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DEPARTMENT OF COMMERCE
Byrgau or THE CENSUS

FILED OCT 71

THE STATE BOARD OF HEALTH OF MISSOURI

g@'ANDARD CERTIFICATE OF DEATH

30344
3979

Stale File No

Registration District No...__1. Primary Registration District No..__£.0 0 2 Registrar's No
1. PLACE OF DEATH: J k o 2, USUAL RESIDENCE OF DECEASED; ,
ackson Oy “E
(a) County - > STt @ Seate Missourti ... Jackson
(8 City or town ansas Wi G dvi
{If outsida city o town limits, write “RUBAL" and neme of township) (&) Clty or town ranaview
(¢} Name of hospital or institution; (If outside city or towan limits, writo “RURAL")
St.Joseph Hospltal Street N ’ O
{If not [n bospita} or institation, writa ""‘1‘&"“ a ‘““m’ (@ Street No (1f cursl, give location)
(d} Length of stay: In hospital or institotion.. == No
(Spur:ify whether (¢} Citizen of foreign country? (Ves or Ne)

In this community. 28 years

years, months or days)

If yes, name country.

3. (@ pRINY MAURICE L, McELROY
FULL NAME

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Sept. day 16
3. (B) If veteran, - (e} Social Security | 94¢ b H
e war WOT1d War 1 . 487 - 01-897[ year hour
21. I hereby certify that I attended the deceased 4
& 5. Color or 6. (o) Single, widowed, maineda / 0@) 4
4. Bex Ma | race = divorced Marrie that Ilastnwhmuwon. Z o

and that death eccurred on the date and houw atat.ed above.

6. (») Name of husband or wife ..o 6. (¢} Age of husband or wife if

MT'S . Cla ra MC Elr OY aliv ___115_“"_ years Immedj cause of death d
L ~
7. Birth date of decensea____S8NUIATY 21 1667 -
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to..
49 7 25 hr. min /Z
Due to
o. Birthiace NEW Franklin Mo. il .'

City, town, or connty) {Stata or foreign country)

{¢) Place: burial or eremation Memori al I Park
18 (a) S.lznature of funeral director. M/h‘"//
() Address idnsas Cit¥, Mo,
19. {a) Q-/1- ¥b ®)

{Data received local repistrar)

(Remu-r » gignzture)

arpenter Oth ditions
10. Usual oceupatlon P phmird :-:mmy within 3 months of death) K ﬁ
1. Industry or business.. AN CHOT RooOfing Co, p PHYSICIAN
& Wm. MCE]_T'OV - Maiorﬁndi::_gs: s i
. operations,
E 12. Name L. P Underline
No Record 7 pd the cause to
& { 13. Birthplace e - . iwhich death
e roearety Hewe t fitate or focizn country) of autnmy,m/é"—\ should be
5 14. Maiden name = d ‘? ?-“%’5.5’:’.,‘3“"'
. No ecor is X
g 13. Birthplace T ——— (Sm.e o Torciam commriey 22. If death was due to external causes, fill in the following:
16. (@ Informagt MI'8. Cla ra McEL I‘O\r- f . || @ Accident, suicide, or homicide (specify)
(1) Address Grandv 1.ew o MO, (b) Date of occurrence
17. (2 Burial (b) Date thereof. 9-19-46 (<} Where did injury occur? FTaTieprm—" o) rETP
: (Barial, cremation, of reroval) (Maath} (Day) (Year) || () Did [njury occur in or about home, on farm, in industrial place, in public place?

I

{Licensed Emhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

..... , Registercd Apprentice No
r}

o Lt SOR o rrnert '

Licensed Embalmer No. 6‘/ ,.5 /7 .

P. O. Address 5 [ W %

o

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 this body is not embalmed, fact should be 8o stated above.

working under my personal supervision.




