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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.A% PRIMARY REG. DIST. m@. Registrar's No /L

FILED FEB 25 1958

58—005291

S1ate File Nouoomrimnnesssscons venvveasssssnessson

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: rwidence befors
a. COUNTY —a:STATE b. COUNTY aduntsion?,
Holt Missouri Holt
b. CITY (1 onteid te limits, write RURAL and gf ¢c. LENGTH OF ¢. CITY
TORN i corpary : w-'n..mp) STAY (in this place’ OR ¢ '-';ng?:&dmmg
o1
o TOWN Org gon o .
d. FH(l).é. N_FAME QF df not in hospital or institution, gire strevs address of lotatlon} . ‘Asl-)r[gtffgs (If rural, give location) o o ‘f DD
INSI'ITUTION
3545%%55%% 8. (First) b. (Middle) c. (Last) ' 4. DS:_-E (Month)  (Dey) (Year)
(Twpeor Print) Harvey Samyel Elder DEATH Rab, 16§ 1958
5, SEX (] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yaars| IF UNDER ) YEAR | F UNDER 3t WS,
WIDOWED. DIVORCED (Spectiy} laat birtbday) | Aoauths l Duys | Hours | Biln.
Male Wthite Never Married Aug, 27, 1878 19 |
102. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
dops during mmofveruul!l-.-:.n:f n;r:) N DUSTRY (City and Stete or Foreiga Comatry) o 'ztgm%%r?‘:w"”
Faerm Laborer Farming Oregon, Missouri JeSaA..
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'William Elder Louisa Keeney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unkpvown) | (5l yes, rive war or dates of servies) NO.
0 ———————————— None Welfare Office Mound Citv, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. 1 I, DISEASE OR CONDITION ARD DEATH
. Enter anly onscause per DIRECTLY LEABING TO DEATH 5, C 2128 raC H=*r0 rk!f&,{ 3 wKs

line for {s}, (b), and (c)

*Tkir does nol mean ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (b}
rize to the above cause fa) statiag
the undertying cause last.

the mode of dying, ruch
ox keart faflure, asthenia,

efe. It means {he dis-
DUE TO (¢)

ease, injury, or L
tion which eaused death. | 11. OTHER SIGNIFICANT CONTITIONS

Conditions contributing to the death but nof
related to the disesse or condition causing death.

19a. DATE OF OP_F]%GH 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2.

*
AN e 331X ves ) wo P9
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Ne bome, arm, tastory, street. office bldg., et0.)
HOMICIDE .
2id. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deccased from _A¥ § 19856 1o £+ | € 195¢ y that I last saw the deceased
alive on /7 , 19 ir , and that death occurred af m., from the causes and on the dale slated above.

23a. SIGNATURE

ML,(_‘.‘I—Q—:—

(D
AT,

or title)
o

23b. ADDRESS
o r¢.—f 38l Ho,

J./J?/.ff’,

24s, BURIAL, CREMA- | 24b. DATE

TBUFLRY" =7 |pen, 18, 1958

Cregon

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county) (Stote)

Oragon, Missouri

ﬂDDlESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNFTJJRE
° » -
Tt WA bt 7 7w P2 Py 2%
4 (#fcensed Embalmer's §i#

Snde)

<
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e —
T T ——

STATEMENT BY LICENSED EMBALMER

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

bBY M, OF By .ot ae s

working under my personal supervision..

y .
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




