No . 300
10.48

{

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

F!,LEBMAR 22 135

'BIIITH MO.

THE DIVIRON OF FRALIR OF MIOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._j_LK,_rmmv WEG. DIST. no..\i?Lé_Q Regirtrar's No

9823
2.5

State File No.

v

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decsassd lived. 1If institutlon: residence before

“RATHET Farming

& COUNTY  5¢, Francois a. STATE 115 b.COUNTY o 4 § g o ==
b. CITY (It outslds eorpurate Bmits, c. LENGTH OF || c. cn‘g {If outaids corporate limits, write RURAL and cive twasblp) Y 2/
Town Farmington ToWN  Fredericktown /
d. FULL NAME OF (If 2ot o bospital or Instivetion. give steest addres of locution) d. STREET (H rural, give keation)
Weriotion Pension Rest Home ADDRES 101 W. Marvin St.
3. DIAME oF a. (First) b. (h:llddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeer Priy)  J OSEDh Darious Elmore - veatuMarch 15, 1954
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER | %SR(EEE;, 8. DATE OF BIRTH . AGE & roun| 7 vom i v meoh » .
Male White MaRT e’ "/| Dec. 25,1870 l By =
102, usum. OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forsias ecustry) 12, CITIZEN OF WHAT .
during most o working life, even if retired) DUSTRY Y1

‘Beardstown, Illinois /

13a. FATHER'S NANE 13b. MOTHER'S MAIDEN

NAME

oﬁ’fb.A.

14. NAME OF HUSBAND OR WIFE

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH* (4

*This does not mean | PVECEDENT CAUSES

Darious Elmore Rhoda Vantassle Settie Elmore .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y‘\‘ln or woknown) [ (If yes, xive war or dates of servics) NO. e B . v

NO . None Settie Flm ore, Fredericktown, Mo,
18. CAUSE OF DEATH MEDI CE TIFI ON INTERVAL EETWEEN
| Enter anly onecauseper | 1. DISEASE Of CONDITION ‘-

oz%mm

Morbid conditions, if any, gising DUE TO (b)
rite to the cbove cause (a) stating .
the underlying cause last.

DUE TO (g)

{Ae mode of dying, such
as heart faflure, asthenia,
e¢. It means the dis-

ease, infury, or complica- -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

i Conditions contributing to the death but not
related to the d or condition cousing death.

19a. DATE OF OP_IE_I%.?‘— 15b, MAJOR FINDINGS OF OPERATION : 0. AUTOPSY?T
#70 X | w0 B

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.a..lnczabout | 2tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offios blds .. eta)

HOMICIDE
21d, TIME (Mozth) {Duy) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ,
INJURY WORK AT WORK

2. [ hereby certify that uuended he deceased fr
alive nd that death occurred at

1035 1o 2270 { | | 195 that I last saw the deceased
m., from the causes and on the date staled above.

2Z3a. SIGNA’ ;\ or title)

EP

24a. BURIAL, CREMA-
T (Bpwaity!

. REX i 3/17 4

24c, NA.\(E %é CEMETERY OR CREMATORY -

Calvary Cemetery

249. LOCATION (Dlty, town, or countyy  / (5tals)
Madisdn -Count v, Mo,

2%, FUNMERAL DIRECTCR'S SIGNATURE  ADORESS

DATE REC'D BY LOCAL RAR'S, SIGNATY LT :
{MMN&Hm Fune ral Home Fredericktownfl,
- (Licensed s Staternent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, O by

. . ar Student Embalmer Nou.issasnwana trrenes IXEEEY
working under my persona! supervision.
Signed... "W %%
51gned.csceceses eeesaraarananas evenenens ‘e
9 stu“nt Embaimar Licensed Embalmer No 4?-3-2‘
P. Q. Address Z > 2"/-&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI'I'ING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

-




