| THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 ° ' : 4 [
0.4 - ﬂl.El] MAR 1 2 1956 STANDARD CERTIFICATE OF DEATH State File No 286
., 'BIRTH NO. REG. DISY. NO. _Lo_‘-i:_'nlmv REG. DIST. m.L'Ll_q_{pRm;,m,', Ne é
: 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decoassd lived. If ingtitutloa: residence before
a. COUNTY D y . &. STATE b, COUNTY ,  sdmimion).
_ unklin Migsuiri Dunklin
b. %’I&Y s nuuld'. corpuraty limits, write RURAL Mm‘::.u o §T I?EI::ELI; —E}L . Clc"l‘g ) =. ;:';'M“ ":l'umw"-'m o )
TOWN  lislden. 10 yrsl T Majden _ WRTEET
. FULL NAME OF Inatisgti dd loeation} . STREET 3
d HOSPITALEO% {1f pot ia bospital or 8. give strect or o TIREEL if Tanl, ghvs location) 3 g
INSTITUTION 502 5. EKinball Bo2 S. Kimbsl) )
3.645}‘\:ME %'i-'.‘l a. (First) b. (Middle) ¢. (Last) I 4. DA'FI_'E (Month)  (Day) (Year)
{T¥pe or Print} SYLVESTER VAN ELDER DEATH  Feb., 22, 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 tworm 1 vEaR | & e u wms,
U WIDOWED, DIVORCED (Bpecity! last birthdsy) |Montks] Days | Hours l Mia.
Male | Vhite | LMarried 651 1026
m:;]m ?,‘T,’;.'ﬁ‘ (G kind of work 10b. KIND OF BUSINESS OR IN- | 11. B[RTHPLA.C‘E (G5t ead Stote or Foraign Constry) (€] 12&3&%{«{9}'%;«
Betired Farmer Dunklin County, Missouri
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/'OR WIFE
William Elder ] nrietta |
1%. WAS DECEASED EVER IN U.5 ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknown} | (I yes, xive war or datss of servics) NO.
No None Maude Elder, &

INTERVAL BETWEEN

g
20 744

15. CAUSE OF DEATH 1. DISEASE OR CONDITION
|. Enter only cneosiaaper | - N '
lige for (8}, (b, snd (2} DIRECTLY LEADING TO DEATH®(,)

CERTI]FIGATION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if cny gistng DUE TO (b)
o# Aeartfallure, asthenia, | rize to the aboce cause (a} stating
ec. It means the dig. | the underiying covae last.

case, injury, or 2 DUE TO (o}
thon which mund dﬂ:ﬂ 11, OTHER SIGNIFICANT CONDITIONS
.- . Conditions contribuding lo the death but nof .

related to the disease or condition cousing death.
193. DATE QF OP'FI%}‘; 19b. MAJOR FINDINGS OF OPERATION - i ] 2. AUTOPSY?

» H202 | wlwB
21a. ACCIDENT (Bpeelfy) 21b. PLACE OF INJURY (s.g..tnorabouct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alg&(HCDIEDE bome, larm, tastory, strest, cfies bidg . a0

USiI‘iG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2id. TIME (Month} (Day} (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILEAT[] NOT WHILE
TNJURY T @ WORK AT WORK L2

2.1 hmwwm ed from2l [ 1905 1o SR K | 192 LAhot 1 last 1010 the deceased

. alive on nd that death occurred al 5_...'LQA m., from the causes and on the date sialed above.

= sion /QVMM e bty s G

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CﬁEMATORY 24d. LOCATION (Oity, town, or county) (Btate)

T'%E&?."”l‘”"‘“” Feb,24,1956|

Di'ff ?E—C'DS-BY&L%EAGL TM'S SENA:ERE g 7"6 b
d Embalr ot Reverse Side)

4

[}
i
WRITE ;PLAINLY

i

eral fone ; Cag;).‘;gll_,Mo.




A | RECEIVED DUNKLIN COUNTY

DEPARTMENT - 3 *‘é
wiery FiLE ROMRER 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF DY ettt et reeitieccrieaeeenaraias et teatmaa—an.. P , Student Embalmer No.............

working under my personal supervision..

STUGED .t eeeeeenseenereeeeeaeeeese e eeeeeeenns Signed Q“ZMJ.&.J‘?*) ..... AP

Signature of Student Embalper
Licensed Embalmer No.%-2-2. 7

P. 0. AddressC aompbtl ’
MTM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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



