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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Nrhsttisies G Cofheace

BUREAU oF THE CENSUS

Registration District Nu._./_@..____.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOLJ.:‘M_O

State File No.

Registrar's Nn: - ¢ L

1. PLACE OF LDEATH:

’/gl Zﬁf:}

P
2.‘/_ SUAL RESIDENCE OF DECEASED:

(2} County. Andrew 2 . E
o — Mﬁggbeﬁtg"l %//j; (s) State Mlssouri} (&) County. Andrew, 2
@ N h (lliunuida city or l.ow;hnuu. write "RURAL" niid paige nftomhip) Bura]_ B 8]
(9 ame oI no! plta or ulstlt L) Ci 2 - -

Tty | Helena, Missouli ) @ Crrerteom (i outege ity ox vawm i wrive "RORAL 0

{If notin lm-mml or in-tlmﬂon writs street number or location) {/ 1
(d) Length of stay: In hospital or institution e {d) Street No R ® F Py D, # 1 é(irES%?&?i;) Mo.
'y whal , GV
In this community. 69 _vears., 5
years, monihs or days) v i {e) If foreign born, how long in U. S, A.? years.

MEDICAL CERTIFICATION

(Stats or farelgn country)
16. {a) Informant: i A5 e Tad v % %MJ
® AddressR F D.é/ l Helena Mo,
Burial

17. {(a) (5} Date thereof.
;z!.. (Borial, cremation, or removal) (Month) (Day) (Year)
() Ptace: burial or crematian Rochester Cemetery
18. (¢) Signature of funeral Mriﬂwﬁ_@ﬂmﬂ}_
®) Addmss....__.s_a yannah, Mo,
19. (@ S= _‘)(_I ® Mﬂ cedf Fde

(Dlhraunvd locsl ragistrar, {Reglsirar's signature)

_Address...

3. PRINT )
Voliname___Emma Estella McFlwain ol'st
20. DATE OF DEATH: Momb_ MALCH _ day SL.
3. (¥} I veteran, 3. (¢} Social Security l - 00 'a
name war Nanp No. None yw_l.gél_ hour____l__n_._.____.minute__._o_a.._..,..M.
£ < 7|{ 21+ 1 pereby certify that T attended the d d from
I | 5. coloror 6. (o) Siogle, widowed, married, Ftb A anedn 19, _{ to. Hrarit.  Zfap o j_ﬂ:
4. Sex_E.QIﬂs'ile_ mmﬁ_'}._l...i..t_e_.. divorcad_nl.a_r_g..j:_e_q_s that T last saw h- £~ _ alive on P e s L Lo 19244,
6. (b} Name of husband or wife... ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Harry 0., McElwain s é —years || Immediate cause of death , -
7. Birth date of d o April 20th. 1871 R e U (R 2P, Lt
(Moath) (Day) (Year) yarran ey 7 !
73
8, AGE: Years Months Days If less than one day Due to {'Jﬂ»drr:c.-caw—)«é! ol 4')’/ JZ‘/VQ/L“_.‘; éﬁ#
()
hr. i 7
P ——————{ i
9. Birthplace Missouri, ¢ )
- - - - {City, town, or connty) {Stats or foreign country) - = !/ AN
10. Usual mpaﬁon___A_t_HQ_mg.,_-______.;_'__;_ Ot(tler-":“ﬂ“mm witkin $ months of death)
11. Industry or business. i PHYSIGAN
g { 12. NameJames W, Zimmerman, Major fndings: | A Cresurrnd - Z/éée,,,.ﬂf iy
. T . K . i
S i minbplce. ROOWN, _Ohio, [/ G Lo | AT he caust £
(Civy, town, or touaty) (State or foreign country) of // / -wiliﬂd'.llt'limbth
g { 14, Malden name MAT Y. MATZAret WIlSon, satopsy. 4 should be
«_ Unknown, Indiana, / ~luistically.
§ 15. Birthpla (City. own, cr connty) cp 22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(&} Date of occurrence

() Where did Injury oocar?.
(&) Didinj

{City or town) (County) {Seats)
occur [n or about home, on fann. io industrial phoe in pnhllc place?

ey

\ While at work? ey e enn ot iniury__.________%/
V ﬁ ﬁ &5 - (M. D.or o:h:r)i_a.
é«x/ﬁ—, oo, Date signed. 2 28 257

23. Simtur-
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(Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER-C+ 94

I hereby certify that the body whose name is recorded on the reverse side of this gertnﬁcat% wag'embiltned b; me, or by.T ‘5 ~2_/

-

CID

—- - . & @

L L o L
o §eg1'steredﬂpprentice No

working under my personal supervision.

t'ﬁ‘.« -

‘-ro,

pEUREAYY DY et PR o
sxgm(-ﬂ//) 7’/§. di y_,.,,‘_,p/ff—c_)z_,

NG e B 0

Licensed Embalmer Nod: Nt
Lise. T

W o*nddr@-jffcg’”@ %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fa:lure to C(L{p]y

the above constitutes grounds for revocation of license.) -

el il A3V

l\.l

If l_:hls body is not embalmed, fact should be so stated above.



