 No. 2
—1/47
5-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Seatistics

EC 1

AILED DEC 16 1948,
Registration District No..w2. L. 8a........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnéa7r

41229

State File Novuuooninirisisccnirarennnnenn

Registrer's N oqué_.

1. PLACE OF DEATH:

(a) County

(b) City or tewn .
(I oubsida city or town limita, write “RURAL""

and nams of tnwns.h m

T

{If not in hospitul or inatlautiun writa slreet number

2. USUAL RESIDENCE OF DECEASED:

Ml S sourl

(a} State St.Francois j? 4

. (&} County...
Flat Ri ver.

{c) City or town,........

(It “outsidn eity or town limits, write *ROUBAL") [

.02 Congress St.

{If Tural, glve loeatfon)

(d) Street No.wa..

(b) Address...

{a) ./'2 -—'.é"' ‘I‘Y\

19,

mﬁ( 7

(Date Teceived local regiztrar) (Reglstrars stanarure)

I?gg. ienaturd
Address.. /...

=]
=1
O H
O
5 (d) Nengih of stay: En hospital or institution...-k... G
&= {Specily whather (e} Citizen of foreign country? NO e (Yes or Nod
= 10 M8 COMMIEUTIILY oot ettt s e e eeas e st st s s sraensmres s st sos emenas
7 years, months or days) If ye3, 1AME COUDIIY imiveeisiairennimereereverser e venanne
=
7| 3, BRINT  CHAMP CLARK McELVAIN MEDICAL CHRTTFICATION
< FULL' NAME ... YZHR0E St TREBL VAL o cscsmeemenenrsrnn 20. DATE OF DEATH: Month.. DSCEMbEr oo 4
= 3. (&) If veteran, 3. (c)_Social Security No. 1948 1 y o0 A
5 pame war Unknown ' 4,89 1/ $112 L EON B €% & S hour.., minute r.M
By || T el L 21. I hereby certify that I attended the d d from...
“ 5. Calor or 6. () Single, widowed, married, || QCYODET 12, 1048 . December 4. 194%.. .
&) 4. Sexmale,,.’ raceWhlte divurced...%,qg;;.l: that T last saw him alive on De cenber A, 19A8
5 6. (&) Name of husband or wife......ccoecreecrrnns 6. () Ageof husband ar wue if || and that death occurred on the date and hour stated above.
- Pearl A, Scott alnchg §)m1 Immediate cause of Aeath.. .....ccooviccimeirnec e st eins
ung A S
i, 7. Birth date of deceased..... December 7 1893. ...... .Lung Absces 2
= (Month) (Day) {Year)
E
s 8. AGE: Years Months Days 1f less than one day Due to..
i ok 11 27 0L [T AP minl -
jma ue to..
bl AR e . . - : : =
= 9. 'Birtipiace...Mh 531 B8 DDE. COUNF ... Missouri Al  Dementia Prae cox Psychos 5 2 yrs.
O (City, town, or county} (State or fo
“ ; j lesman - © Ol iditions....... et et mans st rn e
é 10. Usual occupatmuLeadmlnaIandS_alesm-an‘ (In:lﬂ:fig%rle;::;cy Within 3 moniba of denthi
f] 11. Industry or business... PHYSICIAN
% E i 12. Name.. w:.lllam Franklln McElva:Ln Major j;f;ﬁgn |
] LY I+ "Underline
': E 13, Bicthplace..... ML, ss; ss:.ppi Coux:t,_‘gjyji 2. g e Y. the cuuse of
3 y. urr.a St which dea
EZ E i 14. Maiden name.. Iy et e v add OfaL’topsNoautops i :I?a?':clddstbe
] a-
)] _ Mississ i Count Misgouril || i i st st ot ss st b s tistically,
= g 15. Bxrthplace.....(.&.!ﬁ-.i;;;;;g;-;a};‘;;g‘."‘“""‘"""q;g;E;‘;;;";;,‘;;{;;";,;;;;;;, """" 33 11 death was due to external causes, fill in the following:
i 16. (2}, Informan;. R€COTAS State Hospi tal No. 4- || (@) Accident, suicide, or homieide (SPECHTY)wmeewrereervonrnes s sossmrnssre
E (8) " Address - L B T .
-
-« {c) Where did injury cceur?i...
ERE 17, u(:?n-hi, R - (8 Date thereof ke o &) Did bt bl T {City « o town) 4 (C(;nn[tyl tt];saam
o St FranCOiS Mem Pa X Ol id injury occur in or al ome, on farm, in industrial place, in public
2 (c} Place: burial or eremation,.....l g 000 F e ol "ge e "
] i - ('!peciry type of nlnce)
= 18. (a) Signature of fu jlremo Y5 S| ER. W T T S0 P < While at e (¢) Means of injury.. V
=
-

Faymingsion,Migsourt

A _nthe ) TP
. Date s1gne% i(?_'

Jefferson City Priotlog Co.

@

{Licensed Emhnlmcr‘!‘Smtemem on(lLe?gne Side) ~ !




e iy

~TTCEIVED
. Tenlth 0fficer Ro. Jocemeuiss
IO boohan LAY K- 1322
Pabe i o e A LSS

STATEMENT BY LICENSED EMBALMER

reverze zide of this certificate was embalmed by me, 0T bY oo

[ hereby certify tl;t&e body whose name is recorded on t

. Registered Appremtice No ey

Licenzed Embalmer No-253’ ..........................
P. O. Address /af %(/0‘—“ Yho,

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.) L PO

working under my personal! supervision,

Signed.

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




