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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

le.]

o 38=036330

STATE FILE NUMBER

Ragistrcr'l No..

| UCT 16 195&  Ditrct No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence bgfore
o COUNTY  Tohnson a STATE Mi ssourl b COunty Jo hnsagﬂﬁ-m
b. CITY (M outside corparate limits, giva TOWNSHIP only) Inside Limits c. CITY o 5‘ D Inside Limits
Holden Yon@ NQD TgVRlN HOld en fa] Yu Nol:'
c. ll:g;.;. _?A')_HIE)OF (I NOT in hospital, give location) | Length of stay in 1b d. STR%E'\;S {If outside, give location) Reside on Farm
ITA ADDRE
N okomead Nurse Home yr West 2nd st Yes [ No[X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Year
(Typeorprint) " pr 7 ADAMS ELDREDGE peam OCt 8, 1558
5. SEX 6. COLOR OR RACE T'MARRtEDDNEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER i YEAR] IF UNDER 24 HRS.
male ¢ ite wioweoX] 1. .pivorceo[] 3/22/1878 gébmhdny) Mogh: oi,6 Hours I Min,

100. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

farmer

OW

10b. KIND OF BUSINESS OR
INDUSTRY

farm

11. BIRTHPLACE {City and state or country)
L4

Cooper Countvy., Mo.

12. CITIZEN OF WHAT COUNTRY?

U. S A.

13a. FATHER'S NAME

James Eldredge

13b. MOTHER'S MAIDEN NAME

4. MAME OF HUSBAND OR WIF

Eliza Hawkins

Myrtle E. Eldredge (dec)

15. WAS DECEASED
(Yas, nu, or unknawn)|

EYER IN U, §. ARMED FORCES?
(If yos, give war or dotes of service)

o0 X

16. SOCIAL SECURITY NO.}| 17. INFORMANT

$99-42_89136

L. C. Eldredge,

Address
Holden, Missouri.

|a CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (38 )

INTERVAL BETWEEN

Death occurr.d ot 3 P .M

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) |2 yr
Cenditions, if ony, DUE TO (b)
which gave rlss to }
gbove cause (),
stating the under-
‘2) lying cause lost. DUE TO (c) h)
= PART ll. OTHER SIGNIFJCANT CONDITION com‘maunnc TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19, WAS AUTOPSY
b PERFORMED?
£ £ 443x. ves[] no[X 2.
& | 20a. ACCIDENT SUICIDE IBE HOW INJURY OCCURRED. (Enter nature of injury in P or PART U of item 18.)
w
2 o0 '
Y| 20c. TIME OF .Howr -Manth, Day, Year
a INMJURY ..
¥3 P, ~. h .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoma,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, foctory, street, office bldg., etc.)
WOR AT WORK .
II | attended the deceased from Julv 6 lqr)'é .o_Qctobher 8 lmgs!mﬁahv.onnpf R ']Qf;g

m on the date stcted above; and to the best of my knowledga, from he cuuns slalod

22a. SIGNATURE ©

DATE

t 10,1958

23a. BURIAL, CREMATION,

LT

orditle) 2b.

/Bl

IZf 9 fﬁ' $

s

3c. NAHE OF CEMETERY OR CREMATORY

Holden Cemetery

23d. LOCATION [Clty, tawn, e county)

Holden, Missouri.

thee |

24. FUNERAL MRECTOR ADDRESS

Capaday & Ropp, Holden,

Missouri

/o -1/ -&5¥§

25 DATE RECD. BY LOCAL REG.

7 ﬁffw-u/
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ...ccioiiiiiiiiii e e rerererrartea st saannns [STOTT » Student Embalmer No. ...........c.cvvvee
working under my personal supervision. % X% |
SEUAEN vrveiseerrirrnesnees et beeebessenaeaseneas signed ... M...Lr. .CaRzaa¥. L,

T e v -, Licensed Embalmer o3k3k...
P. 0.'Address. Hold n.y.. Mo ...or

.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 also shall sign in his OWN handwriting,- - = -
If this body is not embalmed fact should be so stated above.
e T ST T A P




