MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=024062

DEPARTMENT OF PUBLIC HEALTH AND HELFARE/57 g ig
. " " . " A % é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . Primary Reglstration Diatrict No, _o__ &£ Z__Registrar’s No. ____L S

ON THIS STUB i ED JUL R 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before

a. COUNTY a. i
Henx'y STATE MO. b. ?Ewﬁ son admission)

b. Cé‘l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
o 5 Mi., West of Windsoy 9 weeks| ™% Windsor Yo O o OF

c. ng.épﬁ:!tﬁ OF {H NOT In hospital,: give location) inside Limits d. STREET (I cutside, give tocation) ‘Reside on Farm

ADDR 0 .
NaTTUToN Windsor Hospital el No ) % mi. West of Windsox [Y=& »D
3. NAME OF DECEASED First . Middle Last 4. DA'IE Month Day Year

{Typs or print) -
peore LLOYD A. ELDRED oeanJune: 28,1963

4
Q 5. SEX &4, COLOR OR RACE 7. Morried B Naver Married O [8. DATE OF 8IRTH | 9= AGE-(fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

, Male W]lite Widowed [ Divorced 01 |5, / ll I 1 901- 62 Months | Days Hours Min.

10a. USUAL OCCUPATION (Glve kind of work dqm 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country): [ 12, CITIZEN OF WHAT COUNTRY

durlnﬁ%éofing life, even if retired} Macks CIeek‘.. MO. U s A.

13a. FATHER'S NAME Hib. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry D. Eldred Lina Bonner Owa Eldred
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 sOrial SECUMTY MO | 17, INFORMANT Address
{Yes, nﬂﬁunknnwn) I (If yes, give war or.dates of servi MI_§ Llpyd El‘dred, Windso r' MO .

18. CAUSE OF DEATH (Enter only one cause pe e for (a), {b}, and {c]. INTER'
PART |. DEATH WAS CAUSED g ‘ J- and { ’l d y , VAL BETWEEN
" /

V5 300
Rev. 4/59

AT,

510,
3 [ ]

DATE AMENDED

5
6

CONSET lAND DEA
IMMEDIATE CAUSENST AN u 'I LAY Vo AV 24 .:._L_-;\'“!l-ml.’-’_.'.
7% . .

DOCUMENT

::;\dirim:n, ifany,] DO /. Y7 Ll 1 VA ﬂ/l ’/;

i i
sbove, cause ({a), /
stating the under- » / L 2 3
lying cause [ast. DUE TO. (c) . .

/i
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D but not rEfalad to the ten-ninﬂ/ PART I1l. If decoased was femals was
diseass condition given in PART | (a) there a pregnancy in [ast 90 days.

) lDYnlUNaIDUnknuwn
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a o ‘

20c. TIME OF  Howr Month, Day, Year
“. INJURY a.m. L. B
S5 _‘~”:,‘ ' pm.
20d. INJURY GCCURRED 20e.” PLACE OF INJURY [e.g:; in or about home, ['20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK 3 farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J .

. o V. \
21. | attended the deceased from Z.’/é %é&‘in = 25—-‘5 J-?H last saw ::?,'"—;TI‘W on_ 6 - LF "'g =

on the dete stated above, and fo the bmst of my knowledge, from the ceuses. stated.

ren or i F b, W - TDATE SIGNED
) ) - g s, —25-£3
"23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {51ata)

June 30,1968 Laurel Qak Cemetery| Windsor, Missouri

Wm_nsc‘rcm_ ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE A
Clifford Gouge, Windsor, Mo. wa /-~ /%; WM B , cd .

(L d Embalmer's 5t 7 on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD.READ

BY.AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of-this certificaté was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noygp /Z/

N
e P. O. Address_m_wf-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

- .

+ - L




