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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

‘Al
Registration Dﬂ‘t'ricEpr}jZ?J..i._.m

MISSOURI STATE BOARD OF HEALTH

1 1843 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. sz_#

25228

Registrar's No é

State Fils No.

1. PLACE OF DEATH:

{a) Counlyﬂn.ﬂn.m.mﬂﬂwc L
() City or towr_ ICARALY S350 TwE.

Perrrerreresam i iim e
(Tf outaide oity or town limits, write "RURAL" nud neme of township)
(¢) Name of hospital or institution:

_WEST PLains, MO, ROUTE ...

(1f not in kospitul or institu writn street number or loention}
In hospital or institution

{d) Length of stay:
In tbls community....heb. O F ALEE.

years, months or deys)

/ (Specify wheiber

2. USUAL RESIDFENCE OF DECEASED:

@ Smu_Ml_..Sé_Q UL @ County..... /’/ OWE i - ﬁ/

: )
{¢) Cltyor town........l?.u.m ’..........,.‘S.L m .
1I cutside city or town lmits, writs 'U’BAL' J
(&) Street No 7. P MQ-__ et Z
{If rural, give location)
{¢) Citizen of foreign country? (Yes or No)

75"—’, - M. D
If yes, name country

2

(a) PRINT

o, TN RopeRY Ausus T JosEPH _ELDRIN

3. (&) If veteran, 3. (¢) Social Security

0. DATB OF DEATH, Monah_J_U_L-Y .day.

MEDICAL CERTIFICATION

Z
é_; __.minute__.sn..P M.

19 4]

h
name war Ne No. year our.
- 21, I bareby certify that I sttended the deceased from
O 8. Color or 6. (a) Single, widowed, marricd, e to 9

4. Su.Mﬂ.LE.._._..... mce_WHlIE_ divomed..Mﬁm. that 1 last saw b alive on 19 .._;

6. (b) Name of husband or wife. DQROI'#’ 6. (¢) Age of husband or wife if || and that death f}u.rn:d on the date and hour stated above. Duration
ALEN ELDRINGHQEE..... alive _years || Immediate caute of death

7. Birth date of deceased.... J q.u u RY — L’Z\._.-.-. - //

) (Year) // et @ M o
8. AGE: Years Months Days If fesa than one day Due to....... M W__.. e
. ,S min. Due to L e ﬁw /
9. Buthpuee_!iﬂﬂé&}u_- C«Q!)NTY MISS / /
(City, town, or county} or {oreign wnnw) T "('] ‘,3 -
F e nditiona, 7

10. Usual occupation FARM ER o(tln:lru:: px:,:mmy within sn.nu; of death)

11. Industey or business. _.Cdsout. EARM - PHYSICIAN
et Major findings: —_—
E 12. Name.._slﬂﬂu — _ELDRIN&’HQEE _________ Of operationa Underiioe
2 13. Birtkplace )‘_— 4 T’\.SQOI?L the cause to

, or sounty, iate or olgn conntry, h 14 b

ﬁ{ 14. Maiden name__..gﬁ _H.E S— - HR ....”_._ Of autopsy : ou <
-] :m]ly
g 13. Birthplace T %{:—lﬁ,{uf‘om Bloz“;; 22. If death was die to external causes, fill in the Ellowm

18, (a) ln.formnm.MRﬁ‘., RQ GERT... B OUTAER
) Address....... YN Esr P &ﬁ_ll‘{.i,mMo S

17. (8) ,.,QURI&J- . (8} Date thereof_! &IQHY -eg- 1
{Burisl, cremution, wrelnovnl)MA‘.K:r CEM . (Momb) (Day} (Year)

(¢) Place: burial or cremation HOWELk..Co ey, Meo-r

i8. (o} Signature of fyneral director....} P

ﬁ_fkﬁldé __Mﬁn Em_,_
l.r:rT ® (Rextalrar's sipfstore} 2

(a) Acgidegt. -mader-ﬂ-honﬂdd?(lpan.fy)_

() Date of occurrence \Juty ,' \a\\{.l &;\k %

oocnr?s.‘,J.S M ﬁu@-
(@), Where did Injury {City or lo-'n) (County) {Btate

{d) Did injury occur in or about home, on farm, in industrial place, in public pla
) er Rovse
(Specify type of place; A
While at wo ?___._m . {e)” Means of if:;ury./ﬂﬁm?{lu..p g
/M’(M D. or othey; o

______ Date signed_2.0

y 551100{; Embalmer’s Statement on Roverse Side)

j o



RECEIVED -
District Health Officer No. 5,

District Fife Numbur_-zy/.f..gﬂﬁ

Dath Filed soommamanmennsmereronmsmomenes

'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, orbye....

et eroteseee eomeeAmeddntemeoeateneeatat b e SRt eheerrabe sbe ek aeat emerr et anies — ey Registered Apprentice No......

working under my personal supervision. . ‘ ‘
| . ‘ Signed %ﬂ_ﬁ, W A

P. O. Address.. {{. ./

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

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



