e300 gl THE DIVISION OF HEALTH OF MISSOURI 6 6
-2 <I)fkf DEC 4' 195§ STANDARD CERTIFICATE OF DEATH e 366605
-BIR‘TH MO, . REG._DIST. NO. / " é PRIMARY REG. DIST. IO.J‘*’ 2 3}{393;“@;—;”:‘ . 2 ,

1. PLACE OF DEATH 2. USUAL RESIDENC ayh. decensed llved. 1f-institation: resigengs before
a, C_OUNTY . a. STATE | . COUNTY ’- inimion}.
fb Dunklin TN

b. cm' (It cutalde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outsdde corporata limits, write RURAL anJd give township)
\ towaahip)| STAY {in this place} OR S5
TDWN Qoanath Rural TOWN O3 5l
1 d. FULL NAME OF (I oot ia heapital or Iastitution, cive streot address or locailon) d. STREET ~ {If rural, on} O
HOSPITAL OR ADDRESS
INSTITUTION Mano b
3 NAME OF 6. (First) b. (Middle) <. (Last) s DATE  (Month) (Day) (Vesn)
{ Type or Print} Elias Vinson MeGrew DEATH Nov, 1. 1950
5, SEX 6 6. COLOR OR RACE | 7. \R’I"IAD%%}EB E,IE\YSEC!'E‘SRRIED 8, DATE OF BIRTH 9.1:\'('5E (40 rn)-.n l: nnu;.u IDv'un ¥ UNDER &4 uEs.
A . {Bpecify) birthday, on aye | Houre | Min,
IS W W3idowed > lDec, 29, 1871 75 | |
102. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 0 12. CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY . . COUNTRY?
Farmer Farm Senath, Missouri - '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s | 14. NAME OF HUSBAND OR WIFE
Hamilton McGrew . Unknown Martha Belle {Deceased)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeou, no, or unknown) | {If yes, sive war or dates of sorvice)
No None None ?Z%M /{/4‘?}7‘—_' At~
18. CAUSE OF DEATH AL CERTIFI ) lgTERVA]. g%ﬁ%ﬂ
. Enter only onecause per I. DISEASE OR CONDITION ] + ?r;[ ATH .~
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH'(a) ! - E_{

~This dos mot mean | ANTECEDENT CAUSES /& -
the mode of dying, such | Aforbid conditions, if ony, giring DUE TO (b} __M & T (W ) M%G- > Ef ok
as heart follure, asthenia, | rite fo the above cause (o) stating / ] 7

de. It mezns the dis- the underlying cause last.

case, infury, or complica- DUE TO (c)

tiom which capsed death, | 11. OTHER SIGNIFICANT CONDITIONS i A 3 '
1= I X

Conditions contributing to the death but not
related to the dlsease or condition cousing death.

19a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
TION ) m
I N YES D NG?
21a. ACCIDENT (Bracily) 21b. PLACEOF INJURY te.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, lastory, suset, offics bldg_ste)
HOMICIDE .
2i4. TIME (Month) {(Dmy) (Year) (Hour) 2te. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
F WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2.1 hereby cerhfy that I attended the deceased from 22 = & 1950 1o 2/--/= _, 1972 | that I last saw the deceazed
g on ot = 9!1 and that death occurred atZ&L._,fm from the causes and on the date stated above.
e T [ 12 )T
’. m l l-—n 2 ng
UNFAL JCREMA#| 24b. DATE 1 24z. NAME OF CEMETERY"OR CREMATORY | 24d. FOCATION (Olty, town. or county) (State)”
T ON REMOQ (Bndlrl
uria Nov, 2, 195{) McGrew Cemetery Senath, Mo, Rural

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

DATE REC'D BY LOCAL REGISI’RAR GNATUR ?‘I 25. FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRESS ' '
. REG, . ' . S
A r- 34 /ﬁw«.ﬁ// FcDaniel Yfuneral Service, Ingc,

~ (Ticensed Erbalmer's Statement on Reverte Sie) Senith, Mlssourl




. REGEINED, riummﬂ COUNTY HEALTH':

DEPARTMENT ... ALz 2
COUNTY FILE NUMBER /450 ...z'ﬁ

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, 0r by—cmeeimoreee-

-

e eeevearr vt vesann , Student Embalaer Mo,

working under my persona! supervision.

Signed 7. .__."4—.5—43‘,»/

S1gNed.ieericnccscissvcsnonnnrncsoaanns ensunanes - Licensed Embalmer No .‘.774.,9[/ g
Student Emblincr
P. O. Address m.«.e«é s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to cnmply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . -




