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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

& 4
BUEDFER 1 1% STANDARD CERTIFICATE OF DEATH e e o FOOA3
7
BIRTH RO. REG. DIST. NO. _/éaN-_ PRIMARY REG. DIST. NO. &17‘&-3 Kegistrar's Ne........g..................._.
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If institution: residence befors
COUNTY . STA adun
. dreene o STAE M3 ssouri > COUNTY o reene od:‘f’
b. CITY (I outzide sorpurste limite, write EURAL and give ¢. LENGTH OF ¢. CITY (If consids enrporaty b, write RORAL acd ghve towsshig)
towrehip| STAY (ia this ph o d
TOMN Brookline TOWN Republic
d. F;'JOLI‘EPIIH_I.BANE_E OF (I not in beepital or testisutlon, give street addrem of lacation) d. A?[?E?EETSS (If rural, give loeation}
msrrrunou d
3, DNE%ME OF;:: 8. (First) b. (Middle) C. (Last) P Da-n; (Mouth)  (Day)  (Yemn)
(Tymor Pine)  NOTMA McElhany pEATH  December 16,1949
5. SEX 6, COLOR OR RACE | 7. MlARRIED, BIEVEECESREIEE’. 8. DATE OF BlRTH 9.:.(‘3E {In years l: UNDER | YEAR | o ONDER u wms.
Female White HEPEL P " | August 27,1923‘ 65 1Y |
lDa USUAL OCCUPATION worl 0b, K| R IN- t. Bl or
OCCUPAT [+ %(;l::r;id x): 10b, KIND OF BUSINE’SSD%STIRY 11. BIRTHPLACE (Btatw or forsign country) f""oga'.u'rr}-rmnrx‘fro"-w"”
ousew In Home Brookland, Arkansas /| U.S!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Earl Newcom

Anna boedel

14. NAME OF HUSBAND OR WIFE

Leon McElhan

NAME

*This does not mean
the mode of dring, stich

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (§f yes, ive war or dates of servics} NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION i HSET AND DEATH
foater cely anecae | DIRECTLY LEADING TO DEATH? 5 Bas?: 1 Skull Fracture and Internal
ANTECEDENT CAUSES njurles Ins‘t_ant

Morbid conditions, if ang, DUE TO (b)
rige (o fhe abooe cuu.lfe fa) ﬂﬁ

a# heart failure, asthenda, |. e ying eattse tid.

ee. It means the dis- T
DUE TO (C)

ree

eane, injury, or eomplica-

ton which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or eomdition cousing death.

£g)nd

‘|| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - 20, AUTOPSY?
none | 29 ves L] wo
2ta. ACCIDENT 21b. PLACE OF INJURY (e inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) / (COUNTY) .. (STATE)
HOMICIDE Accfa nt RTACCHEITIRY Greene Mo,
214, ngE (Month) Xoar) {Bour) Zla. INJURY OCCURRED z& D INJURY oﬁt:t:umr1 4
oy 12 16~ 49 WHILEAT[™) NOTWHILE G ar- rain Accidnet
zzd ﬁy ceﬂ\?éhaiéaué ed the deceased from __._51 , lo , 18 , that I last saw the deceaszed
= B o, and thal death occurred at ‘m from the causes and on the date stated above.
2. SIG TU ‘ - (Degres or title) Z3c. DATE SIGNED
; Coroner 3 Spring field, Mo, . | 12=17~49
BURIAL CREMA-/ 24b. DATE L 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town.oremty) - . (Biata)
Ramovn1 1-4"' Dpr'l 20,194 Evergresn Comete Ronithl 10 Missanri:
S SIGNATURE ' 05 |= g:nu DIREETOR'S §ion ADORESS P
afa- /7“5% W/ ' ¢ y

b

e 7~ /947

(Licensed Embeimet’s Ststement on Reverse Side)




RECEIVED

Greenc 1
€ne County Health Office,

County Fife. Munber Lo -~a-7 A )

Efnte Filed - 750

il

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.

ooty eeaTeL N SRR T r TSR <TTR A ERRAL ERA Rk e eebnd e e fom e cee s et ae e ombh e eSSt e e FA SR AR SR s \ Student Embaimer No.

Signed ¢ 232 /(?

working under my persona! supervision,

STgned.ccieesernacsacssosesessosnsontanscsnas .o Licensed Embalmer
S5tudent Embalmer . ? |

T P. O. Address > .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANgWRITm (Failure to comply

the above constitutes grounds for revocation of license.)

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




