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USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

WRITE PLAINLY

10.48

k
&

]
[}

2

Kl

.

- FILED MAR 17 1950

YHE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH |

State F :l¢1316458..-

l‘agu‘l:u o~ - /JJ:?M —«5‘3’)’ REG. DIST. NO. _32_& PRIMARY REG. DIST. uo_M Registrar's No L
"1..PLACE OF.DEATH _ Z USUAL, RESIDENCE (Wbare decessed lived. If lngtitation: recldence before
- O gt 0ddaird | »STAE  MisSouri > PUMMimnklin e
- b.GLRY mouhid-mrwriullm.lu write nmx..u;m €. LENGTH OF c. CITY (If Gumde sorparats limits, wrte RURAL and give | ;
OR ST4Y place) R 33 /
|l.>.To% Bloomfield,. aay - oW, m1de R /
NAME OF (nnothhupiulorimﬂnmukh-mlmﬂna) d. STR wmw 7
HOSPITAL _ . ' 1Y) ADD A
INsTITUTION  paviis & Hemphill Hosp, 8, : ¥,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED i . - OF
(Tweor Py LB L€ Andrew Elkins . oA Peb. 27,1950
5. SEX 6. COLOR OR RACE | 7. #iADI:)R[ED. NEVER MSR D, | 8. PATE OF BIRTH - CX :.-GE (Gn rears "o oo | Dm“u_ ¥ oo 1 .
male f/)| white ThPEHT ﬁ” | Feb.2L.1950, """ || | e
10a. USUAL OCCUPATION (Gilwe kind of work | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (State or forcin country) 12 CITIZEN OF WHAT
done duriog most of workinglife, sven If retired) DUSTRY . . L n COUNTRY? o
) Bloomfield, . Mo. /. Stoddarg
138, FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME }4. NAME OF HUSBAND' OR WIFE j
raliph. wi ns |Bulah: Mitchell ' e
E{. WAS DECEASE;J E\fuﬁ IILU.S.ARMED TRCE? 16. SOCIAL SECURINTJ 17, lNFORM.ANT S SIQ!ATURE OR NAME ADDRESS
‘s4. 00, OT tuknown! ( 've war or dates of servived R .
- T ' ~'Raidph: 5. Elkins, Malden, Mo..

1. CAUSE OF DEATH
. Enter only opecatise per
1ine for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

" sThir doct ndl menn ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMSET AND DEATH

Murbid conditions, if any, giving DVE TO (b}
rise to the above cause (a) ctcting
- the underlying cause last.

the mode of dying, such
a2 heart follure, asthenia,
ete. It means the dis-
ease, infury, or complica-

-r

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contrilasting {0 the death tnd not
related to the disease or condition causing deafh.

tion whfch cauzed death.

23c, DATE SIGNED

T -5

23b. ADD)

1%a. DATE OF OP'IE'IFE)AI; -19b. MAJOR FINDINGS OF OPERATION - Y 0, - ADTOPSY?
e ' 7 ) e . EPITE ves L) w0 (J
2%a. ACCIDENT (Bpedly) 21b. PLACEOF INJURY (sg..Inorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
SUICIDE bowme, [arm, fagtory, street, offise bids.. ete.) e o :
HOMICIDE, ; .
21d. TIME "(Moath) (Day} (Yws} (Houn 2ie. IRJURY QCCURRED | 21f. HOW DID INJURY OCCUR?T . ) .
CLOF - WHILEAT[ ] HOT WHILE T R S e .
INJURY = | “work AT WORK , . L
2. I hereby ccrhfy thai I attended the deceased from’ W, lo _Ee_é_.z_‘z, 1950, that T last saio the deceased
alive on _ﬂ,_nd that death‘ocaurred atl m., from the causes and on the date slated above.

‘ p -
) jZZﬁ‘o

Embalmer's Stateraent on Reverse Side)

2 . 2. NAME OF CEMETERY OR CREMATORYs= J 24d. LOCATION (City, town, or county) - {State}
Limr | o rol1.504 Medden, MD. /| Mslden, ¥o.

DATE REC'D BY].O(:AL REGISTRAR'S TURE "'S;S 2. FUNERAL DIRECTOR 8 81 GHATURE ~ RDDRESS

70 200, 750 ' Watkins funersai. Service, exter, Mo




RECEIVED  MAR 10 1950,

Mistrict Hoalth Offloe No.

Y | é_
District File Namber -----.S':_--_----
Dabe Flled _

~

STATEMENT BY LICENSED EMBALMER

I hereby c? y that the body whose name is recorded on the reverse side of _this certificate was embalmed by me, or by.....

aymond. b DutCie ‘ Fol .

__________ Student Eabaimer No.
working under my persona! supervision.

Student ,

P. 0. Address& ey XA

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

G. .(Failure to comply with
If this body is not embalmed, fact should be so -stated -above.

f . . . ¢




