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-5, 300
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, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dishicl_N_O-._-.S:-.l_ng. uuuuu Registrar's No.......... 1.3.._.___....

58-01'7536

STATE FILE NUMBER

!:’LED MAY 19 Igsaggisnusion_ Distries No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rnsc]'dgnce:b' re
. COUNTY . STAT 5. COUNT missiop¥ *
° Carroll > STATE Mo, Cerrolf
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limi c. CITY Inside Limits
l OR ] -1 = . Yes D No a OR 0/ ‘70 Yes No D
ToW G, Regyrt " ~TWpy Tows Norborne, 12
c. ElngI’_I N:S%g 117.0T in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Roside on Farm
SPIT ] ADDRESS
wsTirUTion ¢ i S W .Norborne 399. East 1st St. Yes [j No [
3, (NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print} OF g
Roscoe Leonard Elder peati May- 11, 1958
5. SEX @ 6. COLOR OR RACE| 7. MARRIED%NEVER marRIED] 8. DATE OF BIRTH 9. AGE (tn yeuors ;UN[:JER El;YEAR |: UNDER 2;VHRS.
Male Whi te ——— l N June 2 , 1919 gsébmhdnv) onthg r ars ours I in.
10a. WSUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting mast of working lifs, even if retired) o IRDUSTRY 0
M111 Oerator ~Staley Milling do. Carpollton, Mo. U.S.A.

13a. FATHER'S NAME

William Elder

. 1‘3’5. MOTHER'S MAIDEN NAME

Myrtle Johnson

14. NAME OF HUSBAND OR WIFE

Ruth (uwood ) Elder

15. WAS DECEASED EVER IN U, $. ARMED FORCES?’

(Yo, Y.eorswkm-mllﬂwC: .

r or detes of service) %93 ..12 -53 63

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mra. Roscoe Elder Norborne, kKo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

INTERYAL BETWEEN

Death o;;}urred at

PART |. DEATH WAS CAUSED BY: ‘/ . ONSET AND DEATH
IMMEDIATE CAUSE (a} SCrere ez VsV I AETA ﬂ/ﬁf
Conditiens, if any, DUE TO (b)
which gave rise to }
above cowvse (a),
stating the under-
% lying couse lost, DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TG DEATH but nat retared 1o the rerminal- diaease cendition givan in PART | {a) 19. WAS AUTOPSY
3 ' PERFORMED? )
g YES[] NO[T]
1 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
W
I
4 X = o Autonobile missed curve on Mo. Highway 10.
U Mc. ETSR?{F Hour  Month, Day, Year
3 a.m.
E 3SE o D TS
20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inor abouthome,{ 20f CITY, TOWN, OR LOCATION ,7 COUNTY 0 I STATE
WHILE ATD NOT WHILE 0 farm, factery, streat, office bldg., atc.) 6
WORK AT WORK L MILES Sovrdwes?or Aorbern® B 0 - /7ol ¥y /O CARRELL Mo
21. | ottended the deceased from , to ’ and last saw :ﬂ alive on

m on the date stoted obove; ond to the bast of my knowledge, from the cavses stated.

elitch Funeral Home Norborne, Mo

ray 13,1958

22a. SI 71“15 S {Degres or titla) 3 22b. ADDRESS 22c. DATE SIGNED
27 L @v 4-5’"""‘ P2 L /‘VW e s S
2a. auaf;L.anuATloN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stote)
REMOVAL (Specify) . .
urial |May 14,1958| Fairhaven Zem. Norborns, Mo .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemant on Reverse 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

DY M@, OF DY oot et s s en s e s v e rn e o sa s sen s r e aan sa e e ehs .» Student Embalmer No. .........ceceveenne

" . . =
working under my personal supervision.

Student .eooviiiii e e e g e Signed Mé ...................

Signature of Student Embalmer

Licensed Embap%

P. O. Address\... L LAk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

t . .




