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OE\ WRITE PLAINLY—USING UNFADING' BLACK INK—MAKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI
FILED JUN 27 1956 STANDARD CERTIFICATE OF DEATH

-

State File No

21537

' @IRTH NO. REG. DIST, nojgl PR IMARY REG. DIST. no._j‘-_f_‘l_l_. Registrar's m.._géa_m_._ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes d d lived. 1 iastitation: reidence before
a. COUNTY a. STATE b. COUNTY admission).
Putnam . liissouri Futnam
b. CITY (I outesde corputate limits, write RURAL and give LENGTH OF ¢, CITY (I cutaide sorporata limits, write RURAL and give township)
sownship) Ahﬂa this place) . N
TOWN Unionville .er our TOWN Unionville N
d. FULL NAME OF (If cot in beaphal oz 8 Eiva street addrem or loostion) || d. STREET (T rural, give location) Do ‘g
HOSPITAL OR . ~ . s
INSTITUTION  [fonroe Hospital 1720 Lincoln
3.DNAME5%FD a. (Pirst) b, (Mladle} ¢ (Last) 4. DSE_‘E (Month) (Dsay) (Year)
{ T¥pe or Print) Guy Richard Elson DEATH June 18, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (2|8 DRTE OF BIRTH 9. AGE (Zb years| o tnoix ¢ YiAR | 0" (0GR M mms.
K WIDO\'JED DIVORCED (& : lagt birthday) Mum.h,Dq. Hours | Min,
Hale White Singié. Neverl -|iay 8, 1869 87 |
m:mUSUAL ECCUPATIONH(’(:mdwuk 10b. KJI-ND‘ OF BUSINESSD?JET'R"‘? 11. BIRTHPLACE (City wd Scate or Porsign Gunery) (f) I‘Z_cg{"r'}TEH}‘{{'OFWHAT
Proprietor, pharmacist| Retail Drug Store| Unionville, Missouri . Se Ae
$3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. Alex Elson . 1 HMartha Tolliver MARREEi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 80, arunknown) | {If yes, xive war or dates of servics} NO. . .
Mo Mo Tone Mrs, Charley Gardner Efyksville, Mo,
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERV, TWERD
. Edter only enscsusper | 1. DISEASE OR CONDITION “ |,
line for (&), (b, and () | DIRECTLY LEADINGTO D;Am-(,)
“This docs not mean ANTECEDENT CAUSES
the mode of dying, such gorudmmdb:l'iam if 7,.,; gum DUE TO (b)
a3 heari follure, asthenia, | .rise fo the cbove cause (¢ .
cle. It metns the dia. | UM uaderiying cause lost,
i cass, infury, or cmmplice- DUE TO (&)
tien which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing (o the death bul not
related to the dlscase or condition causing death. '
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - . ﬁ AUTOPSY?
. TION /_'/ 2 &
{ YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg. incrabom | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest. offivs bldx.. ete.) . . .
HOMICIDE ] : : .
21g. TIME' (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[ ] NOT WHILE
INJURY = | “worxk L_| smworx 7
2 deceased from Iaﬁz . m!zé that I last saw the deceased

the eauses and on the dale slaled above.

vd tha! deat ocurredatMO_A:m,

s o7 title) ﬂum. ADDRESV

23c. DATE SIGNED

DATE REC'D BY LOCAL
REG.

(2351

jnionville,:lisgouri §/19/56
OF CEMETERY OR CREMATORY | 24d. LOCATION (OQtity, town, or county) (State)
uria Unionville Cemetery Unionville, Missouri
ADDRE $S

FUNERA OIBICTOR 3 ll‘lATUI!!
5(3 £ wunasral tem

Unionville, ITo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byem e

-,

Student Embdalmer No.

working urnder my personal supervision.

Student................E-.--I............... Signet_l‘ :

Student balmar - .

T ' T b Licenzed . Embalmer No. Qag?/
o . P. O. Address. Lof Z4tr2A LA FILE-
Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER ‘in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be 0. stated above.




