no. 300 ﬂlm JUN 20 194 THE DIVISION OF HEALTH OF MISSOURI
-2 9  STANDARD CERTIFICATE OF DEATH Stote Fite o
f!  BIRTH KO. — REG. DIST. NO. _}4.2__ PRIMARY REG. DIST. no.__'LQ_Q.Q_ Registrar's No 6';11.
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f lostitution: residencs before
a. COUNTY a. STATE b, COUNTY ndinision).
7 Buchanan _ M1 ssouri Buch, s
& b. CITY {1 outcide corpurate Limite, wtita RURAL and give ¢. LENGTH OF €. CITY {1f outalde corporsts limits, write RURAL and glve townahip) T
townahip) | STAY iin this placedff
TOWN__St. Joseph | 1life ToHN Rurgal - Washington v
FH(l)-'S-PN'P hf..EOOF (1f zot in hoepital or institution, give strewt address or location) d. ASDTEI}REEESFS (I rursl, give locatlon) ’/
INSTITUTION o+ Joaseph's Hosnital R. . F, D, #5
3 I:IJ“E%%E SOETD a. (First) b. (Middle) ¢. (Last} a DATE (Month) - (Dey)  (Yean)
(Typeor Print) ROV Winfred ° Elam péAm June 9, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| P UNDER | YEAR | O UNDER u wns.
WIDOWED, DIVORCED (8pecify) {ast birthday) Mnnunl Dusys | Hoars | Min,
Malel) | White Married | July 28, 1883 6 l
10a. USUAL OCCUPATION (o nd of w. 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE T
o Guring mowtof working Haroven i rtivedy | - oF &Y DUSTRY (Buese en forelen nomutea) f) e GUNTRYS HAT
Maintenance Employee Box Factory | Hamilton, Missouri
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willbham Elam Unkown - Elsle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ’ ADDRESS
(Yes, 00, 0r anknown) | (If yes, give war or dates of service) Ng.
No 91-09-0315 Mrs, Elsie Elam-3t.Joseph, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO Ig’rmVAL BETWEEN
| Enter only cnecause per | 1. DISEASE OR CONDITION } N NSET AND DEATH
lmo for (o), (by, and (& | CIRECTLY LEADING TO DEATH(oy __ (O A0 | — )]

*Thir does not mean | ANVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, aiviug DUE TO (b)
ai heart fallure, asthenia, | rise to the abore cause (o) stating
ele. It tnecns the dis- the underlping cauae last.

eaze, Infurt, or complico-

L DUETOfe), .« o - .

fion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS , x
Conditions eontributing to the death but not 3
.. . related Lo the disease or condition cousing death. : P ) . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o | 2. AUTOPSY?
TION .. ; . .
- - - - - - YES E NO D
4
21a, ACCIDENT {Bpeciiy} 21b, PLACEOF INJURY te.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY ., . . (COUNTY) _» + + (STATE}
SUICIDE home, farm, fastory, streat, office bldg.,ate.) o :
HOMICIDE ‘ :
N 21d. TIME (Month) Dy} (Year)  (Hour 2le INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o ’ ' WHILEAT HOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy that T attendéd the deceased Jrom ,L:__;Lﬁ_l 69 -; 1?5,2 that I last-saw the deceased
. alive on _64_ , and that death occurred a m. from the causes and on the date stated above.

‘23, SIG U (Dezree or title)’) | 23b. ADDR _ 23;. DATE SIGNED
- M i e DY TR
24a. BURIALN £REMA- Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, , Of county) "'~ (State)

WRITE ‘PLAINLY—USING UNFADING BI_.EACK INK—MARKE A PERMANENT RECORD

TBUrial | 6-11-49 Mt. Auburn . - St. Joseph, Mo.-
DATE REC'D BY LOCAL REGIS'%‘S ?ZNATU E . “ 3;. INERAL DJBECTOR’ | GNATURE ‘ADDRESS
June 11, 1%k me=st.Joseph,Mo,

[ (licensed Embalmer’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

.................. . . Student Embaimer No.

Signed..... e = . _._.hL_M
Slgnad ----------------------- “sssassnssnssessnn [-icensed Embalmef
Student Embalmer
P. Q. Addrenj“"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License.)

If chis body iz not embalmed, fact should be so stated above.




