THE IAVINUN WP IEALIA UF MilssUuRl

. Neo.soo '
e ‘ STANDARD CERTIFICATE OF DEATH storo Fite o 33 4C.
7 0 'nnrru ,E]LED MAR 18 1954 REG. DIST. NO. Vi fé f PRIMARY REG. DIST. m.ﬂiﬁ Registrer's Nu......"l‘.lé_:.......-_..
‘/’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed tivad. If Lustitation: resideses belore
. COUN . STA . lnimton).
0 a. COUNTY Tron a TE Mo. b. COUNTY Madisgo dnisaton)
b. CITY (If outetde corpurats lUmits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outelds corporate Umits, write RURAL and give township) 4;.:10
OR townahi {lo Ilpll M OR
town ITonton : | S “dEYS| W Rural "Castor Township" ~ /
d. FULL NAME OF (If a0t in hospltal or Instiation. cive streat addrems or | \] d. STREET (I raral, give location)
HOSPITAL OR ADDRESS .
INSTITUTION. St., Marv's of the Ozarks Rt.#2, Fredericktown
3. NAME OF a. (First) . b. (Middle) ¢. (Last) ] 4 DATE (Mcnth)  (Day)  (Yean)
(Twpeor Prine) Phyllis Jean Elders peAH March 9, 1954
5, SEX 6. COLOR OR RACE | 7. w&a&g gﬁgn MARRIED, | 8. DATE OF BIRTH 8. RCE s yeas| v occa ¢ Tiin | # o » .
. RCED (Bpecity B Min.
Female | white never marriedd| March 11, 194]5 g T |y
102, USUAL OCCUPATION - ob. IN- | 11, BIRTHPLAC orelgn
s, USUAL OCCUPATION cawa kind of xort: | 10 KIND OF BUSINESS OR | IN: RTHPLACE .csm.m eountry} 12, c&l%snr‘:?rwmr
Grade sSchool studgnt - None Fredericktown, Mo, ¢ S N
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett H. Elders lMiinnie 0. XKeel None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Ywa, o, or ynknown) | (If yes, give war or dates of service} NO. R
No None Everett H. Elders Fredericktown,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&'E‘_RTVAI. B%I'EWAEHI
| Enter only onecsusoper | |- DISEASE OR CONDITION “f " TH
1ine Tor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® 5y Rechs endsCad. fro 3 %q S,

ANTECEDENT CAUSES ,
*This does not mean 15
the mods of dying, such | Morbid conditions, if ang. ,,,,m DUE TO {b) 6‘/‘ ﬂ T T - O S W

od heart follure, asthenfa, | e to the abooe cause {a) stat
de. Jt meons the dis- the underlying couse last.

ease, injury, or complica- DUE TO (o)

tiom twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deah bui 2t @d’h A e /‘4 W ?,
related 10 the disease or condition causing giiy. L KL

WRITE PLAINLY—USING TUNFADING BLACK INEK-—MARE A PERMANENT RECORD

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A ToX | e
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s., n orabout | 212, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N : i home, farm, fsctory. street. oo bldg., e
HOMICIDE =
21d. TIME (Moutt) (Dwr) (Year) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
OF WHILEAT[—] NOT WHILE
INJURY WORX AT WORK .
2. I hereby certzj"g that 1 auended the deceased from .ﬂ_,_ 192Y, io _LL, 1954 that T last saw the deceased
alive on _and that death occurred ot 4= 30 m | from the causes and on the date stated above.
23a. SIGNATURE Dm or title) | 23b. ADDR 23c. DATE SIGNED
ﬁz«m /o"u_ge J E?/Ja:uﬁ:.J Yo, - |3-~13-5Y
21a. BURIAL, CREMA. [ 245, DATE 24, NAME OF,CEMETF_RY OR CREMATORY | 24a. LOCATION (Oity, town, or comnty) (Btate)
ON, REHO'V& (Bpauify) . .
Buriai 3/12/54 Revelle Cemeter_v .l Madison County; Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /L 25, FUNERAL DIRECTOR'S SiGNATUREL ADORESS
ﬁ-—i-— 5:,FG' % C) Va iim Funeral Home,Fredericktown, Mo,

(t d Embelmer’s St on Reverse Side)




. 'P‘)
d)/
| %
¢
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, of by oo ]
working under my personal supervision. Student tmbalmer No........ trvssreanas ersasa
Signed...... m,%é )Zg%
57gnedessssceneccanaans Ceeeuvensnans — o)
gne Studd_ﬂt Embalmer Llcenacd Embalmer No %ra ‘z
P. 0. Addressmnrmﬂ

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

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



