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. FILED AUG 6 1957 STANDARD CERTIFICATE OF DEATH e :

Publi .
S:rv::c I Registration District Mo. 162 Primary Re_g_is_l_ration District Nd.._:-..__5_§_9_£_': ........ Rnglumr s No. MNo.__ .. { !g:_._-u
| pa— —_ .
. PLACE OF DEATH 2. USUAL RESIDENCE (Whau du:ecud lived. . If institution: Residqnc_n' fore
o CounTY Jefferson STATE Mo b COUNTY ¢ | admissi
- Fdi
-57 b. CgRY (If outside comporate limits, give TOWNSHIP only) | Inside Limits <. CIOTRY ;”' Inside Limits
tomw  Rural Meramec Yes [ No[3 tomn St. I..ou 18 AR wd
c. EgLFE‘I'?Al':‘%f?F (If NOT in hospital, giva location) | Length of stay in 1b d. i’l[')RD%EE'gs (IF outside, give |ocuhﬁ" Reside on Form
A
herution House Springs 1 day 3001 MeNair . Yes [ NoXK]
NTAME OF DECEASED First Middle Last ) 4 DATE Month Doy Year
int
(Typo or prind) FREDDIE DWAYNE ELDERS ‘|Fofkmn sduly 21 1957
SEX C 6. COLOR DR RACE| 7. MARRADNEVER marrreo[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
= rthdo s ars Hours in,
mibowen ] oivorceo[] May 8 1937 D)oirthdoy) [Menths T Day o | [
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) {P12. CITIZEN OF WHAT COUNTRY?
rki at if retired) INDUSTRY. : -
Assembiy iine Ché¥Y 'Plant  |D&sloge Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
Charles E Elders Lora Burl Tripp Norma June Minks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT sdaresSt ., Louls Mo
Yea, no, o wnif{|f yas, give war or do ug of zervic
(Yor. no. egigamf 1 vee. gz ot Y 491-38-2061 [Norma June Elders 3001 Mc Nair
18. CAUSE OF DEATH (Enter only one cauvse per line fog(a), (b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % J! 7 ONSET_AND DEATH
IMMEDIATE CAUSE {a) o &7 “@

above causs (a),

Conditions, if any, DUE TO (b}
atoting the under- }

which gave rise to
DUE TO (c) ! (? aq I

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

WL IETy LN, Wi W WaT ANy STUNUUTL TN I S TR0 1IN 1. T Syhliphitie WRIT 4R AT

z lying cause lost.
- % . PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condltion given in PART'I {q) 19. geg:ggﬁgg; o
o )
3 i yEs[J NO[}
© =
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l-or PART Il of item 18.)
= w . .
g v -4 O 0
8 - — -
. 2| We. TIME OF . Hour 'floo ayg
2 3| 64967 xx 7 0
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION {3 COUNTY + STATE
- wglLKE AT NU'I;V\(\)‘}'I:(LE E Faieﬁery, stroet, office bldg., etc.) Meramec Tw'p Jeffergon Mo
? R AT WORl - .
o
E 21. | attendad the deceased from _ Inquest' , to and last sqw: alive on .
H ath occurred at : 6 : 30 - PDlm on the dute stated above; and to the best of my knowledge, from the couses stated.
E ¥ SIGNATURE /7~ (Degr tithe) b 22b. ADDRESS 22c. DATE SIGRED
-
: Festus Méssouri 1/21/57
BURIAL, CREMATION, 23¢c. NAME OF CEMETERY OR’ CREMATORY Z3d. LOCATION {City, town, or couaty) (Sre1e)

Sig¢at=" | 7/22/57 | Lecee . - . |Flat River _-Missouri
24. FUNERAL DIRECTDR 25. DATE RECD. BY LOCAL RE 26. REGISTRAR'S E -
Raymond Caldwell Flat River Mo | Jgly 22 1957 deg./

-
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(Licensed Embalmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT'

URl
HILLSBORO, MISSO
. |
DATE‘;P_ECE!VED ’ _‘. - . o Y oo - s .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed
by me, 0r by .eoveeiriieeieeneen, e eertreetsrereresssrrisreesttrrresansranrarereenuteas .» Student Embalmer No. ..................s
- . am
working under my personal supervision. - '
r . .
SEUARIE cveeieeereeceeeresesseseeee s essesesseseeesens Signed......... oot er e see s eeanasraenaen reverans
L - Si~matu_.re of SFudent Embalmer _ o )
, Licensed Embatmer No..............cco.en..
P 0 Addtess ..................................
. —a : > ~
ot . Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in h:s OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense) o .

‘If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
If this body is not embalmed, fact should be.so stated above.



