ept. Health,
c., & Welfare
. 5. Public

alth Service

V. 5. 300
tev, 1=57

B ACWUHICU LY 17O, L4V YIRS 1797,

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
(S Doctor, coroner, stc. must use only standard nomanclature in item 18. No symptoms will be listed.

o All diseases in Part | must be cousally related.

STANDARD CERTIFICATE OF DEATH .-
LY g12.0

istration District No. -

THE DIVISION OF HEALTH OF MISSOURI

v Primary Registration District No. »

59-020417

STATE FILE NUMBER ’
reeeerrermnn R@gistrar’s No. 77

' Por |

=

. PLACE OF DEATH = . 2. USUAL RESIDERCE (Where deceased lived. If inatitution: Residedce bufore
ao. COUNTY . Bobne H a. STATE Mis Souri b. COUNTY Boone odmfssion)
k. CITY (If ourside corporote limits, give TOWNSHIP only) Inside Limits . CITY fhside Limits
Town  Columbia Yes (5 o [§] 198y Hallsville YesK] oD
< FUL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b a d. STREET (1f outside, give locotion) Reside on Farm
s SRBoone Co, Rest Home Yrs, /00 ADDRESS ————e Yos [ Noftl
=
3. NTAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Typa or print) QOF
ASA BLOOMFIELD ELKIN DEATH  June 21, 1959
5. SEX 6. COL'OR OR RACE| 7. MARRIED [JNEVER MARRIED[ ] 8. DATE OF BIR{géB 9. A:.'}E' {'I_n.;:nr; ;:-'P:}?ER l_‘;::»“? '; UNDER 2:‘:1?5
Male o White WIDOWED fit] pivorcen| ] March S’ ﬂ. " l ) r -
100. USUAL QCCUPATICN {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
duting most ai working lifs, even if ratired) INDUSTRY R . s
Retired Wabash Agent Railroad Agent Hallsville, Missouri UaS.A,

13a. FATHER'S NAME

Z.T. Elkin

13b. MOTHER'S MAIDEN NAME

Martha Jane Fulkerson

14, NAME OF HUSBAND OR WIFE

Emma Catherine Robinson

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. SOCIAL SECURITY NO,| 17. INFORMANT

None

Address

Ralph Elkin, Route 7, Columbia, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c}.)

Arteriosclerotic Heart Disease

EET A
FT0

Cenditions, if any,

Chronic Nephritis

2 Years

which gove rise 1o
obove cawse {a),
stating the wnder-

} BUE TO (b)

g lying cause last. DUE TO (¢)
= PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | [a) 19. WA3 AUTOPSY a.
hy} PERFORMED
z 572y YES[] NO
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[H] —— e e e e e ————
o -0 O
5| e TIMEOF Hour Month, Day, Yeor
a INJURY g ==
X3 p.m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE .&TD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK —— e T TmEmmTT

21. | attended the deceased from

July 10, 1957

Death occurred ot )

, to June 2'1'3 l959nnd last kaw Eﬁfoliva on June 16_1 1959
/ a = § [4] [D m on the date stated above; ond to the best of my knowledge, from the causes stoted.

F i
220. slcnnun% @ (Degree or W 9 o| 22b. ADDRESS zg. ATE SIGNED
i Mj i 22
&S 2P/ Columbia, Missouri /59
23a. BURIAL, CREMATION, | 23b. DATE / / 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, 1own, or county) (State)

REMOV AL (Specify}

Buria June 23, 1959

Mt. Zion Cemetery

Boone County, MissouTl?

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo.

25. DATE RECD. BY LOCAL REG.

J-Limm 13 quq

26. REGISTRAR®S SIGNATURE

s R




gect © 1ne

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

working under my personal supervision.

«» Student Embalmer No. ...ccvveenrnennnns

Student

Signature of Student Embalmer

P. O, Address,

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.

2




