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

f - H
£
MISSOUR' STATE EOARD OF HEALTH

il C”“s”si 1942 STANDARD CERTIFICATE ‘OF DEATH

DEPARTMENT OF COMMERCE

FILED DEC

Registration District No....Z... é £~

' Primary Registration District No% d d l

[ 33996 47—

State File No

37281

Registrar's No...... -55—/ H

1. PLACE OF DEATH;

(s) County N LN
(b) City or town o RW LN

{If outside city or town limita, writs " "REAAL" and name of l.nwmhlp)
tion:

(¢} Name of hespital

{ir nur. in hn-pnun ot lnstitnnon wrh.e skreet number
(d) Length of stay:

‘m‘n{{;ﬁi' '

In hoapital or institution
(Specify whether

in this community.
yonrs, months or days)

3. (a) PRINT
FULL NAME.

‘Paul Randall Elkins

3. (b) If veteran,

3. (¢} Social Securi
/ Na.: ’)w

2. USUAL RESIDENCE OF DECEASED:

McDonald

) sme_..-M_O a {5) County

Lanagan

{c) Cityor town

(d) Street No.

411 outside city or town limita, write “RURAL")

&o
£
J

{If rural, give location)
No

(e), Citizen of foreign country?.

If yes, name country.

{Yes or No)

MEDICAL CERTIFICATION

2l

20., DATE OF DEATH: Month......eoery

-1942

hour,

i year

‘/ mlnm.e..-j.a ...... ..M.
1

name war.
21, I herebycertify that I attended the deceased from (
5. Color or nit 6. (2) Single, mdosweidnmalineed \d? j ‘g‘i&.' to ek %l 19___(4__
4. SexMale.. Omce..wf divorced.. {:. ....... that 11 a.s‘?:a: B\Awn. alive o o 1 ok
6. (b) Name of husband or wife._........ LA 6. {¢} Age of husband or wife if andfthat death occurred on the date and hour stated above. Durati
- uraion
alive.. .2 \L.. Yyears }lmmedmte cause of death.
:,r, Birth date of deceased Decenber 3 194‘1“‘" -~ N (\
(Month) {Day) | (Year) 7 U \J M
SRV S v 5 )
8. AGE: Years ~Months Days r‘lf lesa than one day Due to.
1 \L}\ Y 7
0 / & ’ ? \ #‘/ hr. V Y min || N
.. Due to o

9. Birthplace...........

“ \Mo. o)

\(Suiu or foreiga country)

Stella

(City. town, or coanty)

10. Usual occupation Baby
11. TIndustry or busi =~ ' ) ‘\‘
5 ~12, Name... JOhn Elkins . .
=) 13 Birthplace... 8% ella .. Mo, ¢
(Cl tow (State or foreign country)
& { 14. Maiden name... % Il1.!.1"1(3 Jones
E{ 15. Birthplace Poteau Okla - /
= (City, town, or county} (Stats ar foreign country)
16. {a) Informant MI‘S Jones (L{Ot}ler)
" (%) Address
17._(a) ‘?B,lll"fi-.a*l‘] (b) Date thereof 10 33 42
: (Burinl, cremation, or removal) (Monlh) (Day) (‘(eu}
(¢} Place: burial or cremation.........
18, (@) ‘Slgmture of funeml director...
{8) Address e p——grtim
0. @ LL—/ /_.-__/#A @ .. Lo e chp Rl

{Data received local registrac)

Other conditions

PHYSICIAN, -

[/
y within 3 bu of death) / U 0
Major findings: ¢ ;

. operations

Undezline

Of autopsy....

should be

charged sta-
tistically.

22, If death was due to external causes, fill in the following:

{6) Accident, suicide, or homicide (specify)

(B Date of occurrence.

(¢) Where did injury occur?
(City or lnwn)

(State)

(Couaty)
(d) Did injury occur {n or about home, on farm, in industrial place in public place?

(Rpekily type of placa) <

While at{wo) () Meansofi m;ury..... -

IA fgnature .. ... .f. B ..\_._.__._........... {M.D.orother) .27
giver A W AR N Date mﬂ@%

/;J % (Lwen-od Embalmer’s Siatoment on Reve




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, orby.

., Registered Apprentice No.

working under my personal supervision. ) . ‘
— ’ _ ’ ) ] ‘ .. ' ' SlgnedM&‘kﬂ/ ,P, g-éa_ﬁﬁo,w Y
, _ ) o : o Llcensé Embalmer No 9M j hY
- © Y PO, Address. $Cnnerlin e,

Note: The nbove ’\1UST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahdve constitutes grounds for revocation of license.) -

" If this body is not embalmed, fhct' should be so stated above,

R oy Y




