. Mo, 30
r, 10.48

i

WRITE PLA

INLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD <

rl}m APR 21 1852

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._b;z___ PRIMARY REG. D1ST. wo. 1000 le.rfrnr.lNa......b-o?.................

12039

State File No,

1. PLACE OF DEATH
8. COUNTY  Byichanan

2. USUAL RESIDENCE (When d
o STATE M{ggourl

d lived. If losti hel before

b C°”““Buchanan"""""°"’

b. CITY (It outelds eorpurats limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outdde sorporate limits, write RURAL and give township)

. AY .
own St. Joseph wtte)| AVASWE"]  Town 8t. Joseph a7/ 7
d. FH!..SLP?I _If\h[!_E OF (I not in bospital or Inatitution, give sitect address or location) d.ASI:;I'[I)K‘EEI' (1f rural, give location)
INSTITUTION Mo. Metho. Hospital 506 Fillmore St.

3. NAME OF a. (First) b. (Middie) e. (Last) 4. DATE  (Month) _(Pay)
DECEASED " “OF g
(Typeor iy BILLIE T, ELDER o April 1L, 1982

5. SEX 6. COLOR OR RACE | 7. mIADRORV!ng EIE\\;'EECPESRSIEB.) 8. DATE OF BIRTH 9. AGE (Ia y.;n n:' m |J: ; UNDER M WIS,

3 {8pacily’ X L ours | Min,
Male White Marrie / Apr 5, 1896 l'5"6 , |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn cmntry} : 12. CITIZEN OF WHAT

domdu.rincm of working llfs, sven Lf reticed) USTRY 0 RY?

°ﬁuyer Private Yar Missourl
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Elder Arlina Graves- Ethel Elder

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHg 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
[(8'¢ .or yunknown) | (If yes. ws dates of sarvice)

Yes W None Cerl Elder, Mound City, Mo.
19, CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION I ONSET AND DEATH

Jne for {a), (b, and {¢) DIRECTLY LEADING TQ DEATH‘(H) A4

*This does not miean ANTECEDENT CAUSES . ',
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (B)
o# heart faflure, asthenia, | it 1o the above caure {a) stating
. It means the dia- | e underlying couselost ©
ease, infury, or complica- i VDUE T0 {&) .
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS I »
Conditions eontribuling to the death but not
related Lo the disease or condition cauting death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . e . 20, AUTOPSY?
TION / 77 g
, _ ves [ wo [
21a. ACCIDENT " (Bpeelty) 21b. PLACEOF INJURY (e.z..tn orabout | 21c, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE boms, farm, Inetory, strest, offloe bldy., etal) LU 1 C '
HOMICIDE v :
21d. TIME {Month} {Duy) ({(Year; (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- A . | WHILEAT(™] NOTWHILE .. |

2, I hereby cm:fy 4ha1 L attended the deceased from 7'22_{-_3_1 ,
Y /4 1952 and that death occurred al

19.570 10 Apeif |G, 1582, that I last saw the deceased

Pant., from the causes and on the dale stated above.

s/

Z3c. DATE SIGNED
ni b /982

23b. ADDRESS

ST Josepp, MO .

v ——
2 df%
Ta'NR ib. DATE
ur L-16-52

(Pa, L

REGISTRAR'S SIGNATURE

Zdc. NAME OF CEMETERY OR CREMATORY

244, LQCAT!OJ'_( (0;5:7. town, at county)

(8tate)




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, or by ...

........ . Student Embsimer No. .
working urnder my personal supervision,

StUdBNt scccrerericssnssssranseanncansvasss
Student Ellbaltlar

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

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




