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ALED JUN 26 1950

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

20804

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (s), (b, and {c) DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES
Morbid condilions, if eng, giving DUE TO (b}

*This does not mean
the mode of dying, such

State File No...
. —
BIRTH NC. REG. DIST. NO. _ué_ PRIMARY REG. DIST. m‘.:\m.L:L Registrar's No. é‘ }-f-
1. PLACE OF DEATH . USUAL RESIDEMCE (Whers & d lbved, I Lrast bafore
& COUNTY 7 AWRENCE * STATE. MISSOURI b CONTA WRENCE  =i=iow
b. %‘a\' (M cutelds corpurste Uiits, write RURAL sad give c. I?ENST‘&}:BEF) c. CITY t’llouhld-mlhnih mmmduuw
] 1 cal
WM AURORA o . . AURORA . 055/
d. FULL NAME OF (If not i hoapitsl or Institution, give strect address or location) d. STREET " (0 sonal, ghve loeatign} s
Neriturion. 325 E. COFIELD ADDRESS 228 E, COFIEI.D
3. NAME OF a. (First) b. (Middle) c. (Last) 8. DA.TE (Month) (Day) (Y
DECEASED 6ar)
{ Type or Print) GEORGE W, McKELVEY oem JUNE 12, 1950
5. SEX 6. COLOR OR RACE | 7. MlARRIED NEVER ESRRIED 8. DATE OF BIRTH 9. AGE (.lann l:o:::. ’ﬂ oF UNDER H HXS.
{Epmclly’ : H .
MALE o |WHITE mpu/ﬁa]r%._ 12 1883 - l |
1a. USUA!. OCCUPATION (ﬂh‘-khi;!dtor: 10b. KIND OF BUSINESDOErkN‘; 1. BIRTHPLACE (State or forwign country) IchETIZEN OF WHAT
, ovan if retired, NTRY?
CHTOPRACEOR CH 1 0ppAcToR LEBANON, MISSOURI O U.S.A .
lllSa._FA‘mEa‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD McKELVEY MAR Y , vogcen ]
g. WAS DECEASE:J E\(n’IIfER IN..U.S.ARMdED I:JRCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
=, 0o, ot unknown| . Zlve war or dates af servies)
jtitilibnahey NONE MRS, ELMA CAROL STOY TULSAjJ OKLA.

INTERV/L BETWEEN
NS}.'I'ﬁB DEATH -

L]

a2 heart foflure, asthenia,
ete. It means the dis-
care, infury, or complica-

rise to the abore caure (a) datmy R
the underlying couze lost.

DUE TO (¢}

i1, OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not
related to the dizease or condition causing death.

'19b. MAJOR FINDINGS OF OPERATION

tion which caured death.

19a. DATE OF OPERA-
TION

20."AUTOPSY?

Y!!D MD_

(Bpecity) 210. PLACE OF INJURY (s.g..in crabogt

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

2ia. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSH!P) ({COUNTY) . {STATH)
SUICIDE bome, farm, tactory, screst, offioe bldg., wu.} - - .t
HOMICIDE .
‘214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE e .. .- :
INJURY = | " work AT WORK . g :
2. ] ‘hereby cerfify that 1 attended the deceased Jrom , 19 , lo ','193-4_ that I last saw the deceased
. alive on 192_ and that deatX occurred at m.,, the causes and on the date stated above.
1| 2. SIGNA x (Degree or titl)) | 23b. ADD . | 3. DATE SIGNED
Vo ' %L §-1¥-5o0
¥a. BUR MIALA.L RE 24d. I.bC.ATION (Oity, town, or county) = {Stale)
(Bpealty)
{1/ ERY 6 mi., west Mt. -Vernon,Mo.

DATE RECD BY LOCAL
TJunE 14 /557

5. FURERAL DIRECTOR'S S1GMATURE

“ADDRESS

AURORA ,MO,

WILLIAM WOOD.



JOL 14 ey
RECEIVED JUN 20 1950
District Health Office No. 6,

District File Nu ber(o___is-' 0- 105

Date Filed 2 0 - 5o
- 'y ‘}'_ ARl N,
rl I‘
L8
£ \ \ - \
R o8 C et \., i~ %y ¥y oee 3\ S e \J\

STATEMENT BY LICENSED EMBALMER

s e '\\,

o i
[ hereby certify that the body whose name is recordcd on the reverse side of this certificate was embaimed by me, or by ——onnTe—e

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

-
StUdent ,uceecccrnnsiannnnttnssstatvinsnren
Student Enl::lmer o, __‘_}..,&\' S T
. e
AN \ ces it
"y i . _Q‘ AddressAUﬁ@R Sfdmt D

Sy I Node! “The above MUST\BB SIGNED BY . THE LICENSED EMBALMER in-hiss OWN HANDWRITING (Fatlure to comply with

the above constitutes grounds for revocation of license,) kY

. If .¢his body it not embalmed, fact should be so stated-above.

\\ . - —. . .. .d 3




