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

FILED NOV 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L8
State File No..

&lSa.

Eli Elrod

Sarah Scott =

Buby Rosa Kelso

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(X yea, pive war or dates of ssrvios)

(Yo, Do, or unknowa)

no

16.

none

SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME

!BIRTH NG, REG. DIST. NO. 51 PRIMARY REG. DIST. NO. _5_€lé_e_. Repistrar's N; 2 9‘-3
1. PLACE OF DEATH 2 USUAL RESIDEMICE (Where deceased lived. M institution: residence before
a. COUNTY a. STATE a7 b. COUNTY adiniseion).
Nodaway Missouri Nodaway
b. CITY (M oqteids corpurate limits, write RUBAL and gtrg U c. LENGTH OF || c. CITY f acuide corporw limits, write RURAL and give towzship!
OR . p)fbu‘rrhmi..-_ ) : : o2 5.60
ToWN Elmo - rural c#x; mo. TOWN Elmo - rural 3
d. FHE_SLPI;I_I.};?_EOORF ¢4 nul In bospltal or § lom, give street address or boeation) d'ASr.)?F“l:ETSS (1 rars!, givs bocatlon) hd
mstiution 44 miles northwest : 4% miles Northwest
S,gE%thS%Fa 8. (First) b. (Middle) c. (Last) 4, DSTE {Month) (Day) (Year)
{ Type o7 Print) GRANT ELROD DEATH 11 2 50
5. SEX ) 6. COLOR OR RACE | 7. MII}JROB.‘ETIEEB glE\\;'OER gSRRIED 8. DATE OF BIRTH gll;AIGEixg::h")‘" Ll; WNDER | YEAR | O WeER m ke,
[ . {Specify) , L ¥ onths | Days | H. Min.
Mele~ | VWhite darried | 4/5/66 I 84 ™
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn country) 12, CITIZEN QF WHAT
done during most of workia life, wvea if ra 1 S lf DUSTRY - . TRYT
Coal dealer - retired ©Se Bloomfield, Iowa/
FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elrod

ADDRESS

Mrs.- Samuel Adams, Elmo, Missouri

. Enter oniy onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This. docs not mean
the mode of dying, such
a8 heart follure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI"I'(a}

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the above cause (a) :lu!mg
the underlying cause last

AL CERTIFICATION /“\ Z

INTERVAL BETWEEN

ONSET AN&EATH

DUE TO (b

DUE}M«)&W £ ./Cazw&o W/@M ' ‘..

case, injury, or compli

tions tohich coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing deafh.

AN

/Juwé/f& e

193, ‘DATE QF OP_FII"ch- “i8h." MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
. ves T1 o M
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sx..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. tagtory, wireet, office bidyg..on0.) : .o -
HONICIDE )
2td. TIME (Month) (Day) (Year) (Houn) 219, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | “work AT WORK
2, I hereby certify thai I uendengp deceased from%mi:?. 19 to M 18 50 that I last saw the deceased
aligepn 199 C | and that death beeurred at _S_Em Jrom the causes and on the dale stated above.
23a. . / - (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
- - D, 0Av Blmo, Missouri - X -5
ud 24b, DATE | 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) .(State)
|- Bpwolty) )
purial « | 11/5/50 Lamar Elmo, Missouri
DATE RECD BY LOCAL RAR'S SIGNAFURE 23'? 5. FUNERAL DIRECTOR' S B1GNATURK ‘ADDRESS
REG. .
([ 1{- 3 @n )La*/ Price Funeral Home, Maryville, Mo,

(Ticersed Emh-lmn: 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 —mcomceeme.

Studant Embalmer No.

working under my persona! supervision.

Student ..ccereecrssersanes racaracanas resbas
Student Embalmer

Licensed Embalmer Noﬁ/ 7f 9‘ :
P. O. Addressza 2 .....,,7?10..

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 50 stated above.




