FLElU JUL a1 1900 THE DIVISION OF HEALTH OF MISSOURI 23343

. No. 300
e ’ STANDARD CERTIFICATE OF DEATH Stee File Nowmee
< ! BIRTH NO. REG. DIST. NO. [ %a PRIMARY REG. DIST. ”p’}—aﬁ Registrar's Na—éé. .&-..........
- |~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed livad. If institution: residence belore
SRR I hatnihd Greene s STATE M3 ggouri b. COUNTY M 1 g g0 Uy fimmion
fi - b, %1’;\' {If outaids eor::ont.a limits, write RURAL nnduﬂv;.mm C. AI?EtLGE nl?:;) c. Cg;’ [4¢] ouu!d-snorpontia um:f..f'{h B{IEAL and glve wjlb’ 3 )(f, 4
v ToWN  Sprinafield years TOWN prin € “\
d. FHOUS.PIIM #AI‘I_EO%F tif not in hoapital or izstitution. give stroet address or location) ASDTSFEETSS (IF rursl, giva foeation) el
INSTITUTIoN. . Burge Hospital 412 W, Webster Stre et
S‘DNEACME ‘)EFD t {First) - b. fMidd.!e) ] e ('Lnst) 4. DS}E (Month) (Day) (Year)
(mmpmu) NANNIE ALMEDA McELHANEY pearH  July 28,1950
/ 6. COLOR OR RACE | 7. MIAD%F‘tr:Eg I;IEVEECIESRRIED 8. DATE OF BIRTH 9.£GE a::';)-r- Nl: m:_m -Dr'm ¥ UNDER M HAS.
{Bpecify) ’ t [onf myn | Hours | Min,
Fema le White Marrie 7 111 Feb. 1885 | I
10a. USUAL OCCUPATION ? wor 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE
done during most of working H(l(:.’:::nlf ro:dnd: ) DUSTRY (Btete or forsien oomatey) 0 lztgllJTNl%ﬁr\"?F WHAT
Housewife home Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James A. Scott . J|Melissa Ann Cantrell Perry McElhaney
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGMATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, xive war or dates of service) NO.
e | ne n John McElhaney,Springfield, Mo.

18, CAUSE OF DEATH ME L CHERTIFI TlO N |g;§g¥,\‘|;m EE!
. Enter only onecenseper | . DISEASE OR CONDITION
liae for (5), (by, and () | DVRECTLY LEADING TO DEATH®(g) (VA C: At =
*This docs mot mean | ANTECEDENT CAUSES Z : 5 .

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) ?Z %/—1——
ar heart follure, asthenia, mtuw ;zf:a c:‘u!f aﬁl) dating .. { - " .
de. It means the dis- ¢ fas. c%a;n M[ , -

DUE 70O (c) @tram W 3 Wa_ ,

case, infury, or compiies- - - - &

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T I
Conditions contributing to the death dul nol } 7 @X
related to the dizeare or condition causing dexth.
1%a. DATE OF OP_'E_%AN- 15, MAJOR FINDINGS OF OPERATION " T i 20. AUTOPSY?
‘ : . ) vzsm NO D
2ia, ACCIDENT (Speddiy) 2ib. PLACEOF INJURY te.x..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory. sireet. offios bldg.,a%0.)
HOMICIDE
214, TIME (Mouth} {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
__INJURY ___ _ R work- L d_atwer L || g —_—— e

2. I hereby :f t I attended the deceased from #_, mfﬂ, to _#ZZ 19.@ that I last saw the deceased
- aliveon , 19 , and that death occurred at 32 00A ., from thdtauggs apd. on the date stated above.

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

23, SIGNATURE ) < or uue) 23b. ZD;% / 2%. DATE SIGNED
- 4.7 - AF-80
24a. BURIAL. CREMA- | 24b. D, 245, NAME DF CEMETERY OR CREMATOW 244, TION (Oity, town, or county) _ (State)

TGN RIS | 5000171050 | Hartville Hartville,Missouri

DATE RECD mr I..OCAL le%eu T %anu DIRECTOR'S SIGMATURE ‘abORE 48

725 4 7 ,

(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, o by —eciernan .

______ s Student Embeaimer Mo.

working under my personal supervision.

STUAONTL vuvuncocrsransasrssasansansrasnnses Signed %’/ K‘—‘*

Student Embalmer

Llceuacd Embalmer No. 3681
P. O. Address.SPringfield, Missouri

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.)

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




