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Q&wnrm PLAINLY—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD

——

FILED MAR 141957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._;ljrnmm‘f‘ REG. DIST. m.m—

Statr File No..s?iz

S5 A

BIRTH NO. — Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Lowtitati 5 befors
a. COUNTY PE—RRYJ a. STATE MI SSO URI b, COUNTY PE RRY‘;M-M).
b. c'};\' {If outcids corpurate limita, write RURAL and give CSI’AI:I’E?I;;GL}; DSF) €. ClTY 0, W 4l l}@lﬁmﬂ mmhdmﬁ.wncg

34 ) A ¢l
o RURA oW PRRRYVILLEZ SR
d. F#é%P?‘FAbI.‘_EOORF {If oot in hoepital or lastitulion, cive streot addrem or loeatlon) ASDT'DREEE":[':; (I rursl, give location)
INSTITUTION PE RRYVI LLE R . ll' R . ll’

SII,QEAchéES%IB a. {First} b. {Middle) ¢, (Last) 4. Ds'rE (Menth)  (Dey)  (Year)
rrypeor Print) EDWARD SEBASTIAN ELDER cxmMarch 3,1957

5. SEX 6, COLOR OR RACE | 7. MARRIED, PSIEVER MARRIED, 8. DATE OF BIRTH 9. :-?Etrgn Fean ;;o:r IDYm ; URDER I;Iul.:’

(g 0urs .
MALE WHITE ,NETER™WARETED JAN, 21,188 y& 1 I

10a. USUAL OCCUPATION {(Ghve kind of work

10b. KIND OF BUSINESS OR_IN| 11. BIRTHPLACE

(City and State or Foreign Cnnuyl B

12, CITIZEN OF WHAT
COUNTR

o e RME R AGRICULTURE " PERRY CCOUNTY, MO. “UVE.A.
I13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
WM. F. ELDER PHILOMINE PECAUT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR]TY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes.no, Nﬁown) | (If you, glve war or dates of service

JAMES EIIDER, PERRYYILLE MO,

18. CAUSE OF DEATH

. Enter only oneosuse per

llne for (a), (b), and (c)

*This does nol tmean
the mode of dying, such
ot hearl fallure, asthenia,
ele. Jt means the dis-
ease, injury, or o

MEDICAL CERTJFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

M

INTERVAL BETWEEN
ONSET AND DEATH

s

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the adove cause (o) stating
the underlying cause lost. -

DUE TO (¢}

tion which cavsed d_mth.

15. OTHER SIGNIFICANT CONDITIONS

‘Conditioni contributing to the death but riod
reloted to the disease or condition cousing death.

Sna

19a. DATE OF OPERA-
TION

| 195, MAJOR FINDINGS OF OPERATION

= 2. AUTOPSY?

ves [ a3

G X

218" FECIENT (Bpecity) Zlb PLACEOF INJURY (s.q..inorabont | 2lc. (CITY. , OR TOWNSH_I_Q_ (COUNTY) 6)7 (SrATE) -
- SUICIDE ’ A hm! bids.,wta.) ‘r—
QMG DE M 29;27“ %zc

21d. T(I)ME {Month) (Your) cnm) 21s. INJURY OCCURRED 2it. HOW DID INJURY OCCUR K

ey @3 - Sl 78| i) R | 2 30k st ,..._,,/_./

2. I hereby ceriify that I attended the deceased from CUSIT of Perry Reppy Ma 1o Toronor “of_Perry Corp¥. Mnthat I last saw the deceased
m., from the cays

alive on _Lorenat of Perv Cioitr. Mignd that death occurred af

g and on the date stoted above. P

(Degree or ti : 23c. D SIGNED
I W/{ﬁmmr of Perry cunhg'} by ) . e
BURIAL CREMA 24b. DATE 24:. NAME OF CEMETERY \QPAR 24d. LOCATION (Olty, town, or coumty) {Biate)
MAR.6,1967 MT HOPE_CEN P MO .
DATE I.OC.AL RAR'S 8)G RE 509 LIOR'S B1CHATURE - AIE _
,.Z éo ? Q ") P ._.____ : - '-"14.4_44.‘/A_! __AALY



NS A e

LT STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

- . _ " Licensed Enﬁalﬁr No... 3ﬂ

P. O. Addre

‘Note The above MUST BE SIGN D BY THE LICENSED EMBALMER i in hxs OWNnHANDW TING. {Fail
‘to comply‘ with the above .constttutes grounds for revocation of license). T Y ".6_,:

If embalmed by a STUDENT, he also shall-sign in his OWN handwriting. B

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




