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

DEPARTMENT OF COMMERCE

F‘EﬁALAOEP‘rﬁB Cns‘;;%

Registration District \o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFIGATE OF DEATH

* Primary Registration District No.KF

12430

State File No

a
Z 3 ‘-" Registrar’'s Na

1. PLACE OF DEATH:
(s} County ‘i{ayl‘lﬁ
(8) City or town
(e)

. {If gutside city or towa limits, write “RURAL" nnd pame of townskip)
Name of hospital or institution: /

(If oot in hoapital or institution, write strest number or location)
(d}) Length of stay: In hospital or institution

{Specify whather

In this community.
yeary, tmonthe or daya)

2. USUAL RESIDENCE OF DECEAQED ///’/

(a)} Statm A  J (&) Coummw f}"
(¢} Cityor town. Wq A (] @’ e _/’

(II' ouunin eity or town limits, write “RURAL")

(d} Street No

{If rurak, give location)

(e} Citizen of foreign country? (Yes or No)

If yes. name country.

3. (a)} PRINT
FULL NAME

Freddie A. Elledge,

3, (¥ If veteran, 3. (c) Social Security

name war. No
5, Color or 6. (a} Single, widowed, married,
2y
4. Sex M 0.1” v divorced.. _Slng ........

6. {b) Name of husband or wife........cccoececeerveecee. 6, {¢) Age of husband or wife if

alive..u....

wirsssrnnnrenr Y ERTE

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.___=2-
/ Z K hour. /
21, I hereby certify that I attended the deceased fnemo‘:é
SO 2 3y, 19557 to

that [last eaw hp... alive 0.2 =2 7
and that death occurred on the date and hnnr stated above,

Immediate cause of death..._?f%M.cz..—.k...

/7
minute......[...'?...... .

P N A A

day

Durahon

7. Birth date of decensed. ... gt &0 43 . CemClachone .t -
‘Month) {Day) {Year) 74
8. AGE: Years Months | Days If less than one day DUE 101w P ot i

. 5 &7

hr. min

Imssourf

(Stnu or foreign oounlr:)

9. Bithphce.. AR RAVEL]L Q..

= {City, town, ar county)

4 _
Due toi’g%hmwzaf Y

Other conditiona ﬂ/

RZBe- SO

. [
10. Usual occupation (.Im:!udu pregoancy within 3 montha of death) ) l
n. Industry or business A PHYSICIAN
Major findings:
g 12, Name Milford Elledge "0f operationa /(W
............ : \ Underline
i3 manene Advance  Hissourl 7 - : : - the catge to
ﬁ o W“éﬁ i’i or foreign country} Of autopsy. : M :Vh;culdmlge
g { 14, Maiden name... Q'ﬁaﬁi ﬂmhe i o B 15 o WO chargcﬁ sta-
tistically.
g 15j Birthplace . B%-E];??;r -;E?}m ty ngm. P mﬁ) 22. If death was due to external causes, fill In the following:
16. (@ Informane...}11ford Elledge., __ ________________ (a) Accident, suicide, ar homicide (specify)
) address WEDRPAPello Migsouri, (%) Date of accurrence
17. {g) ... D1y {5) Date thereof 2 18 4 (e} Where did injury MP & i Coon 5
(Burlal, eremation, o semaval) Moath) (Day) (Year) (d) Did injury oceur in or about hnme(. o:ln’f:r.r:. m) indusu'fgl plagé‘. in puhhc‘;tlgce’
(c} Place: burial or cremation_._H.. eme BTy -
18. (a) Signature ;&ujnceial d:rec;’;i-- 4 j., EET..... 20 While at work?r... ..o P e nfury. DY
@ FAd co 8 .Our . 4‘ ' <F
0 (3 7 J if %) 2?! Signature.....57 ...'.Z_ZZ@...M - 1 or mher)é2 0
) (D-u ived local rags i > " j Address, EF - ... Date_signedst /=X

I & A ')_\ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| : o , , :
I hereby certify that the bady whose name is recorded an the reverse side of this cernﬁcate wvas emba!med by me, or by
NSNS SO . Reglstered Apprentlce No .
e __‘.' . e
» G ! . . " P
t 7 -Signed....... £l et J L
e .- . N : _ '
! e ) Licensed Embalmer No..... - ' :
oo P. Q. Address : . !
Note: The above MUST BE SIGNED BY THE LILI:NSI&D EMBALMER in his. OWN HANDWRITING. {Failure to comply wi
thie above constn.ulcs grounds for revocation of license.). ! - IR ) ,
. i [ AREEFERN

" If this body is zot embalmed, fact should be so stated above. ) : o St ,-“x ’
) ‘. , !




