THE DIVISION OF HEALTH OF MISSOUR! - .\543()8

S. No.300
v. 10.48 W 14 19 STANDARD CERTIFICATE OF DEATH 54810 File No..commconmssmsesn
-‘mnni,nofl 52 REG. DIST. NO. _L PRIMARY REG. DIST. W.M'Reamrarﬂr Ne. :5/?‘1’4
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If institution: residence befors
a. COUNTY a. STATE . ' ' b. COUNTY adunkaion).
¥ Butler : Missouri Butler:
D\ , b. CITY {If oatcide corperate Limits, write RURAL and give | ¢. LENGTH OF ¢. CITY (It cutside corporate Limity, wtite RURAL and give township) ’
township) | STAY (in thie placs?| OR : : U/ 2 >l—
g TSN Poplar Bluff 9 yrs.| ™" Poplar Bluff .
o d. FHOLI‘_;P?'&{EO%F (If not in hoapital or institgtion, glve strect add or loeation) dASDTlngEEESE (If mral. give location) [
9 INSTTUTION 305 Valley Street 305 Valley St.
3. NAME OF . {First b. {(Middl Last,
: peceasen T (e o e | 4 O5EE | (Momi) (Day) | (Year)
H ¢Twpeor Printe) NELLIE ALICE ELDER cearn Nove 1, 1952
@ 5. SEX 6. COLOR OR RACE | 7. M&)Fgu%g lélligggchésﬂRlED , 8. DATE OF BIRTH 9':‘(‘55 e v-;n l:o:z? | TEAR | O GeeER M OHES,
. {8 Hours | Min.
% |pemalel | white Married T |March 12, 1878 "7k |7 hg" "]
10a. USUAL OCCUPATION (Qivekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
doned mmdworﬂn(w if rotired) DUSTRY : b UNTRY?
W ouse_ Wite At Home Wayne County, Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John Elder | Elizabeth, Perkins William Wesley Elder
1= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown} | {Ii yes, xive war or dates of sarvice) NO. — R
Q No. —-——— Mrs, Effie Page, Poplar Bluff, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r"sesrv.‘q‘l_"gsggﬁ
# || Enteronlyonscenseper | 1. DISEASE OR CONDITIGN :
E line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH'(a) r
& “Thia docs wot mean | ANTECEDENT CAUSES
the mode of dying, sueh |  Mortid conditions, if any, giring DUE TO (b}
j as keart faflure, asthenia, rize {0 the adove cause (a) sating
77777 & " [l ete. 7t meons the di. | the underiving cause lagt. -
o ease, injurt, or complica- BUE TO (9
2, fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
i Conditions contributing to the death but not -
3 related to the disease or condition causing death.
19a. DATE OF OPERA- | !9b. MAJOR FINDINGS OF OPERATION . - . : 20. AUTOPSY?
b * TION s ,(,L:L o/ O w53
= YES NO
e 2la. ACCIDENT T (Bpecliy) | 21b. PLACEOF INJURY (s.x..Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b UICIDE bome, larm. fastory. streat. offios bidg..,w1e.)
é HOM[CIDE
v 2td. TIME (Montt) (Day) (Year) {Houn 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=2
9 WHILEAT[—] NOT WHILE
J' INJURY = | WORK AT WORK
E 2. I hereby certify that I attended the deceased from , lo 19, that I last saw the deceaced
; alive on . , 18 , and that death accurred al _.5‘__&_ m., from the causes and on the dale slated above.
E 23, : SIGNED
_ on AN Mo %
E BURIAL. CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATDRY | 24d. LOCATION /(Cliy, town, or county) Biate)
REMOW\LM:’ y '
£ 0 Buriali/ INov, 4,1952 City Cemetery Poplar Bluff, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 15/07- 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
RES. : g Frank-Cotrell, Poplar Bluff, Mo.

(Ticensed Embsalmer’s Summnt on. Reverse Side)




RECTIVED
“NOV 12 1332

BUTLER CO. HEALTH CENTER
FILE No//é’a’*fé'lff’

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, esdlon ... S

Student Embalmer Mo,

Student c.uans reviertsevesvnerrrsrsaannadat Sigm-ﬁ:%sz f z 5

Fiadme Emnatner ' Licensed Embalmer No}{ffé. SV
P. Q. Address%ﬂeﬂotéﬁg?&dv_@

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to domply wfﬁ/l
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.

.




