THE DIVISION OF HEALTH OF MISSOUR!

e ] FILED SEP 131054 STANDARD CERTIFICATE OF DEATH sore rie e 23172

| ,\0 ' BIRTH NO. REG. DIST. NO. _]Jj_ PRIMARY REG. DIST. mw Repistrer's No.h..i;................._..
C} 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers dscossed iived. If inatltotion: pesidemos befors
e COUNTY Lincoln a. STATE Migsouri o. COUNTY Lingolnaision.

b. CITY (I cutcide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and dvs towzsbip)

1My Rural Bedford Twptr=ew| gialaeesan 08 Rural (Bedford Twp 10
d. FULL NAME OF {If not ia hoapétal or § stroot nddress or lpeation) d. STREET rural, eive loestion} v 7]
e Sh Lincotn 6o "Memorial Hosm. ADRES Fapm' Resldemmece
3. NAME OF 8. (Finsb) b. (Middle) c. (Lasty 4. DATE o Y (Year)
DECEASED >
oo ey Hugh , Anthony Elder oS Se ept 1, TF5h 1
5. SEX 0 ' 6. COLOR OR RACE [ 7. M&%}EB gz\\’fggcnsagnmeo 8. DATE OF BIRTH. 5. AGE dayeen| v woun 1 o [ o |
1 2 {8pacily] birthday, oo Hours | Mia
flale White l‘farrle July 2'5,-r1900 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien sovntry) 12, CITIZEN OF WHAT
doge durng monof v e srp o DUSTRY 0 RY?
Private Detective nvestigation St Louls, Missourl
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Charles Elder Georgia Riley o Lucille M, Elder .
:;r WAS DECEASED EVER IN U.S. ARMED Fo:::ﬂesv 18, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
CYBFT | Gagyfreper o cuen oferiew 9&-09 18| Mrs Lucille Elder.Moscow Mills,Mo.
19. CAUSE OF DEATH DICAL CERTIFICAT}ON INTERVAL BETWEEN
1. DISEASE OR CONDITION N ONSET AND DEATH
e bey | DIRECTLY LEABING TO DEATH"(5) AN CLi,On L0 mv,

the mode of dying, such | Aforbid conditions, if any, giving
A} as heart jailure, asthenia, | rise io the cbove.couse (a) siating .. .. e

. ANTECEDENT CAUSES C . W / ~
*Thiz does not mean a A HtAs
DUE TO (b) Cen i & _ q Ay, ’

WRITE:PLA!;\T'LY—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cause last. - =
ee. It means the dis- e
case, infury, or compli R DUF TO (¢) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - - * ~ + = o
nditt ributing to the death but aot MU
:%atrg !%mme m-amdu!m muain: death. / 7% X
19a. DATE OF bPTEI'ﬁOAh;' 15b.” MAJOR FINDINGS OF OPERATION M_J P < | 2. AUTOPSY?
f
| Sne 1952 (?M&omlma. Q!’dbf W-V%,-»Z)Cdzp L ves [ o (B
tla. ACCIDENT {Bowcity) 21b. PLACEOF INJURY (-.;.lnar+cm 2lc. (CITY, TOWN, OR Towusum ‘ (COUNTY) (STATE)
SUICIDE homu, farm, factory, sireet, offies bldg. ers.) — s EE R ] ]
HOMICIDE _
2d. TIME Qo) Dap (Fmn  @own | 2o, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
“INJURY C — | WHILEAT ] "g:;;‘f —TT e e e ae e e DR
2. I kereby certify that Iattended the.deceased from _7[3__ 19)} to M 4 195 V’ that I last saw the deceased
alive on Qgt: and tha! death occurred at22004A . fmm the causes and on the date slaied above,
Ziz. SIGHNATURE - T {Degros o tit.le)o #3b. ADDRESS %) Zic. DATE SIGNED
'\Ji Wt&m@&w, MDA Ty L s . |y, sy
num CREMA 24b. DATE 24, §AME OF CEMETERY OR CREMATORY 3%a. LOCATION (Olty, town, of county) 1 . (Btate) .
e | 9/8 /ch National Cemetery .. |Jefferson Bks. Missouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE [\ 4 /2 | FumMesaL BinEcTon's SIEGNATURE . ADDRESS
T_\ - sE Mﬁg o o Kemper Buneral Home Troy,Missouri.
\ {Li medEm_ba!?gej‘-SmmmouRmSide!




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, of by......

- Student Eabalmer No.
working under my persona! supervision,

. r
StUdENt ...cecvorcacisorisnsasnsasn v nnvan Signed.... L : M_W ) N
Student Embaimer

Licensed Embalmer No \? ffj’ 2\

P. O. Addresy W et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.)

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




