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

&

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiecC MAR 5 /]gé;

STATE BOARD OF HEALTYH OF MIssourl l 1 1

STANDARD CERTIFICATE OF DEATH St il ooy

Registration District No.......Z.... 2. 2. Primary Registration District No/eo%&‘ Registrer's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .J/f
(d) County %ac}cgonc 1t (a) State. l'{ i 8 Sou'r i (b) COIII.'.I!Y Jaclm 0 n a
(&) City or town ansag Y K 01t &
(If ontside city or town limits, write “RURAL" and name of tawaship) (¢) City or town......... ansas J i

(¢) Name of hospital or instittition: A T (11 cutaide city or town limits, writs "RURAL™)

St, Joseph Hospltal 420 Huntington Road

143 m')t in bospital or fnatitution, write atraet numb7nf hﬂﬁ“— . (d) Street No il ng Y
{#} Length of stay: In hospital or institufion ‘,9- <l ”:' ':A':m ) Citi ¢ torei 2 No v No)

tiz,
4..0 Years (Bpecify w 3 {¢ itizen of foreign country 4 or No

In this commuynity
yetrs, months or days)

If yes. name country

NAME

MEDICAL CERTIFICATION
Me Elvain

Futy FRINT -John F,

20. DATE OF DEATH: Month Fe'bruary day

3. (b) If veteran, 3. {¢) Soclal Security 1943 ﬁLsé 5 -
ear. hour.... Ay s L1 inufe .. i) M.
ffveer no . 487-011521( ¢ A4 bﬁ. r)
21. I hereby certify that I attended the deceased fro SN 41 oA
5. Color or 6. {a) Single, widowed, married, 19 J (_g:. R 19#’_;
4. Sex Hal e @m‘e Whit nzgt_vorced...y..j.‘. --- I} that I last saw h"__%_hve on 2‘ 4‘ “ 19.. ﬁ,
6. (8) Name of husband or wife... 6. (&) Age of husband or wife if and that death occurred on the date and hour stated nbove Duration
Minnie Mc Elvain __________________________ years Immediate cause of death p 4’ - »
7. Birth date of deceased March 23, 1871 ’ ’%w
{Manth) {Day) {Year} -
8. AGE: Years Montha Daya If less than one day
71 n | 3 h .
I, min o
Due to
9. Binholee  Behoboth, Ohio !
(City. tawp, or county) (State or farelzn Cl;ﬂlﬂ-f!)
Oth ditio
10. Usual occupation Clerk (Inﬁf.ﬁ;ul.:, within 8 months of death) —
1. Industry or business. Simond s=Shields~Theis Grain Cu, - PHYSICIAN
8 { 12, Name George Mc Elvain M cperations —
g . . nderline
2\ 15, Birchptace (mZanesville r . Obto / - e
W b, Of coun| or Jor O CRL. Y. t’ h
& ¢ 14, Maiden name..... WBTEEFEL_Oray Of autopay e s
= : tistically.
§ 15. Binbplace Za.ne sville, Ohlo / 22. If death was due to external causes, fill in the following:
= {City, town, or coun! ﬁ {Stats or forelgn country)
16. (0) Informast rs, Colestock (o) Accident, suicide, or homicide {specify)
. (%) Address Chicego 9 1llinois (3) Date of occurrence
17, (@) Removal (5 Date thereof...... o=co=43 {c) Where did injury cceus? e it )

{Barial, cremation, or removal)

{¢) Place: burial or cremation

i
Mc Pherso I(ll:m (D;;%. é“’“ﬂ {&) Did Injury occur in or about home, on Form, In industrial place, in public place?

18. (o} Signature of funeral director.

Specil; I pl
Fre eman Mor tuary While at work?........ ¢ ?0:“ LAl o lE‘q'l‘;a.;:;)of 1L TEI T o

g?:;‘ 104 W 4and Street . N7 7 A G
o Jﬁ #J & Lal h" c)"m“——\ 23. Signature.......... // AT FL | (M. D. or other).

19.
(@) {Datofeceived Igkal regtstrar)

{Registrar's signature} Addre'ss...“?.ﬂ... 3“"% a ...m................. Date signed, Mé@

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED.EMBALMER

working under my personal supervision.
* - )

' ‘ A . . "POAddressﬁ@%D.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬁly with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




