MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -62-035163

DEPA F PUBLIC H -
ATMENTY OF PUBLIC HEALTH AND WELFARK 7 30&8/ / 7,\ e N
ary Registration District No. Registrar's No.

00 HOT WRITE AMENDED Reg"'"'wP'PEED'TTF‘T e s u‘!iﬁ“ ,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 - a ‘8. COUNTY  ° JASPER - a STATRM | SSOUR| b cOUNTY  JASPER admission)
Rev. 4/59 % b. chv (1¥ outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. cs;v Inside Limifs
S TOWN CARTHAGE 20 YEARS TOWN CARTHAGE Yes ] No D
]0 lfq 7 : <. EI%;P'I‘T&TE OF {If NOT in hospital, give location) Inside Limits d. STREEIS {If cytside, give location) Reside on Farm
——— ] ADDRES.
% 4 'E |NST|TUT|QMCCUNE BROOKS H(DSP ITAL ‘!’esX] No [ 1209 PROSP ECT Yes [J No)ﬁ
‘Z Z o
3 3. #AME OF DECEASED First Middle Last 4. DOA;I.'E Month Day Year
int]
yoe or Erint KATHERINE BLANCH ELDER oawOCTOBER 1, 1962
4 7 5. SEX 6. COLOR OR RACE 7. Married &]  Never Married [J |6, DATE OF &I 9. AGE [last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
5 I F EMALE WH ITE Widowed [] Diverced J 1 ﬁ %9 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
é w during 1o rki ife, even if retired)
£ "HOUSER IF & HousewIFe FORT ScoTT,KANSAS U.S.A.
7 / 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
9 AL TURLEY ELLie McKisalE HeNRY JouN ELDER
8 d ‘&, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
N P .
° N tYe r6, or unknnwn)l[lfyes,glva war ar dates of service) NONE HENRY J. ELDER, CARTHAGE, MI SSOUR |
—&m % = IB CAUSE OF DEATH (Enter only one cause per line fpe (a), (b}, ang INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
e s IMMEDIATE CAUSE (a)
(e} 5
11 Q O
o 12 o]
12 e 1 o Conditiana, if any, DUE TO {b)
J - d w 15 which gave rise to
—_——|= % above cause {a},
13 E = stating the under-
3 = Q lying cause last. DUE TO ()
_'_—_g z PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART III. If deceased was femoale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; 3 [O ves | O Ne I O Unknown
b= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
Z & PERFORMED? [t o a
s v YES[] NO[J
z |z &) 0c TWME OF  Houl  Month, Day, Year
o 1NJURY a.m.
w g < E p.m.
Z m 20d. INJURY GCCURRED 30a. PLACE OF INJURY (e.g., in or sbout homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, sireet, office bldg., etc.)
- NOT WHILE AT WORK []
oo o a - / A 4
5 o E 5 21. | ottended the d d from I’? ﬁ,é t nd last uw}:;:,.alive on ?’/SJ,/{ 2
— m -
" ; Q Desth occurred at. o Ub A Ll m ‘on the date stated above, and to the best of my knowledge, from the causes stated.
¥ ] = S vt
g E 8 5 22a. SIGNATU Degres or title} 22b.” ADDRESS 2Zc. DATE SIGNED
> | [5 = ”y /jj\ i MD. | 1515 Hazer, CarRTHAGE, Mo. {10-1-62
Ef 730 BUATAL, CREMATION, | 23b6. OATE ~_ ~ * . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stete)
: i ~
g ol RERSULP=" | 10-4-62 CENTERVILLE CeMET:ery BOURBON COuNnTY, KanSsAas
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REG, AR'S SIGNATUR| -
ur b - .
S o] ULMER FUNERAL HOME, CARTHAGE, Mn. 10-2- 42 %¢¢ZL,

{Licersed Embalmer’s Staternent on Reverse Side} J




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 Student Embalmer No.

working vnder my personal supervision. . % /éﬁﬁé
Student Signed y (&Z«(Mu : %

Signature of Student Embalmer
Licensed Embalmer No. o]

CARTHAGE, Mo.

P. O. Address

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

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

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



