» No.300

. 10.48

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

———

THE BAVIIUIN Ur
STANDARD CERTIF

REG. DIST. NO. _ZL

FILED SEP 28 1955

FIEALIFT WP IVuesswng

ICATE OF DEATH stte Fie Mo DD 2D
PRIMARY REG. DIST. NO. m:«mmw. No. J_ZJ..._.._.

AS
(Typeor Prins) Raymond Elder

- BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deccased lived. If 1 iaenow befors
a. COUNTY Cole o STATEMS 0 oourd. b. COUNTY ¢y oy sdnionion).
b. CITY (1! cutclds eorpursto limits, write RURAL and give ¢. LENGTH CF ¢. CITY (if outalde corporsta Limits, write RURAL and give townahip!
OR 3| STAY tta this placed OR
Town Jefferson Clty ToWN Jefferson City ;o
d. FULL NAME OF iosthution Adress or tocad . SYREEY - =
HOSPITAL OR i s " cire sreet sdirom ot focsclow) || ADDRESS (I runt. gy locst ), o~ D
INSTITUTION 310 Pierce S%. 310 Phe ;:c% §t. "
3, NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Menth)y (Dsy) (Yea)

oEATH Segt 24,1955

5. SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 8. AGE o years] = men 1 run o THDEN U WA,
M Bl ' IDOWED, DIVORCED (B, . last birthday) | Months , Hours | Mia,
e White ried Jan, 12, 1898 57 1 8 112 |
10a, USUALE&‘CUP:\:IDN m-:.':ﬂuam. 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (city wad Stars or Fornisn Country) 6 12, CITIZEN OF WHAT

Foreman son Mo. State Prison Lebanon, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MALDEN

Les ?Elder
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

{Ida Bell Allisi

NAME 14. NAME OF HUSBANUG OR WIFE

7. INFORMANT' 5 5+GHATURE OR NAME ADDRESS

Sept.27,1955 Leba.non Gemet

Yes. nown) r oz dates of service)
e | WIrHT 493-16-3081"" |Mrs Minnie Elder Jefferson City, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onemusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8}, (b, and (2} DIRECTLY LEADING TO DEATH‘(a)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if a,., ,gf;‘"v DUE TO (b) ¥
as heart fallure, asthenta, | Tise to the gbove cause fa)
‘de. It mecns the diy. | e nderiping couse last. le,
eare, injury, or complice- i DUE TO (g)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ T i3 "
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., ' .. ¢ | 2. AUTOPSY?
. TION

. . _ ves £ wo [J

21a. ACCIDENT (Bpecity) “21b. PLACEOF INJURY {eg..lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP)' (COUNTY) . (STATE)
. SUICIDE bame, farm, fastory, sirest, offics bldg., ssa.) .o . . .- :
HOMICIDE L -
214. TIME ulunh) (Dar) (Tor} mm) 21s, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o i WHILEAT[*"] NOT WHILE .
INJURY - - =. | “work AT WORK e .
Q‘ hat Il
21 hercby certify that I attended the deceased fro ég_ﬂ 19 that I last saw the deceased
and thal death o ed al 22 =A% m., from the couses and on the dale slaled above.
gro 23b. ADDRESS 23c. DATE SIGNED

R s IGNATURE DR~

' @/‘ a2 2t 5 AV, M

N e acAhee

(Licwnsed F;n!u.lmno Statermen on Reverse Side)

25 FUNERM. DLASCTOR'S 5i6 ‘I'Ult ADDRESS ey

4 t-/-/ WAl oy 0‘:

et i - 4

\J W 2




STATEMENT BY LICENSED EMBALMER

T

[ hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

. , Studant Embalmer No.
working under my personal supervision. .

Student ...cisvsnsascessoncnssnaas sescsanns
Student Embalmer

thetbovecnmﬁtmgroundsiotmo_c:ﬁcmo{lim)
If this body is not embalined, fact should be so. stated sbove.




