erms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

2. PRINT FULL NAME. MI‘S. Emma. McElhan

BECTMAY 18 1938

CERTIFICATE OF DEATH

1. PLACE OF DEATH
dreene

(a} County
(b) Township...,

Primary Re tjon Di
(c) City......2 S. PI" lngf I-el d 3 MO ¢ (d) Street N(() g‘m brg d

{e) Length of residence kn eity or town where death occurred ¥r8.

(a} Iteeidence, No.........., D.bli.

MISSOUR! STATE BOARD OF HEALTH
)BUREAU OF VITAL STATISTICS J

i Registration District No..

mas,

MO i st D
(Us aal pLace of 8] de, itno ut t address, the cou.nty or city)

nlhﬂuﬁti’; Ep!u:

ds. (n

How]ong In U. 8.,1f of forcign birth? ~

“=¥ig.

(I! nunr-xdent give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEBICAL CERTIFICATE OF DEATH

///’z R 4

21. DATE OF, DEATH (MONTH, DAY, AND YEAR)}

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
7 . DIVORCED (torit¢ the word)

Female. White Widowed

SA. I[F MARRIED, WIDOWED, OR DIVORCEQD

HUSBAND oF
(OR) WIFE OF

George HMcElhanvy

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

June 20, 1860

P,

o,
to have oceurred on the date stated above, at.. =

The principal cause of denth and related causes of importance wera u.s follows:

Name of operation...,
‘What teat confirmed dinxnmh?....xm..........

‘Was there an autopsy?....

7. AGE YEARS MONTHS Days If LESS than 1
day, .........hra.
‘/ ?7 10 . 4 (-1 SRR 1 |
4 8. Trade, profession, or particular kind oftg g
o work done, nssawyer, bookkeeper, et A bdedce, L0 Ay
'<' 9. Industry or business in which work
'y was done, a8 saw mill, bank, ate, ..o
a 10. Date dececased last worked at 11, Total time (years)
8 this occupation (month and spentin this
year) occupation
12. BIRTHPLACE (CITY OR TOWN) /Z&) s
(STATE OR COUNTRY)

-
fi |13 name Berr, LicCormack ‘?
I
E | 14 BIRTHPLACE (cvorTown...... HAKOIOWIY
L { STATE OR COUNTRY)

1 .
; 15. MAIDEN NAME Uninawn.
’.
0 | 16. BIRTHPLACE (CITY OR TOWN)
3 (STATE OR COUNTRY) Unknown
-J..D.. . anley

17. INFORMANT.........
(ADDRESS)

Springfiel d i,

18. BURIAL, CREMATION: OR REMDVAL

ruce HRepublic, [O. . um_ApJ;iI._ﬂz,ﬁ.uﬁ_E

19, FUNERAL mirecTor (mawey H H .
(ADRESS)

23. 1f death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?.......cccocovuermemneec Date of injury........ccoeueeee-s s 19
Where did injfury octur?

(Specify eity or town, county, and State)
Specily whether injury occurred In Industry, in home, or in publle place.

Manner of injury

Nature of injury
24, Was diseass or injury in any way related to tion of d d? z"“"
I 80, apecify s

(Signed) ﬂ

2 £ .5 (Addrem) ... 57E c‘?d




- : - ca ey ty e [

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Registered Apprentice No. , working under my personal supervision,

Signed

.

. Licensed Embalmer No.

f P. 0. Address_..!

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his -OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.) . . ‘

I this body is not embalmed, above space should be left blank.




REGISTRARS SWALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COLPLETED AS PRESCRIBED OY LAW.

FiLL 1% ANsuyers To AL seaces MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. "7
BUREAU OF VITAL STATISTICS § /
CERTIFICATE OF DEATH / b J

1. PLACE. OF DEATH f/ Do not use (his space.
(a) [ Registration District No............ ...... 02/ .................. —_—
(3] Primary Registration District No.ﬁﬂﬁ/ ..... Registered No “3 J é
{c) (d) Street No St.

(!I death occurred i m Hospital or Institution, write its name inatead of strect and number)

(c) mos. ds. {f) Howlongin U. 8,,1f of forelgn birth? ¥ra. mos. ds.

(s} Resid W NOe, St. | I .....
(Usual place of abode, il no street address, write cuunty or clty) {If ident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
' mvoncw word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 4/ / o (L . 11)’%
_z— s 7

7 w 22 Il HEREBY CE I1FY, That I sttended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6, DATE QF BIRTH (MONTH. DAY, AND YEAR}

If LESS than 1

7, AGE YEARS MONTHS DAYS

77 /21«

8. Trade, |;rul':\.ssion, or particular kind of
work done, assawyer, bookkeeper, ate

9. Industry or business in which work
was done, 83 saw Mill, DARK, €EC........covvnircuiiciniennt e iiesemenen b e

10. Date deceased last worked at 11, Tota! time (years)
this occupstion (month aond spentin this
B0 5 T UV oceupation. ... I,

QCCUPATION

=

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

15, MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) 4\\ 3 4

MOTHER | FATHER

(Specily eity or town, county, and Stats)

{C{,' N Specify whether injury occurred in Industry, in home, or in public place.
. INFORMANT Reesia? S
(ADDRESS) i

-
~

Manner of injury.

18. BURJAL, CREMATION, OR REMOVAL

PLACE, DATE 19,

Nature of injury.

19. FUNERAL DIRECTOR / . 1t 8o, specily......y7)
l / //

(ADDRESS) k‘n Signed)..
4._—‘r
W Lom‘l Registrgs, -

o 1 a/







