No. 300
10.42

e}

'BIRTH MO,

7 APR 20 1984

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,
s,

THE DIVISION OF HEALTH OF MISSOURI

14680

51028 File No..osooirmmremnmmssrsmsssnsmsnns

360

PRIMARY REG. D1sT. wo._-3076 Kegistrar's No. 03+

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f ingtitution: residesce before

a. COUNTY Vernon a. STATF Missouri b. COUNTY Vex"non sdinimlon).
b. CITY . LENGTH OF . CITY T :
A (1t cutelde sorporste limits, writs RURAL and give " %I'AYE:LMBII“F c PR . ¢?3;uuamuwhm
TOWN . Nevada TOWN  Nevada . - y..ﬁ‘“’""“,.. (=N
d. FULL NAME OF af eot in b § or nstitation, cive strest address of location) o+ STREET " (i rural, give location) 9
HOSPITAL OR ADDRESS OP
INSTITUTION. Nevada Hogpital o+ 303 Rast Douglas - /€71 pn
3. NAME OF a. (Ficst) b. (Middle) c. (Last) 4. DATE (Montk) (D
DECEASED : - 87) )
{ T¥pe or Print) Dora . Thomas .Elder . ... | pEA ADT1 8 Tgr 54
5, SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| I¥ CXDER 1 VAR | & ONDCR u1 P,
. . WIDOWED. DIVORCED : . laat birthday) | Monﬂu, Days | Hours | Min.
M |- wm Divorced June 12, 1682 71 - |
10a. USUAL OCCUPATION (Giws kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
(City and State or Foreigm Cauuy)
P mpeictraduliomaiinied | potined  OUTRY | Monroe CIty, JA1SSOUr1 C%UNERYI&
13a. FATHER'S NANE : 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hussmwon YIFE R
John Francis. Elder [SBarah-Elizabeth Jones [« —e-me--.. . ... P
I5. WAS DECEASED EVER IN 1J,S. ARMED FORCES? |*16. SOCIAL SECURITY | 17. INFORMANT' S
IS WAS D ED EVER IN U.S ARMED FC ’ ﬁ'i 5 SIGNATURE OR NAME ADDRESS
No - - 46-01-84 Joseph H., Elder Delaware, Okla.

18, CAUSE OF DEATH : MEDICAL, CERTIFICATION Ig!'ERVA.AI&
 Enter only onecsuseper | I. DISEASE OR CONDITION . <]y ONSET AnD
ltne far {a), (b}, mdt(’:; DIRECTLAY LEADING TO DEATH‘(” g -t
“Ths dos mox ANTECEDENT CAUSES
tA¢ mode of dying, such gorudazmduim. if ang, giving DUE TO (b)
o# beart failure, asthenia, ¢ 8o the abooe cause {a) stating
de. Jt meons the dla. | b6 underlping covae lnxt, .
care, injury, or complica- DUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. velated Lo the diseare 07 condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN A «| 20, AUTOPSY?
TION . _% /
2 ves L] wo

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..noraboeut | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE boma, farm, lastory, strest. office bldg., eve.) -

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

iRy | WHILEAT[] MOTWHLE
LY - ) ——

22. I hereby certify that attended the deceased from ﬁ.lL, 195 g lo M, 19.% G, that 1 last saw the deceased

alive on , 19_5£7¢4 and that death Sccurred ot 3.0% pam., from the causes and on the date siated above.
23a. SIGN, e, DATE IGNED

TORE

(Degres or ttlery | 23b. ADDRESS
; > - 2
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or count:

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

_—
) ‘J‘#Rockv1lle Cemetery Rockville Missouri
RAR'S SIGNA'{URE ?SI 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

) | Ferry Funeral Home Nevada, Mo,
%&m 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 embs

by me, Oor BY «..eeeevrniecnenrnnnnas L. Ingles Xerry . . .....ocoveen.. eaeens , Student Embalmer No...292

working under my personal supervision..

Studentt:%‘:?é.. oé&m:m/;.m

Signatu

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.

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




