MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PURBLIC HEALTH AND WELFARE
————...Primary Registration District Nlm
LEel
b. CITY {If outside corporate limits, give TOWNSHIP only)
OR .
TOWN St. Louls
c. FULL NAME OF (If NOT in hospital, give locatien)

HOSPITAL OR X
INSTITUTION De Paul Hospital
First

ropy 5902031

Registration District No. ______ Registrar's No,

DO NOT WRITE

ON THIS S5TUB AMENDED

1. PLACE
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. 1f II'ISIIIUI‘ICIn.: Residence before
a STATE Missourl b. county  St, Hrancolgdmision)
c. CITY
OR
TOWN
d. STREET
ADDRESS

VS 300
Rev. 4/59

Inside Limits

Yes Ij Ne [

Reside on Farm

Yes [0 No X

Length of stay in b

Flat River

If cutside, give location)
416 Fast Main

4. DATE

inside Limits

Yesﬁ No [

DATE AMENDED

]

3. NAME OF DECEASED
(Type or print)

Middle Last Month Day Year
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DOCUMENT

Luther

QF
DEATH

Flders

May 26, 1967

5. SEX

&. COLOR OR RACE

7. Married IX MNever Married [J

8. DATE OF BIRTH | 9- AGE (iast birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Male White

Widowed (J

Diverced [

5-11-188p

Months

82

Drays

Hours l Min.

10a. USUAL OCCUPATION (Give kind of wark done

dF{ing mos!rof working life, even if refired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state of country)

12, CITIZEN OF WHAT COUNTRY

Lawrenceton, Missouri S, A

13a. FATHER'S NAME

Geoyre W. Elders

13b. MOTHER'S MAIDEN NAME

Mary Kllen Vi

14. NAME OF HUSBAND OR WIFE

Stella KElders

nvara

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yerdbo, or unknawn) j (If yes, give war or dates of servite)

16. SCCIAL SECURITY NO.

4gh-24-59974

17" INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

ine for (a), (b}, and (c}.
Gd‘l&\b\m IBML < Aﬁ.m\.}(\
DUE Toﬁ

Stellas Elders See #2
INTERVAL BETWEEN

+ ONSET AND DEATH
b..\ls S e AL T,
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lying cause last.
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HI. If deceased was female was

disease condition given in PART

A3 -
OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TO DE\TH but net related to the terminal
a

G e \Banal

there a pregnancy in last 90 days.

' [T Yes I [ Ne [0 Unknown

19. WAS AUTOPSY

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART 1 or PART 1l of item 18.)

20a. ACGRENT SUICIDE  HOMICIDE
PERFORMED? : O [}

vesg no @

2¢. TIME OF Hour
INJURY 'l

A .

Go4-.0 "";’Zo

20‘f CITY TOWN o] LOCATION COUNTY

Govo . Np

her N
and last saw him alive on

onth Day, Year

S-3-47

20e, PLACE OF INJURY (e.g., in &r sbout home,

@, factary, street, offica bldg., etc.) X

e Vi
ufv

v
3
(o]
=
(o]
i
(1]
<
w
o
<
[}
[+
1 @i 8
w
2%
]
I
[
Z
[®]
o
—_
r
w
=
[
z
i
=
<

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [
NGT WHILE AT WORK [K

| attended the deceased from.

/s
/7

i

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

, /h/”%nsss / //
" METERY Ckm‘A‘fdkv LOCATION (City, 5%, or county)
el Cemetery

25. DATE RECD. BY LOCAL REG.
Py
. . MEY 27 198%
F‘a*r*mlngtnn, M ssobred Mo 27t

[Licensed Embalmer‘s Statement on Reverse Side)

=y

///

USE BLACK INK

22c. DATE SIGNED

(State)

TYPEWRITER RIBBON
SHOULD READ

/

23d.

VAL (Snecifr)
peci
Remov: l.l

24. FUNERAL DIRECTOR

Cozean Funeral Home

ADDRESS

BY AFFIDAVIT CF

ITEM NO.




STATEMENT EY 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 under my personal supervision,

Student Signean g @WM

Signature of Student Embalmer

Licensed Embalmer No. 5168

P. O. Address, 1 s

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




