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WRITE PLAINLY-—USING TUN:FADING BLACK INE—MAKE A PERMANENT RECORD

-

FILED FEB 141957 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...

1858

REG. DIST. NO. lqb PRIMARY REG. DIST. Nomo -[_,_ Kegistrar's No l l

' BIRTH KO,
1. PLACE OF DEATH 172 USUAL RESIDENCE (Where d d lived. I i ideton befos
a. COUNTY . STATE Jiukmionl,
. McDonald e Missouri b COUNTY e Donald' "
b. CITY {11 catelda eorpurate Umite, write RURAL and give c. LENGTH OF c. CITY (1f cutside oorporsts {imits, write RURAL and gtve township)
[s] township) AY (ip this place)
TOWN Goodman _(Rural) years) TOWN Goodman (Rural) Y,
FULL NAM frat! ad loeats . STRE] .
d. OSPITALE OF {If not in bewpleal or k ive strest or ) d Asggé'gs (f rurst, give locatbon} o D
| INSTITUTION At Home 1 mile North.
3. NAlgE OF s (First) b. (Middle} c. (Last) 4 DQF (Moth)  (Day) (Yean)
(Typeor Pint) William Bryon - Eldrkdge peaH Jan. 27, 1987,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE de € Qo ren] v oo | Tin | @ onien o
- | ' WIDOWED, DIVORCED | nin- % Bears | Mia.
_Male White Married Jan. 29, 1889 1k Y
m:_ USUAL g&;g?'non u(’r.!'t:::'h:dwm): 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 vad Seate o7 Forsigs ) D 12 crnzﬁl;?; WHAT
Welder Wash. Mach. M{gl Rosendale, Missouri: .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF JﬁJiﬁIﬁKna WIFE
Frank Eldridge JIena May Yoder unice Eldridge
1S. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, B0, onmlmn) | ﬂl.dn'uer dates of servies} g‘i' R
W, W. T 281-05=-182TIMrs. Bunice Eldridge, Goodman, Mo.
1, c.AuSE or DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|t Eater coly opecansper | 1. DISEASE OR CORDITION _ . ONSET AND DEATH
Lioe for (8), (b), 6nd () | PIRECTLY LEADING TO DEATH®(q) .
oTols dors wot mean | ANTECEDENT CAUSES éi Z. é‘/ .
{he mode of dying, such ﬂmgdmmg.m:m “g{aglmz DUE TO (b) * Ry - M .
a1 heart foilure, asthenta, advoee catse * B o,
de. It teons the diy. | D TRderiying cause loxt. : ' W )
care, infury, o complice- DUE TO () -
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mnwem but ot
related to ths discase or cond o death. :
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF opsmnou ; . 2. ASTOPSY?
. TSON 3 AR 4/ A ' . o
X vo [ .w O]
|} 21a. ACCIDENT ' (Bpacity) 21b. PLACEOF INJURY (o5 inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . '(STATE)
SUICIDE - hocoe, farm, fantory, sireet, ofee bidg..me.) , .
HOMICIDE i : LI ek
21d. TIME _ (Mssth) (Day) (Yew) (Bewn) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
mﬁfay : - mnun mmlu
. T WORK

, lo s 1P, .
., Jrom the causes and

that 1 last saw the decedzed
the date staled above,

22 I heraty'cirtify that 1 attended the deccased from _LZﬁ:L
“alive on IO:ZZ' and tha! death occurred at ﬁ_JzQA
. SIG . ] or tigle) ‘T 23b. ADDRESS

Lc. DATE SIGNED

22507

U, BxgiIA'L CREMA- b. DATE 24z. NAME OF ERY OR CREHQTORY m LOCATION (Glty.town ot county) (Siate)
uria an, 29-57 [Peace Valley Cemeteryl Anderson, Missouri. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUKERAL DIRLCTOR'S SIGHATURE DORESS
3 3 3. 3% ' (¢ g ( 7
al ""l 0 Ched — o s e, s 7.V "N (A Pl e A'.’dgr:’c it

s e
(lirtnsld Embalmed 2’on Reverse Side) .

0



i STATEMENT BY LICENSED EMBALMER

—

1 hereby certify that the body whose name is recorded on the rw‘eru side of this certificate was embalmed by me, or by.
: Studnt tabainer le.

‘s-.'orlcinz under my personal supervision.

Student.Embalmer
o Lo ", Licensed Embalmer Nooiﬂﬁf;m*--m

P, O Ad R4

.. Notei ThenboveMUSTBBSIGNEDBYTHEMCBNSEDMA[MBRmhnOWNHAhDWRH]NG. (Failure to comply
the above constitutes grounds for revocation of License,) - ,
Hdmcbofiy:‘lnmembalmed.‘fsqdwddhwmdm
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