JINe rrancida THE DIVISION OF HEALTH OF MISSOURI
", STANDARD CERTIFICATE OF DEATH STATE£§§§1 ------------------
slfare F”_ED AUG 1 4n 1 W’ LE B g
bli.t gistration District No.. -~ M.. Primary Registration District Néﬁ_...‘..a.,... .. Registrar's No .................
rvice .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived. If institution: R-ndcnjo befor.
l O] o county Marion > STATHiagourt b CONTY Marion
bo b. CITY (!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ! Inside Limits
OR
56 R Hannibal YosK NoO R Hannibal 4 f fes X Noo
<. 'ﬁgls_é..rll‘_!:t\%gf; (lf NOT inhospital, give location)[L angth of stay in 1b 4. STREET {If outside, give locotion) Rcsnde on Farm
nsTituTion St .511zabeth appress 1122 Ely St., Yesti NoK
3 :::I‘Ar!'n First Middle Least 4. DA;E MontA Day Year
[¢]
CType o print) i11liam Arthur Elder v 8/3/57
E SEX E. COLOR OR RACE  |7- MARRIED L] NEVER MARRIED [ ] B- DATE OF BIRTH '9. ?f,fzf;‘;?nﬂff,‘,’i’ ;::r::m ln‘z“ lr:::::n z:::s
Male White wmgﬂm‘ ovorcen (] 2/8/1871 86 ]

10a. USUAL OCCUPATION ((Gioe kind of work done
during most of working life, even if retived)

Lumberyvard Foreman

106. KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Millwood, Mo,

o

U.

12, CITIZEN OF WHAT COUNTRY?Y

S, A,

13. FATHER'S NAME

William R.E

Retired
lder

14. MOTHER'S MAIDEN NAME

Ellen Caroline Little

(¥Yes, no, or unknawn)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If pes, pive war or daies of service)

16. SOCIAL SECURITY NO.

{7. INFORMANT

Addreas

Frank u.lder, 1124 Ely,Hannibal,Mo.

Cenditions, if any,
which gare rise fo
above cause (0

stating the undcr-
lying  cause lasl.

DUE TO (b)

DUE TO (c)

18, CAUSE OF DEATH [Enler only one catise per line for (a), (b}, and (e}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) '

hY
e

INTERVAL BETWEEN
;NSET D DEATH
y -
;

(4L optrry
O’W/

| - 0000000000
R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at x

4
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T3 WAS AUTOPSY
= 4 20 ERFORMED?
3 | / sB wo[]
E 205, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natire of injury in Part 1or Part H of item 18.)
g 0o | a ~

20¢, TIME OF Hour Month, Day, Year

INJIURY 4. m. L P
E p.-m.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or chout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
e AT (] wNOT wHILE Jarm, factory, street, office bldyp,, cic.)
WORK AT WORK .
2. J attanded the deceased from 7’ T~ 1 to P il JD""E and last saw .. alive on ?’ TR —‘7

45 P.M.

e on the date stated above; an

!o the bast of my knowledge. from the causes sta red‘

L

22a.

(Degree or%)

v

22¢, DATE SIGNED

Ko~

Z3a. BURIAL, CREMATION,

23b. DATE

2X. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town, or counly)

{State) /

diseoses in Part | must be cosually related. Coroner cannot certify 10 a death due to notural causes.

R
>
g

D= ibyan -3 i 8/6/57 St.. Mary's Cemetery Hannibal, Missouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -26. REGISTRAR'S SIGNATURE
W%/«M Hannibal, Mo, 595157

{Licensad Embalmnr’s Sfatarn_o'nl oh Ravarse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or BY coovviiiiniiniaennns e P P

working under my personal supervision..

Stu-dent..--........_ .................................... &gnedw%ﬂ‘//mw ..............
vS:yuture of Student Embalmer . . . .

Licensed Embalmer No. 35

_ | - P. O. Address Hanniba:

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

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




