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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

15.2 Primary qui#ff:@ pistriilii- ______ IOQO ......... Reglsrrur s Ne. No. %]h-j:z.g __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
V. $: 300 a. COUNTY Buchanan o STATE Migsouri b OUNTY Bycharfftr*""
Rev. 1~.57 b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits .. cgﬁv . ] Inside Limits |
e TOWN St.. Joseph Yes [l Ma [} TOWN St. Joseph S Yes[/I Mo (]
c. Egls.Fl..l_‘PAM%OF (1f NOT in hospital, give locotion) | Length of stay in 1b d. STFI;%EES {If outside, give location) Reside on Form
AL ADDRE
insTiTuTion Mo,Methodist Hosp.| 20 yrs : 2126 St.Joseph Ave, | Yes[l (¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day ¥ ear
(Type or print) OF
DONALD NELSON ELDER DEATH  Dec, 11 1957
k| )
; 5. SEX L1 6. COLOR OR RACE| 7. MaRRIED[ T NEVER NM:EEDD 8. DATE OF BIRTH 9, A:SE' s_,.';:.;; ::'Tﬁearl);fm |;°uuulosn z;i}:as.
] . i a’ r e
. Male White wooweo[]  owvosleol}l Nov, 4, 1908 Y |
2 J0a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢f 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working life, even if refired) INDUSTRY .
2 r Used Automobile | Mound City Missourd US A
o =§ 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
(O~
£ ) Joe Elder Arlina Graves None
'El = § 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO,| 17. INFORMANT Address
14 = K (Ye , of unknqwn) (If yes, give war of dotes of service)
] i 75 | 487-14~909) | Mrs, Dorothy Brown  Mound Cit
z o 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b). and (c).) . INTERVAL BETWEEN
- & w PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
E "‘_-' IMMEDIATE CAUSE (o)
T =
s £ &
3 = S
4 f w Conditions, et DUE TO ) _ 6{ J
5 5 t wshehh gave ri iy }
o E o V.. cavae a
- r4 tat th der-
e 3 z bying cause loat, ) DUE TO {c) J 71X
= E SO W[ T PART 1'OTHER SIGNIFICANT (':onm'nous'cgwrmBur’mc’To DEATH S not ralated 1o the terminal, disesse cqndition given in PART | {a} 19. WAS AUTOPSY
: 'g @ 5 - L4 4 PERFORMED? 1)
2 F=2 & .. ves (] no[J
o § 5 x[|5[ 20 ACCIDENT SUICIDE HOMICIDE
s> Zpo
3l o o @ R
55 <N5[20c TIMEOF How Month, Day, Yeor
2 33 INJURY  gm.
T & p.m: :
gE % d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
S T w WHILE ATD NOT WHILE D farm, Factory, street, office bldg., etc.)
e 3 WORK AT WORK .
g < 21. Fattended the dececsed from -’c;l- 10 %2 o dR11-87  andlan .u..m‘al... on_lA-f1-F 7
g H Death occurred at m on the da!- stated obove; and to the bnr of my knowledge, from the causes stated.
§~_§- T32em {Degrae or title) ] 22 _ADDRESS 2 3/ Faga o Sak 726, DATE slcNEn
g3 @ -
33 M 0. S ' - |d=/ 3’{ 7
230. eudiaL, creMation, | 2. paTE - 23c. NAME OF CEMETERY OR CREMATORY v \ ity, town, of county} {State)
REMOV AL {Specify) . - .
%Y 12-13=57 - Mt, Hope Cemetery Mound City 7 - Missourd
= 0 ADDRESS 25ADATE RECD. BY LOCAL REG. H
Tt st osepn, Yo 20,/957
b {Liconsed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
B -
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
\ + - L . . ) . -+ )
“N.. . byme,orby ...cooriiuennn. Cveenrernn ettt arertene e RPN SO .» Student Embalmer No. ....... SOTI :
working under my personal supervision. :
Student ..... PP
Signature of Student Embalmer
N N : . .
. - _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
to comply with the above constitutes grounds for revocation of license).
Far s RN {3 embalhed‘by_‘a.S’I‘.Ul_JENT, he also shall.sign inhis OWN:_ handwriting." 2~ .7 ", [T .
If this body is not embalmed, fact should be so stated above. - Ceee e
I ) o o PRI S AP ) .




