. (First) b. {Middle) T ¢ (Last) 4. DATE (Month}) (Day) {Year)
(Typeor Print) _ JaMe S galvin -+ Elder ceamPebruary .28 1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVERCBE!BREED { 8. DATE OF BIRTH 9. ':?E Ua n)ln ;’x ,Dﬂ & GNOER b p3s.
( g birthday] H Min,
M Wh M iea Detober 21,1871 ‘gl [Homs] B o)
10a. USUAL OCCUPATION (Givskind o rrk | 105. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (Git1 g eaee or Feraige Countrr) / 12, CITIZENOF WHAT
Ticket agent Railway Marion . Kentucky U.S.AL
13b. MOTHER'S MAIDEN NAME 5 14. NAME OF HUSBAND’OR wi{FE

Sarah.Rlder

(Yes, B0, or gnknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{11 you, give war o1 dates of service)

IiE. SOCIAL SECURITY
NO,

17. INFORMANT"p SIGNATURE OR NAME
521 hortn Odk

¥
‘alive on i]c‘&:&?_ 1.5%¢

, and thal death occutred at

No Mrs. Sarah Elder Nezada. ifiaeduni
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ' = lm.msg'tt. BEI'WETE:I
_Enter aply onecaussper | 1. DISEASE OR CONDITION MA/LW
line for (a), {b), and (c) | DVRECTLY LEADING TO DEATH*(5) o 1?""0”\/\0:"/‘1 ﬁu 2987 7o

. -
This does mot meam | ANTECEDENT CAUSES t/ BBag- s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart falure, agihenia, r!u 20 the above canke {a) dating
ede. It meany the dip- nderlying couse last "
ease, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
: Conditions contributing ta the death but not W
. related & the discase or condition consing deafd. © ope

19a. DATE OF OP_Fm 19b, MAJOR FINDINGS OF OPERATION Ja] / 20. AUTOPSY?
2ls. ACCIDENT (Bpedily) = 21b. PLACEOF INJURY teg.. inozaboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE i home, farm, Iaetory, srset, offos bidg., et0.) Co

HOMICIDE - -
214. Tgla__lt—: (Mont) (Day) (Yesr) (Heur) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- WHILEAT ] NOTWHILE . .
INJURY “m AT WORK F o “
2. ] hereby that I attended the deceased from _?dd__,g 373t ﬂ' 282, 1059, that I tast saiv the deceased
M m., from the causes and on the dale staled above.

23a. SIGN, . {Degros or tlt!a)o 23b. ADDRESS . . 23c. DATE SIGNED
. m PR , N R
N 744Hmda,rh4 3-3.59,
242, B MA: . DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
N REMOVAL copmaitr : . S L )
Burial March 4 1954 Newton bhurial Park | Nevada _Mlsqourl -

WRITE i’LAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

i—.—/:-" ,.S,&EG

REGZRAR S SIGNATUR? 7( /

25 FUMERAL DIRECTOR’S
Perry Funera

LENATURE

DRESS
Home

Nevaﬂa,

Mo,

——

(Licettsed EuHmul Statenwnt on Reverse Side)




™ . VQB\ .
b ‘:6'-\ . Co\
\‘ . Q.’»
1 ’ <§
-~
. STATEMED.IT BY LICENSEb EMBALMER

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

by me, or by ....c.oennenn.n.. L. . Ingles Ferry ... Ceeeaen , Student Embalmer N0492
working under my personal supervision..
Student"?.—‘...\% Signed......... ... ; ...... % ...........................
gmature~of
Licensed Embalmer No..1760
’ . . P. O. Address .. Nevada, L1

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 alsc shall sign in his OWN handwriting.

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




