THE DIVISION OF HEALTH OF MISSOURI 31‘?98

S. No.300
e ‘ ALED SEP 24 1956 STANDARD CERTIFICATE OF DEATH State Fite No..
" BIRTH ND. REG. 0I1ST. M0, £3./ P PRIMARY REG. DIST. mM Registrar's Nodbo i
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dacessed fived. If Inatitad \depos before
. COUNTY . STATE b. COUNTY adinisalan).
: St, Charles *STATE M3 gsourd Llncoln ’
b. CITY (If oatside corporsts Limits, writs RURAL and glve e. LENGTH OF c. CITY (If outside corporase limits, write RURAL and give townahin)
OR townabls)] STAY (in thia piace) OR i o ..70
Towk . ot, Charles: 5. years| TOW Silex--. 05 /
d. FULL NAME OF (If not in bospltal or institution, give strest addres or locstion} d, STREET (It roml. give loeatdon) /
HOSPITAL OR ) ADDRESS
INSTITUTION Capmelite Home noane
3. NAME OF * 3. (¥in) b. (Middlr) o (tash 4 DATE  (Mooth) (Dsy)  (Yea)
(Typeor Print)  Marig Elizabeth Elder DEATH Sept. 13, 1956
5. SEX / 6. COLOR OR RACE | 7. m\osgwég. Eﬁggcﬁsﬂmsn. B. DATE OF BIRTH s. :?E o veam n'.!r woc ,Dm. » woun
_ s (_me:u _ birthday, on Rys outra | Min.
F W. n m Aogii-1869 86 013 |
102, USUAL OCCUPATION (Givekindef wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or farcign country) - (7 :z. CITIZEN OF WHAT
dane during most of working Life. even if retired) . DUSTRY . . . COUNTRY?
sales clerk - #en'l merch stori Silex, Missouri
130. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Elder . 1letitia Matfingly none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumw 17. INFORMANT' 5§ STIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yew, give war or dutes of service)
.no none 496-14-13726| Eyerett B, Elder Rlchmond Hts., Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH
_Enteronly cneceumper | 1. DISEASE OR CONDITION W . .
line for €a), (by, and () | DIRECTLY LEADING TO DEATH () 77 u,z“ Z:;A ¢

. ANTECEDENT CAUSES Y
T o G«w—/ o Deeab b Ll it

Morbid conditiona, if any, giring DUE TO (8)
at heart faflure, asthenia, rise to the abooe cause () stating .

: ctc "It means the dis- | theé underlping cause laat, -
cue,iﬂjuw,wmnplica I?_UE TO (e)

tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the deaih but ntot

related to the dizease or condition causing dealh,

- 19a. DATE OF OPERA- -] 19b. MAJOR FINDINGS OF OPERATION - S o PR o San e L] 20 AUTOPSY?
_ TION / 7‘ é
d o e . ){ YES D NO
2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.z.,inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE)
SUICIDE boma, Iarm. faotory, strest.office bldg.,et0.} PRI b oL s Tt
HOMICIDE :
21d. TIME (Month) (Day) (Year) (How)- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . - WHILEAT NOT WHILE .
INJURY - o | WORK A WOR A oo~ - e . .

at I-attended the, deceased from /O 1980 1 ,%LL&, 199 G, that I last sow the deceased
2 ’ JQA_ and that deafh ogturred al m., frogythe cauzes and on the date stated gbove.

E ] T (Degrgp or titk 23b. ADDRESS ATE SIGNED

: M wﬁﬁ_& , M ) \17- 7957

BURIA‘IV.. CR| - | 24b.-DA ” 24c. NAME OF CEMETERY OR CREMATO_RY.. 24d. LOCATION (City, Lown, oF ¢o C . (Blote) .
' 9 56 M1llwood Cemetery

| Millwood,Linco o. HMo.
GMATURE ADDRE a8 K .
Bowling Green, Mo

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

\!




STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

m—

[ Student Embalmer No.

working under my personal supervision.

Student c.usvcenens é . .él.h. ; heesmsissanuas Signed.... LSttt Zo. 20 oS AN
Student almer .
Licensed Embalmer No 4/' IS A

(Failure to comply with

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

a




