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FILED JUL 30 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

.08-026531 .

STATE FILE NUMBER

-.Primory Registration District Noé ? ‘ 2—. . Registror's Ne. '? y

1.

PLACE OF DEATH 2
o COUNTY Platte

USUAL RESIDENCE (Whare decessed lived. If institution: Rosidencs balore

admission)
o STATE Migssouri > Y™ Bychanan

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits ce. CITY , o8 7 Inside l:'i:nirs
oR - - b s L EC ¢ il
soww Marshall Yesu N 9®  St. Joseph A veuX Nom
i e FULL NAME OF (If NOT inhospital, giva location}|Length of stay in 1b .
e HOSPLTAL OR d. STREET {l tside, lve lac ati Reside on Form
“FiNsrituion Missouri River STREET 101 B, "M{E§SurY AK.Y“D e
3, :::!‘:A ::n. s <! " Firat Middle Layt 4. DaTE ont Dey Year
» OF
(Type or print) "2} Ernest L Elder DEATH ‘f oLy /L [FSE
fEsex s 6. coLor oR RACE 7. wanrieo X} Juever marriep [J) 8 DATE OF BIRTH |9. AGE (In yeard lr&qﬂm:n T vER i e T HeS.
1 ﬂé‘]-‘e o Whit NOV 9 1900 5".7 Mdnthe | Dagm | Hours | Min.
i, e . wipowen [} pivorcen [ . ’ )
*H0a, gu.ﬂ. OCCUPATION S(-‘we kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (Ciry unef atate or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, eren if retired) . 0
Driver Cab: Co. St. Joseph, Mo. U.S.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edwin Elder -
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 17. INFORMANT

(Yea, ﬁ or unknown) I Uf pre. give war or datex of xervice)

16. SOCIAL SECURITY no}

491-09-654

Mps, Leona Elder,

Atz . Joseph, Mo
L0l E. Mo, Ave.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for {a), (0), aad (¢).]

Ce [DENTAL.

ONSET AND DEATH

D/t" O LAY // i INTERVAL BE TWEEN

Conditions, if any, bDUE T

which gote fisg fo ue o (0)
e “cause a},

stating the under- .

Iying  cause last. DUE Ta (¢

9345
i

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART ()

19, WAS AUTOPSY
PERFORMED?

visE] wo K‘Q_,

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.)
¢ 0 | . .

L77AN W AS HA.SAJJ /Iff'a Mp. Kilvet— bes

20c, TIITER‘\JfF Hour MonM Day, Year !
NJU a, m. — "
1]

/275 & 7 /’Sfﬁ/oae/ e & Lo hbrSe 2t , /‘(/"/V.SAJ 2/5
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, vm m(:r; about .;lome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fﬂfm Mfo"v strept, office bldy,, ete. . :
work | B AT WORK D r-e-c g yots C-‘ /1 So & J«%NJ‘A;
21, I attondad the deceased from . to R — and last saw D7 alive on it

Death occurred at

him

m on the date stated above; and to the best of my knowledge, from the causes scared.

22b.

22¢, DATE SIGNED

T7—/£E8

s,

230. BURIAL, CREMATION,

ﬁIOVAL 4 Spesift

. NAMEDF CEMETERY OR CREMATORY

Allen Cemetery

23d. LOCATION (%ﬂfu‘n or cotinty) (State)
Gower,

2.

c

FUNE RECTOR
'laré Funeral HOWe

-y
SS

Z5. DATE RECD. BY LOCAL REG.

St. Joseph, Mo.7/30/58

z&nyma 5 SIGNATURE :

(Ll:onsod Embolmer's Slchmcff onﬁku Side)




”

s % .+ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wase

- .by o T« - T , Student Embalmer No.........

working under my personal supervision..

Student ... i Slgned ...... éf—é 4_,_._, M

Signature of Student Embalmer . . .

L1cen5ed Embalmer No, “74/

P. O. Address.% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (
to comply with the above constitutes grounds for revocation of license}. .

If embalmeéd by a STUDENT, he also shall sign in his OWN handwntmg

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




