THE DIVISION OF HeALIHR OF MI30UURI

300 .
© | FLEDAPR 121956  STANDARD CERTIFICATE OF DEATH e 10384
BIRTH NO. /A Y REG. DIST. NO._B_I_é__ PRIMARY REG. DIST. NO. L._O_',ﬂ:‘-fk.mmm Nown /..‘:l“)....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f lostitution: residence before
. COUNTY ) . STATI b. €OU. rinimlon},
* St. Francols > 5TATH4 sgourd 8. Francols
b. CITY (3 outolds corpurate limits, write RURAL “d:o‘r:.hip) gTAliEEE.i- DE[_F‘] c. ng d. ?t}}‘e;la-r;%om;.n"!’m&g&:;
oW Desloge yrs, |_ ™" Desloge G - -
d. FIEIJéIS-PVTaAN{.EO%F (1 pot in bospitsl or institution, give streot address or locatian) ASJSRESS (if rursl, give location) q (,{U
WeTTUTION 201 S Grant St 201 8 Grant Street 7
3DNEAC%ES%'E) a. (First) b. {(Middle) . ¢ (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pinty  Gllbert Milton Elders DEATH April lst. 1956
5. SEX 6. COLOR OR RACE | 7. #AR“EB' Nﬂigncrgomglm,) 8. DATE OF BIRTH g, Asgﬁx?n o v :Dru.n ¥ UNXR b WIS,
. i (Bpeci t ¥ urs | Mia,
Male Whi te farried ™ Aug.15th.1896 I e e el
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < . 2. CITIZEN OF WHAT
done during moat of working ls, sven f retired) RY (City aad State or Forsign Comanry} COUNTRY?
téchanic Lead Industry Madison County, Missour
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JiBANG W ¥| FE
. John Elders . | Martha Danley Magglie Cole Elders:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n'u.an: unknown) | (1f yea, mive war or dates of wrviui" NO.
0 D3 03 9037 Mrs, Maggle Elders, Desloge Mo,

18. CAUSE OF DEATH AL CERTIFICATION / ) / INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION - _ - H .
oe for (&), (b, and (¢ | DVRECTLY LEADINGTO DEATH‘(u) [‘S'li( P

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B
ax keart fatlure, asthenia, | rise fo the abore couse (a) stating

-ete. Jt means ihe dig. | ‘he.underlying cause laat. (@ﬁ. MQGJ% Q i : & .
ease, injury, or complica- DUET

tion which caused decth. | 1. OTHER SIGNIFICANT connmoms%j_u(
. . R Conditions contribuding to the death but not .
reloted to the disease or condition causing death. -
19a. DATE OF OP'FIRO% IBb. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT

‘—{ 20/ ves L] wo m
21a. ACCIDENRT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, lestory, sireat, ofSce bidy.. ev.)
- HOMICIDE - ' ]
21d. Téh;_lE tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY

2. I hereby certif; at atlended , 19 , that I last saw the deceased
alive on . and that death occuyfed at!* 22 m., from the couses and on the dale slaled above.

S TD el VIR " (i tage Yoo (ESSE

%%Nsun M] 8‘.[,_ c;zsm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY @unou {City, town, or county) (State)
f [{ y)
!ﬁ % T" Apr.4th.'54 Doe Run Cemetery pe Ruyn Missouri

DATE REC'D BY LOCAL STRAR'S, SIGNATU 25. FUNERAL DIRECTOR™S $IGNATURE ROORESS
C.Z.Boyer & Son Desloge, Mo

WRITE PLAINLY—USING UNFADRING BLACK INK;-—}IAKE A PERMANENT RECQORD ™

0 Vi{licensed EmbMm#f's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Licensed Embalmer No..J.-.é.T )
P. O. AddressPe8l0ge, Mi

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

%




