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WRITE

THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 21 1055 STANDARD CERTIFICATE OF DEATH

! BIRTH KO.

St818 File No.oermirirnssstssssnsritoens som

e

REG. DIST. NO. _Q.J_.irmu.uw REG. DIST. m._30£3. Kegistrar's Noom 1_71 ............ -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers tecossed lived. 1Y inetitation: residence before

a. COUNTY; ~-8..STATE me AGOUNTY . adeilon).
Phelps Migsounrt Pupent’ - 1 ST
b. CITY Ut outelde corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY vr - . 4. It Rexidence within limits af
] township) | STAY (in this place’ OR . ,p r ol . cl:y Incorporated town?
TOWN  Rolla Mo TOWN  Sglem < wm " No E N
FUCLEIS.P#AI'?_E OF (1f not in hospitel or jnsitution, cive strect address or location} ASJI:?F%EESE , (IL r:iﬂ fv: loaatlon) , o Q 3 (
INSTITOTION McFarliand Nursipne Home Rt b .=
3. NAME OF 8. (First) b. (Middle} c (Lasty -+ -« - l 4:'03}__'5' " (Modth)  (Dap) " (Year)
(Type or Print) Elmer E. Edler DEA = SS
5, SEX «[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9, AGE (o yhri| 7 UNDER | TEAR | FF ONDER 3 HIS.
WIDOWED, DIVORCED {Bpecily} R . Lust birthdsy) Mouth, Days | Hours | Min.
male white married Lec 2 1880 l
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < i . 12, CiT
dons during mmtofworuuli!a.o:on‘}l :-’n.i:d) B DUSTRY {City sad State or Foreign &“"b COUN%E@?FWHAT
famer General Big Springs Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Edler Elizabeth H M.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or ynkoown} | (If yea, kive war or dates of service) NO. =
No X none Margaret FEdley “alem rt 5 Mo

18, CAUSE OF DEATH

. Enteronly opecanseper | 1. DISEASE OR "CONDITION

INTERVAL BETWEEN

ONSET AND PEATH
M 27

line for {s), (b), and ()

*This does not mean ANTECEDENT CAUSE...

MEDICAL GERTIFICATION
DIRECTLY LEAGING TO DEATHY ' W’-Aﬂ
(n) H Ay

Morbid conditions, if any, giring DUE TO ()
rize fo the ubove cause (o) sating
the underlying couse losd.

the mode of dying, such
oa beard foilure, gathenio,

cic. It means the dis-
DUE TO {¢)

3 3/

case, injury, or complica-
tion which caused death, | [3. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 210l
| _redated to the disease of condition causing dealh.

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION ) D .
ves (1 ‘o (B
21a. ACCIDENT {Bpecify} 2ib. PLACE OF INJURY (e.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boras, farm, [sctory, street. office bldg..e10.)
HOMICIDE R
21d. TIME (Month} (Day) {Yer) (Houn 21e. INJURY OCCLRRED 3 2ZIf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify tha! la

tiended the deceased from _3_:~_’-{__ 1 ﬁ
, 18 S37 and that death occurred at 4 /¥ .,

, o _&Elz*_, 1951 that I last saw the deceased

(Ticensed Embalmet's Statermnent on Rev:ru S:de)

alive on o2 from the causes and on the dale stated above.
3, SIGNATURE (Degroo or t leE 723b. ADDR Z3c. DATE SIGNED
/t i / w ~ —ty/. ?"'-'/ Y =535~
245 BURIAL. CREMA. | 24b. DATE  © 24 \Auz OF CEME[ERY OR CREMATORY | 240. LOCATION (City, town, of county) " (Sute)
TOLEHIYA P | 9-6-55 Dry Forlf emetary Uent Co Mo
DATE REC'D BY L%%%L J 07 2 '8 SIGNATURE /3 abpress &
' A28 PR




Lt/

RECEIVED * s
Phelps County Health Offigaf§ v

County File Number—,hlﬂl—m 933

Date Filed .__SEp 1 2 1966

.- T ﬁ‘.;'+ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi

working under my personal supervision..

Student .c..ciiciisiiicieracaiartacnincrsreanaasranaas
Signature of Student Embalmer

Licensed Emhu@- N
P. O. Address \}\.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




