. No,300

43

N7/

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

ALED DEE 31 gy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. No. _o9%  PRiMARY REG. DIST. %0. 838 77 mesinvers No

40821

/e

State File No.........

BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If lostitolion: resideccs before
. COUNTY . &T. adin: .
» Carroll > Sfissourt CaPPEL rnision?
b. CIT‘( (1 autride corporate limit, write RURAL and give ¢. LENGTH OF c. CITY ({If cutside eorporata limits, writs RURAL an.d rive township)
toweabip)| STAY (in ihis place! o1 'l \
TOWN carrnlliton TSWN Carrollton
d. FHOUS-PE{'PAT_EOORF {lf not in bospital or i glvs streot add orl Jon) d.ASDTgREEr (If rural, give loeation) J
INSTITUTION 311 North Folger
3. élE%ME OE';-D a. (First) b. {Mlddle) ¢, (Last) 4, DAT‘E (Month)  (Day) (Year)
[ Tvpe or Prind) Sarah Eldredge Parten oeA  12/16 /51
5, SEX / 6, COLOR OR RACE | 7. mIADROF\!n'!'EDD' E%EchRR[ng) 8. DATE OF BIRTH 9. l:\.(.iE (In.n)u- n: nl::l 1 YEAR | O mem 1 opm,
. pacify’ onf Hours | Min.
a w Married Dec. 7, 1866 i e -l

10a. USUAL OCCUPATION (Give kind of wock
doow during most of wor lifs, sves if reticed)

Housew

10b. KIND OF BUSINESS OR_[N-
) DUSTRY

11. BIRTHPLACE (State or forelgn oountry)

2. CITIZEN OF WHAT
COUNTRY?
Cooper County

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN

James Eldredge

Eliza Hawkins ]

NMME 14. NAME OF HUSBAND OR WIFE

A

ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME
(Yoe. no, or unknowa) })(ll you, kive war or dates of service) NO, R R
None M.S, Porter Carrolliton, "Mkssouri
18. CAUSE OF DEATH CERTIFICATION ’ lgTERVAliBETWEEN
_ Enter anly onecaussper | }. DISEASE OR CONDITION - m} D DEATH
line far (), (b}, and (¢) DIRECTLY LEADING TO DEATH‘“) @7 . 2 ?44
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ony, giving DUE TO (b)
ar heart foiltire, axthenia, | rise to the above couse (o) doting P . s . e o -
ete. It means the dis- | he URGCTIpIng cause last. -
caze, infury, or complica- DUE TO (¢c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: "~ " =" L .
Conditions contributing to the death but not
reloted to the disente or condition ceusing death
19a. DATE OF OF_IEI%J;'- 192, MAJOR FINDINGS, OF OPERATION LY .ot LA ‘ 20, AUTOPSY?
.. L /G 7 X ves ] wo O
21a. ACCIDENT {Bpecity) 21b, PLACEOFINJURY (ox. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP), _’ v (COUNTY) , (STATE)
SUICIDE home, farm, factory, strest, offios bldy.,sw.) A : ' s . -
HOMICIDE
21d. TIME (Montd) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i L WHILEAT ™} NOTWHILE ... .. S
INJURY o | “work AT WORK 2 s oA v s
2, I hereby certgy that I attended the deceaszed from ’74“‘ 19 1IN vae /6 , 19 6/ , that T last zaw the deceased
aliveon __#2¢ 10 195/  and that death occurred at 22308 m., from the causes aud on !he date stated above.
. SIGNA {Degres tle) DRESS Z%&. DATE SIGNED
}J'm B Xa - Mo, - 12-1g -5

T2 BURIAL{ EREMA- | 245, DATE -t |
TION REMOVAU (Bpeeity)
al 731 12/18/51 Oak Hi1l1 ©
DATE D BY LOCAL | R 15'rm2‘ SIGNATURE .
wa s %s &g‘od#{

24¢. I\A“E OF CEMETERY OR CREMATORY

244, LOCATION (Clty, town, or county) - {Stalte)

cmgxag?*__;Egnnnlltﬁn,;Eisggnni;_,_

25. FURERAL DIRECTOR' S 51GNMATURE ADDRESS
Mo,

Marshall FPun. Ho. Carroliton,

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Bo.

working under my persona! supervision.

STUONT cuiiienraanicnacirianaeiiioisiaies Signed Wm WCMM

Student Embalmer - .
Licensed Embalmer No..2.2. 23

P. 0. Address.CaZzo L nns Prco. .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thnlbmmsﬁ:mmmdsiunwmofﬁm)

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




