THE DIYISION OF HEALTH OF MISSOURI 1 2

Health, 4 -
l;)\'l;llfm- STANDARD CERTIFICATE OF DEATH \j‘/j STATE FILE NUMBER J)

wvhlic -

Service l F”-ED AU G 4 Igg&umnm District No. I /‘5 //g Primary Registration District No. T9E=X 7 . Registrar's NO-._-__é_“__Q__M..-.
Lo = g
-9 ! . PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence bffor)/
. . b. missiol
. 300 a COUNTY ~ Franklin. STATE ot ¢ douri . COUNTY Fr‘ank"i n

1-57 b. anY (If outside corporata limits, give TOWNSHIP only) | Inside Limits < cgg 0360 Ingide Limits

tom  Villa Ridge Yos [] Mo XX tomv Villa Ridge, 2 | YO No[X
c. FgLiL- NAI?:\%’?F {H NOT in hospital, give location) | Length of stay in b d. iTREE'gS {if outside, give location) Reside on Farm
HOSPITA DDRE
mstiTuTion R.F.D. 38 vyrs, R.F.D, Yes ] Mo []
3. NAME OF DECEASED . First Middle Lost 4. DATE Month Day . Year
{Type or print) QP
George Richard Elder peatTH July 31st, 1958,
5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
0 umalEDI:l NEVER MARRIED[ ] s t.1 1864 ot Rirthdar) iun-h. Do Haurs Win.
Male White _wipowed[X@ o) oivorcen[ ]2 OPEL 17, . A YE" | Th
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
& moxt of working lifs, even il retired INDUSTRY
Eremine rird) P bming. Cole County, Ill, U. S. A,

= §3a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF UK 90 XKW1 FE
3 ;

- Terry Elder. Unknown. Ida Belle Elder.

w

‘En 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= ?/_'; (Yu:, or unknawn)| ({f yes, glv- wor of dutes of service) Hone . v1 1 la Rid ge . MO .
8 18. CAUSE OF DEATHAEMU only one couse per line for (a); (b}, and ().} INTERVAL BETWEEN
b PART 1. DEATH WAS CAUSED BY: v ONSET AND DEATH

p tw IMMEDIATE CAUSE (o) _Acute cardiac decompensation X
£ =
[+= o
= g . .
= w Conditions, f anv, . DUE TO (b} Chronic myocarditis.

5 > which gave rize to
= ; uh:- c:u:. __jd), 4

tating under-

E 8 g |’ying gl::m.lo |:i. DUE TO (e} 222\‘

E-. GQOEF PART Il, OTHER $IGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related tc the terminal dissose condition glvan in PART | {0} 19. WAS AUTOPSY
€3 =< PERFORMED? o
E= S YES{] NO[}

5 = f@%| e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | er PART 1l of item 1B.}

5> Zfj=
& £ o O O
Pl 3 =] 1 N
65 <BO| 20c. TIMEOF .Hour :Month, Doy, Yeor
28 m a INJURY  a.m.
2z == P,

-

F g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s r W WHILE ATD NOT WHILE O form, factory, sireet, office bldg., etc.)

% é E WORK AT WORK

f 21. | attended the dacoased from 20 years ago Ju ly 31 ]‘gsqnd lost iaw-t" alive on about 10 ada. ago
H Death occurred ot ) 6 : 00 E._’m on the date stated ubove d to the be:! of my knowledge, fram the causes stoted.
g 22 8 Dogree ottit)e (’ / 22¢. DHUTE SIGH
o
23a. BURFA)Y CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁ LOCATION {City, town, o county) £ (srare)
”~ REUGVAL (Spacity)
71“ Burial Aug.3,1958.| Pleasant Hill Cemetery, Villa Ridge, Mo.
'r . FUNERAL DIRECTOR . ADDRESS 25 DAJE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
4 " .
8 _Washington ,Mc I j 72y

(Li d Embol an R.un- Side)




STATEMENT BY LICENSED EMBALMER

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

o T T N 3 PRSP ., Student Embalmer No. ......cccovvveeenenn

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

Licensed Embalmer No%5d7
P. 0. Addres R ST P‘é

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

If embalmed by ‘a STUDENT, he alsc shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above.
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