RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 22 1959

Registration District No. ____E_L_L____-_Jrimary Registration District No. ..~

{DED

DOCUMENT

BY AFFIDAVIT OF

Registrar's No.

59-033489

STATE FILE NUMBER

SS 2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

s COUNTY - S_t . Francois a STATE}IiSSDU.ri b, COUNTY St . Fran COiS admission)
b. CCI)IRY (IF outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CO"I-IY ﬂlllmlml's
TOWN St. Francois Township LY ;14313 dds. Tows Bismarck Yer O3 No [
€. i{ig.épl;{rAATEogF (1f NOT in hospital, give location) Inside Limits d. .:g)%iEETSS (If cutside, give location}) 'Ul’lﬁ?{é’ﬁl’;
wsnTution State Hospital No. 4 Yes ] NG Unknown Yes O Nof]
3. (’:ME OF DE)CEASED First Middle Last 4, DOAJE Month Day Yesr
ypa or print
VAR EARL ELDERS oeam  Sept. 11, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 2§ [8. DATE OF BIRTH | 9- AGE t'w b-r!hd-v) IF UNhDER | YEAR | IF UNDER 24 HR
. R Wid d bi o t L Magihs Hours l Min.
Male White owed O vered O | June 30,4 3| 18
10a. USUAL OCCUPATION (Give kind of work dune | 10b. KIND OF BUSINESS OR INDUSTRY] 1E. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
'f‘ﬁ most of wott(lng lifs, even if retired)
wor Perryville Mo, e Ao
13a. FA'[HER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF PUSBAND OR WIFE
Jesse Elders Lou Kennon -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, no, or unknown) I[If yes, give war or dates of servicc}

| 486-18-3866-H

Records,State Hosp.#., Farmington,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), ib), end (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY o £ £ ONSET AND DEATH
IMMEDIATE CAUSE () Pulmonary infarcticn - - - - - - = - _ _ _ _ 2l hrs.
Condtions, if any,|  DUET0 o) __LULIEONAry embolus - — — - - - - -~ — ~ - _ - 24 hrs,
‘."b'l‘_ﬁt Q:E:s;.:}:f duodenal ulcer,l0Q das,
e camee tact: oue 10 ) _Subtotal gastrectomy % 9-9-59 for bleeding /
i . Wi
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART {1). If deceased was female was
,9. diseags condition given |n PART | {a) d 3 . there a pregnancy in last 90 days.
rain, s:ndrom Sg 11 e, i13
g tabo Bﬁ?g%fs Hith ﬁﬁ%ﬁ ot18” rgg%%tu ith C.I.S. syphilis, [Oves | C]an[juﬂmwn
i | 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20, DsscmBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1 of item 18.)
= PERFORMED % D 0 0
e} YES [ NO
&) 2 TIME OF  Hour  Month, Day, Year
B INJURY a.m,
) p.m.
ES

20d. INJURY OCCURRED
WHILE AT WORK {1
NOT WHILE AT WORK [3

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the deceased from.

Sept. 9, 1959

O

Death occurred at

5:10 A,
yd

ro_SEIlt_._'_ll_,_l%% last saw™p; “alive on SCCt b ll’ 1959

m on the date stated above, and to the best of my knowledge, from the cayses stated.

». SIGNATURE Degras of fitle}
~

S\

__A_j__v\:/n././, -

~

R

IZh, ADDRESS SLELE | pSoital | 0. &4
Frroington, Liccouri

22c. DATE SIGNED

=59

st O /( "
23a. BURIAL, CREMATION,

73b. DATE
REMOVAL (Specify)
rial

Sept.13, 1959

T3c. NANE

- s%r-i ¢ C

ETERY OR CREMATORY

netery

23d. LOCATION (City, town, or county) {State)

Bigmarck, lissouri

24. FUNERAL DIRECTOR

Hayuond Caldwell & Sons,

ADORESE Tact 1laim
Flat River, iio.

25 DAIE’ RECD. BY LOCAL REG.

Lept, 13, 1759

26, REGISTRAR'S SIGNATUQ

g v

(Licensed Embalmer's Statement on Reveru Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify tha(Se body whose name is recorded on the reverse side of this certificate was embalmed by r

' Student En;balmer No._gﬂ_'

;:>r by
working under my personal supervision.
Student (DWQJ Q ajLQ— FQM‘ Signed RDW& C O'Q‘QM'Q‘ !
Signature of Student Embalmer
Licensed Embalmer No. ;2 53

P.C. Address;’iﬂﬁ:&- w

- MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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. ’




