"h : \'.-:‘\J THE DIVISION OF HEALTH OF MI350URI 255”3{)
Q.

e FILED AUG 1 3 1057 STANDARD CERTIFICATE OF DEATH - $7ATE FILE NOMBER
blic - S T
rir::c = _Rgg"sfrution_ District No. ’[- q‘ é Pr_imury Re_g_il:tmtion Dis!_rict No...... ;29._@/__ Raglslmr s No.,.. é g _______
: -- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence befpfe
00 .2 a. COUNTY JASPER o STATE MISSOUR| b COUNTY dAspsﬁ““ﬂV”
57 \ b CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits - Iy % tnsida Limits
TOWN JOPLIN Yes [] Ne (] TOWN JOPLIN ,qg O YesX N[
€. FgLL NAME OF {lf NOT in haspital, give location) | Length of stay in 1b d. i-II-JRD%EEES {If outside, give |chﬁ.on) Reside on Farm
HOSPITALOR o | w " 3pp ST, 58 YRS RESS 821 W, 3RrD ST. Yes (] No [X]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
o WiLLiaM C. ELDREDGE peath AUGUST 7, 1957
5. SEX ] & COLOR OR RACE 8. DATE OF BIRTH n ysars i X
. 6 C C MARngémNEVER MARRIED. £ 8 v AEF { Yoo FUNDER ,;LEAR IF UNDER 24 MRS
winowep [ DlvoRcsDD June | 9 ’ i 69 88 [
100, USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS oR’ 11. BIRTHPLACE {City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
most o rking life, even if retired } STRY "‘
REYTRES RTWER' ™ Ml MaryLanD, N. V. U.S.A,
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME - 14. NAME OF H_UéBAN[? OR WIFE
WiLtLiam H, ELDREDGE AnN GouLo Anna LiTTLE ELDREDGE
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. !7- |NFORMANT Address
{Yas, no, orﬁlaqwn)l(lf yus, glve wat or dates of service) UNK MRS o ANNA ELDREDGE’ 82 I w. BRD ST .
18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b), and {c}.} INTERVAL BETWEEN

ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (6} —éww MXH » ;{ (4-1,_\
22
1
Conditions, if any, } DUE TO (b) ‘m WMM u,g . %

which gave rlss to
obove couse (g},

stating the under-

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iying cavse lost. DUE TO (¢}
,—:,‘ = © PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) ™ ° 19. WAS AUTOPSY
¢ 3 - 3 3 PERFORMED? D
5 i . . I X ves[] No(]]
- =1 200. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
3 o a O O
] - oo
v U] 20c. TIME OF .Hour Menth, Doy, Year
2 [ INJURY  am. .
T e p.m. - .- E 4
E 20d. INJURY OCCURRED 4 20e. PLACE.OF.INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
- \VH]LE ATD NOT WHILE O farm; factory, street, office bldg., etc.) : ,
8 AT WORK /) . :
|§ :| 21. i attended the deceased from: : = M W W and last saw 'I:m\ alive on
' g e . " Death.occurred at m on the dote s?o‘ad above; and to the best of my knowledge, from the causes stated.
!_;' . 226, SIGNATUR {Degrewy title) 6 22b. ADDRESS i , 22c. DATE SIGNED
= l
Z . ﬂmujau&%u)w—c%;ﬂt )3 ) &JI,@?\—&« . /d&/\\7
23a. BURIAL, CREMATION, g DATE] (23, fuame oF ceuetery dr crREmaTORY » 234. LOCATION (City,Wawn, or county) {State)
L, - . )
CABRAPIUR |S-10¢57 - | D, C.-NEWCOMER 'S SOns|s: KangAs CITY, . MISSOURL
24. FUNERAL DIRECTOR ADDRESS R t, 25. PATE RECD.‘BV LOCAL REG. 26. EG TRAR" ?SIGNA{
¢ BIEVE PARKER MORTUARY, JOPL N, MOl D )-S5

(Lie-nt.d Embolmer’s Stetemunt on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

............................... eerernrrrrrreasereransiieeiraareransenersraenseaensananaennsy otudent Embalmer No. ...................

working under my personal supervision.

SEUAENt weveeeeieirreiiee e e ererees e . .. Signed c'}?% bent. L7

Signature of Student Embalmer

.......................

Licensed Embaimer N /f
P. O.’Addresﬂ Z‘J

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING {(Failure
to comply with the above constitutes grounds for revocatlon of license).

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Temnis
If this:body is not embalmed,_iact should be so stated above.
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