THE DIVISION OF HEALTH OF MISSQURI

pt. Heath, il ATE AF he AT -
. & Welfore F"ED DEC 9 1957 STAN DARD CERTIFICA‘I! OF DEATH CT STATE FILE NUMBE
$. Publje 3 oo ‘?
Ith Service Registration District No. 'l ; Primary Reglslra!lor\ Dlslrlcf No. __ .._...._...._......o...._ R Registrar's No..  J &
"R 1. PLACE OF DEATH . 2. USUAL RES: re deceased lived. If in “Residencebefors
.5. 300 e COUNTY™ Adair a. STATE 55"’*} b. COUNTY quk cdn}won
v, 1-57 o b. CgRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. C{l)TY . . Inside Limits
. . . ) R
town Kirksvills Yes b Ne [} TOWN Baring 5.5271“7 Yes[] N"E’
c. ﬁg;ﬁ.}?»\t\%gFéil N%I' in lf{ospni:_i give Ioctun?lr-l) Length ef(‘i“ in 1b d. STREET (M outside, glve location}) [~ Reside on Farm
A ADDRESS
INSTITUTION » H. Hospita ays g Yes (] No [
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Year
{Type or print) Gharles Milton Elder DI?AFTH November 25 s 1957
5. SEX ¢l s coLor OR RACE 7'MAﬁ £0 ever marrieo[ ]| & DATE OF BIRTH 9. AGE (tn yeors JE UNDER i YEAR] IF UNDER 24 HRS.
Male Ihlte "”ﬁﬂ%" DI\"ORCEDD January 28, 1875 last %Ecy) Months l Days Hours | Min.
10s. USUAL OCCUPATIUN (Gwc kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Chy and state ar country} & *12. CITIZEN OF WHAT COUNTRY?
l. fu, aven if ratired) INDUSTRY .
Sf¥red Farmer™" _ Knox County, Missouri . S, A.
_ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS AND OR WIFE
‘ Alvis Elder Susanna Stark Mary Zlder
]
| 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

{Yus, ne, or unknawn)| (If yex, give war or dates of swrvice)

Clarence Elder

5

Raring, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause perJine
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Canditiena, if eny, DUE TO (b)' 0
which gave rise to
obove cause (o),

stating the wnder-

INTERVAL BETWEEN
ONSET AND DEATH

a 4

Death eccurred at

lying cavse last. DUE TO (¢}
PART 11, OTHER SIGNIFICANT CONDITIONY 0 .
PERFORMED?
.. . Yes{] no[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
n L) O e ,
20c. TIME OF .Hour Morit, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED .. 20e. PLACE OF INJURY (e:g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, fuclory, street, nlilcn bldg., etc.} ) o, . .
WORK J AT WORK - )
21. | attended the deceased from t::‘ alive on jl—- L"" s- 7

. to - and last sow

m on.the date stated above; end 1o the best of my knowledge, from the causes slu?nd

A

_—

Nov. 27, 1937

z‘ {Degroe or title)

. 23c. ‘NAME OF CEMETERY OR CREM#TORY |

Paullne Cemetery’

234, LOCATION {City, town, or county) ™

+'Rutledge,

22¢. DATE SIGNED

//~:7—.1;Z

{Stote}

Missouri

25. DATE RECD. BY LOCAL REG

/N -3o_ 1957

(LI:-EJ Embalmer's Starement on Reverns Side)

260 Smsrnm‘s slonz:Jj N E




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, O DY e e e e v es e e s e e rra b .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No%ﬂ?&f”{

) P. O. _Address.....?Wﬁ}.%

Tpeserendie . Noté? Thé abové*MUST ‘BE'SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failite ~
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should be so stated above,




