. Health,
& Welfare
. Public
h Service

@ 1 o

atc. must vse only standard nomenclature in item 18. No symptoms will be listed. All

cior, coroner,
-+ diseases in Part | must be casually related.

Coroner cannot certify 1o a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'\l

| HLED JUL 2 9 ,g5aegisirufion District N

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o. 3/6 Primary Registration District No. é&?d’ Registrar's No. 222,

......... 98-026683

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. [f institution: Residence bafgre

. a. STATE ou gdmizplont
- COUNTY 8 figgourd B€ "Francols /
b, ngl;‘l’ {If outside corporate limits, give TOWNSHIP only) Lns; Li:ir; <. C(I)'EY a c/ #_0 Inside Limits
TOWN Egther . o Tome Egther 0| Y& nNeD
c. Eg%h?:ﬁ%g'z (1§ NOT in hospital, givatocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION 7t‘h. & Linooln 15 years ADDRESg th. & Linc 01!'! Yeos O Nox
3. mAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Thomas Franklin Elders cearJuly 21, 1958
5. sEX 0 6. COLOR OR RACE 7. marrieo O wever marmieo O] & DATE OF BIRTH 9. ?ﬁf b(iir?hg;e;r)a ;: :.'::.ER ln:E.:n G :::fn uM n::s
m_e Whilite winowen X Q ovorcen [ JaNe 22. 18 93

1102, USUAL OCCUPATION (Give kind of work done

during moat of working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atato or country}

12. CITIZEN OF WHAT COUNTRY?

Lead Mner M.ning Madison County,Mo. d Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Elders Martha Danley

15. WAS DECEASED EVER iN U.S. ARMED FORCES?
{Yes, no, or unknown) {11 yew, vive war or dates of serzice)

No

16, 50CIAL SECURITY NO.

494 07 2051 Doyle Eldera,

Hine oo

17. 'IMFORMANT

Address

Cantwell, Mp.

INTERVAL BETWEEN

O%ET AN

DEATH

18. CAUSE OF DEATH | Enter oniy one cause per lipg for (z), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY: { I'p
IMMEDIATE CAUSE (a) 6.—.

A

o

¢ o

B,
21. I attended the deceased from _&é:‘#&. to M#—
Death occurred at _______uils__ m on the date stated (

pove; and to the best of my knowledge. from the cadses stated.

5

and jast saw

Conditions, if any, DUE TO (b
which gove rise fo ° & e
above c:uu df:)-
slating the under- .
> Iyring cause lostf. DUE Ta (¢) 420/
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART [{a} 1a. :gtsrgg;gg‘f
-
3 ves [ s 2/
::‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.)
§ g a a
2‘ 20¢. TIME OF Hour Month, Day, Year
u INJURY a.m. -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK o

{ Pegree or title)

A/,
hd [

gl-z-u . AMW

24. FUNERAL DIRECTOR ADDRESS

Boyer Funeral Home Dealoge,lo

DATE RECD. 8Y LOCAL REG.

23 14551

consed Embalmar’s Statement'ch Reverse Side

GISTRAR'S SIGNATUR

23a. 225“&;['"%“"’?"{ 23, DATE 23c. N’ME OF CEMETERY OR CREMATORY 234, LocATIBN JCity, town! or county) “(Stater
Specify .
Burig 7/24/ 1958 Paricyiew Cemetery | Faru¥ngton, lo
26.




86510 8 T0f-

STATEMENT BY LICENSED EMBALMER

LY Y

1 hereb); cértif:,r that the bo'd'y whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

.4‘-‘\:'f"i )

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Lo complyxwzth the above constitutes grounds for revocatwn .of license). N _-\
If embalmed by.a STUDENT “he also shall sxgn in his OWN handwntmg.
If this body is not emba.lmed fact should be so stated above. S




