No. 300
10.48

[
&
%

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.é@é PRIMARY REG. DISY. nc.Li% Registrar's No..../

FILED JAN 25 1956

52018 File No.orrvinsscosnsstrcase s snrmanssnen

BIRTH KO. ,@ %

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccassd [ved. Il Ingtitutlon: reailence befors

a. COUNTY . Madison b8, ST{AT:E - Mo . b. COUNTY_ Madi sonldmhlnn).
b. CITY (i outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within llmita of
" OR & cf Tal H
Tomw Rural-Castor Twaps ““”’l SHBYIYTE  rownFredericktown u ‘b*"""’ﬁ.,‘&“r;n
d. FHE%P?_I!\ME OF {If oot in bospital or inatitution, give strect addroes or fooation) ASDTDRFEEE-S'.'S (i raral, give locatlon) 0 @7“
INSTITUTION Route #2, Fredericktown Route #2, Fredericktown o
33‘51}:?255.%"0 a. (First) b. (Middle) ¢. (Last) 4, DS-IF-E (Month) (Day} (Year)
(Type or Print) William Harvey Elders peaH Jan, 9, 1956
5. SEX 6. COLOR CR RACE | 7. MARI'\\"EB, EFVOEECIESRRIED. B. DATE OF BIRTH 9.1:GE (Iz;:;)u- LI; u::.u 1 YEAR | F UNDER 3 HEs.
, It - i/ Mia,
Male White widowed =¥ June 5, 1869 BB [ B [ | M

10a. USUAL OCCUPATION (Give kind of work
dons duting most of working lils, sven if retired}

Farmer

10b. KIND OF BUSINESS OR IN-
} DUSTRY
Farming

. BIRTHPLACE {City and State or Forsigns (hunuy?“ 12, CITI.IZ,EN _?FWHAT
Perry County, Missourid D, A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas Elders.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Bo, or unknowa} | (If yes, zive war or dates of scrvice)

No

16. SOCIAL SECUREI’OY
None )

Lucinda Laws

NAME' T4. NAME OF HUSBAND'OR ¥IFE
Julia E, Elders
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Everett Elders, Fredericktown, Mo.

. Enter only one couse per

18, CAUSE OF DEATH MEDUCAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y _ /2~

ERTIFICATION INTERVAL BETWEEN

line for {8), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rize Lo the above counae (g) :tatfug
DUE TO (2) &4‘\.

*This does not mean
the mode of dying, such
as keard faliure, asthenia,
ec. It means the dis-
case, injury, or complica-

oo™ Ponsind | TP

f) prors

the underlying couse lost.
I1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but =ot

tion which caused death.

| _related to the disease or condition cousing dzab'%g-’(/\_-ﬂ,

19a. DATE OF OP'IEI%‘I“J 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
70X | w0 w

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE bome, farm, factory, street, office bids., eta.)

HOMICIDE ’
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT ] NOT WHILE
INJURY WORK AT WORX .
deceased fro A & 1 ié_ 1945_ that I last saw the deceased

. “ond that defith occurred at

om the causzes and on the daie slated above.

2. I hereby certify that I a ’ded 1
alive on
2. SIGNA; Rz z

Am j{ /Qbegm or :me)

23pb. AD

/J/ﬁ/ha—»-—w\ ootz J T HE R

24s. BURIAL, CREMA-
TION, REMOVAL (Bpeelty)

Buriail

/?;12/56

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or coonty) (State)
letery Mo

Madison Oounty

Revelle Cer
DATE REC'D BY LOCAL 7 /

25. FUNERAL DIRECTOR' S $1GNATURE ¥ RboRESY

Najim Funeral Home Frederickt0wn,MQ

(Licensed Embalmer’s Statement on Reverse Side)




(4DISON COUNTY HEALTH-DEPT,
FREDERICKTOWN. MO,

U @
JAN 23 1956

Sl U
FILE No. L34 =3

STATEMENT BY LICENSED EMBALMER

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

by me, or by e emeee—aeeee——————an ettt aer e nteeeeeeeareneteeeneaneans PO , Student Embalmer No............

working under my personal supervision..

I
Student .- ... o erec-ceassesssersssmsscresersenne
Sighatare of Student Embalmer
Licensed Embalmer No..j{ J/J-
o A = P.O. Addressj?.. ................
A 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 handwriting,
¥¢ this body is not embalmed, fact should be so stated above.




