THE DIVISION OF HEALTH OF MISSOURI 58—018836

palth, )
Nelfare STA"DARD CER."FICA“ OF DEA‘H o STATE FILE NUMB-ER
o %25 2
rvice F"—EB JU N 9 {QERgistrotion District No. ’/é- 7 Primary Registration District No._____ £-.23 --é»-- Registrar's No. "~ /oo
N St ——— = — =
I Y. PLAgE OF DEATH 2, USU#L RESIDENCE (Where deceosed I(;B‘d If tnstitution: Rnl(i*ctl,qncg b')lioru
COUNTY . STATE b UNT admi 35ien
o Jornson ’ Missouri Johnson
-5 C‘IJTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CBTRY 0 5 } d Ingide Limits
TOWN Hnld en Yes (X] No [} TOWN Holden Yesfgr] No [
] I rlgls-ll;l NME}SF If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give locatian) Reside on Farm
| HoseTaLoR W, 2nd St., 58 yr ADDRESS Holden, Mo. Yos [ No [J
3 FITAME OF DE;:EASED First Middle ‘ Last 4. DATE Menth Day Year
ype O print [s] =}
MYRTLE ETOIL ELDREDGE DEATH June |+, 1958 1958
5. SEX 6. COLOR OR RACE| 7. MARmEn@NEv& marrieol] 8. DATE OF BIRTH 9. AGE (In yeors JE UNDER | YEAR| IF UNDER 24 HRS,
1 Mon ays Howr Min,
I female ‘ Whi te wibowep [ ] I pivorceo[] A'ng 9 , 1881 |7 irthday) ths | Day . l
10e. USUAL OCCUPATION (Give kind of work dors | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City und stote or country) } 12. CITIZEN OF WHAT COUNTRY?
hdunng mot! of working life, even if retired) INDUS}';:\mp La fayet t e ’ Ind i ana U S A .
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Lewls C. Merrett Alice McNeal Eli Adams Eldredge
15. WAS DECEASED EVER IN L), §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT A‘;Elress
(Y-lﬂaour nnlmq-m)l(lf ynﬁo wor or dates of service) none L C Eld red g e Hold en Mi g SOUI‘ i
18. CAUSE OF DEATH {Enter only one cause per line for (g}, {b), agd {(c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Qﬂ .

: | [ Lperie

DUE TO (c) Yy x

which gave riss to
chave couse {a),

Canditiona, |f any, DUE TO (b)
wtating the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse last.
= PART 1. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tenminal disease cendltion glven in PART I (o) 19. WAS AUTOPSY
S PERFORMED?
& YES[] NO ﬁ/
E 1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
wl
o O (3 d
5[ 20c. TIMEOF _Howr -Month, Day, Year
a INJURY Q.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
WHILE ATD NOI \\"HILE D farm, foctery, street, office bldg., e!c)

21 15 randed the deceased from #& /954 . M and last saw [, alive o
 Death oc.:ur’_nd at 5- AN - on the date stoted above; and to the best of my k adge. from the causes zlu!od
» |’ 220. SIGNATURE’ Degree or title) D . ADORESS ]r 74
-D ; i Mfdﬂ/ : %0

23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) !sm.) !
EMOVAL (Specify)

5 uria 6/6/58 Holden Cemetery Holden, Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTR:@S SIGNA U%
Canaday “ Ropp, Holden, Mo. 7, /25 Y. “46 e 4

{Licansed Embolnw’s 5 Side)

230. BURIAL, CREMATION,

I All diseases in Part | must be causally related.
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. Co b STATEMENT BY LICENSED EMBALMER

' .
I heréby certify that tlie body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by ......... ST e hreeresateteaetuessnerasreerenenteetasaaarentasustnranerranie ., Student Embalmer No. _......ccovvnnenens

working under my personal supetvision.

Student ...ooveiniininiininins e srresaseienrarrrraeareas
Signature of Student Embalmer

Licensed Embalmer N03L1'3.14:
P. 0. Address. . Holden,.. Mo

«- - -Note:-The Ebo've_-MUST~BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) L.

If embahned by a STUDENT, he also shall sign imbis OWN handwriting. = '\ *\' [ e

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