THE DIVISION OF HEALTH OF MISSOURI d d df)o

Mo, 300 . ¢
-0 | RILED JUL 19 1955 STANDARD CERTIFICATE ©F DEATH State Fite o,
Lf'\ giet no. /R ¥ ree. 0151, wo. 3/ (o priwsay aze. oisT. w. 3058 gegisrars ve...... ;.-Q?:{ ........ .
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f ingtitution: residesce before
| . COUNTY . y inisvion),
b o|_°® St Francois = STATE Missouri R PRI
b. CITY (! cutoide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f cutalde sorporate limits, write RURAL and give towaship)
townabip) i plate) OR ﬁ
TOWN Bonne Terre s% ays TOWN Robertsville -~ 3/
d. FULL NAME OF (If not in hoapital or Insticution, give street address or loostlon) || d. STREET (If rara), give location) =
HOSPITAL OR ADDRESS
INSTITUTION Bonne Terre Hospltal none
3. 6‘5’};’&55%% . (First) b. (Middle) c. (Last) s DSP.; (Month) (Day) (Year)
{Type or Print) Elmer Oscar Clerk peaw  July 10,1955
5. SEX 6, COLOR OR RACE [ 7. mlARHIEB NEngci\éSRtglz 8. DATE OF BIRTH 9. AGE (Ia yan| = voo | YR | & ONER u pRs,
birthday n B Min
Mele White widowed " Oct,10,1910 ¥A g g | e |
10a. USUAL OCCUPATION (Give kiad of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e durias maows of workiag life, events reiredd | DUSTRY (Biate or forsien eomntey) 71 ST S whaT
Laborer Gen'l Labor Missouri ‘ ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'es. 00, or unknown) | (If yes, mive war or dates of service) NO,
___na 490-38-2799 ! Cheater Norman, St louis, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BEETWEEN

. I. DISEASE OR CONDITION —_ . '2?_ . ONSEJ AND DEATH
- puter anly onecausepet | “hiRECTLY LEADING TO DEATH? () _ 2P2ew aall i Ivrrrdigac, 2

line for {a), {b), and (c)

— ANTECEDENT CAUSES '

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) ’2&"" 1" ‘aﬂs.d
as heart faflure, asthenta, R‘:J:Ji‘é:#?&’:.’t’&ﬁ?’ sating e e e . — e n- R
ce. It means the dis- - - - ',.— ——— - - = d . |
eare, Injury, or complica- BUE TO ¢) _ 7 %—_‘ :"“‘"'e e ,F""'""‘ | I,
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONSYardict” Coroners Jury *Decedsed came to his dea
Condith ributing to the death bul not
relsted to the disease or condition a8 result of the car,inwhich he was rid ing leaving
198. DATE OF OPERA. | 150 "MAIOR FINDINGS OF OPERATIONthe highway, he being thro‘!'nﬁ from the err..morsw

- .and -receiving injuries fram which he died," WA ves [ 1 wo [x]

2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.e..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP} J1 “countyy’ (STATE)

Povicioeaceident e T e S eshington 0. Miasouri

21d. T(!)BI'SE (Month) (Day) (Year) (Bour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?Y
- WHILEAT NOT WHILE - .
njury June 30,1955 o |*worr L] AT WORK Injury received when -thrown:from car.:

22. I hereby certify that I atiended the deceased from _ 1 =} . | 19.)'_')_ to _Z = 20 1986 that I last saw the deceased
aliveon = 2 2, ‘195_fand that death occurred at £ LE X m., from the causes and on the date stated above.

Z3a. SIG. RE (‘Degrae or title) b, ADDRESS Z3c. DATE SIGNED
e [ ST [y 4D ‘1’W Jtey. | P-13-35

Zis BURIAL CREWA- | 24, DATE 74, RAME OF CEMETERY OR CREMATORY  [J24d. LOCATION (O3, town, of county) (Btate)
. (Bpacliy)
removel 7/11/1955 Mitchell Cemetery Robertsville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 7 25 FURERAL DIRECTOR'S S)GNATURE ADDRESS

oLy / RES. | 43 Miller Funeral Home, Fermington, Mo,
{Licensed ‘s Statemsnt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
T

+

LT

$tudent Eabuimer Ro.

wotking under my persona!l supervision.

-

& —— -
STUAONE cevsanariocursrrsasnnsrescsanananas Sm&.@b&@%‘/
Student Embalmer

Licensed Embalmer No W"Z' ¢

P. O. Address - _%A_ .....

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

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




