LY.,
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WRITE PLAINLY—USING UNFADING B:LACK INK-—~MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION-OF HE

""‘ﬂlﬂl NOV 22 1350 STANDARD CERTIFICATE OF DEATH srriens, 3002

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where 4 ) lived. If loatiiotion? resid befors.
a. COUNTY a. STATE . b. GOUNTY sdinimion).
Macon Missouri con .

b. CITY (If outsidts corpurate limits, srits RURAL and give ¢. LENGTH ©OF ¢. CITY (I cotaide oorpornee limits, write RURAL and give townabip) 7 &7 7 &
townebip)| STAY (in this placel OR
TOWN 1 n inc TOWN Ngw Ca_nlbr ia
d. FULL NAME OF (If not in hospital or Institution, give streot addros or losation) d. STREET (U rurs), give location)
HOSPITAL ADDRESS .
INSTITUTION 5 miles ot XXXX
3. NAME OF a. (First) b. (Middle) C. (Last)
DECEASED ¢ 4, DS:_'E (Month)  (Day} (Year)
{ Type or Print) Cora, Elizabeth Rose DEATH Qota 30. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In years| ¥ WiDER 1 o UNDER B HXS.
\ . WIDOWED. DIVORCED ipecify) laat birthday) Moaﬂn ‘ Daye | Howm | i
Female! | White | Widow ~—| Aung. I8, 1879 71 ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE tShu or foreign souatry) . 2. CITIZEN OF WHAT
dons during most of working l{a, svan if retired) DUSTRY ’ - . COUNTRY?
Szaleslady Genersl Store Liondon Mills, Tllinois ! V.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - N 14. NAME OF NUSBAND'OF wIFE
Alexander T.. McElhaneyi Ella Floweps . L.T. Roge L e
15. WAS DECEASED EVER IN U S, ARMED' FORCESY' | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR'NAME. ADDRESS .
(Yeu, 0o, or unkpowa) | (If yos, xive war or dates olmvlo-
No. XXX - 9624~ 4486 Mrs, Katie Haves New Cambria, Mo.
18, CAUSE OF DEATH -~ ~+ ~ [ .. . MEDQICAL CERTIFICATION lg;ggnﬂmiu
o TH
| Enter only oneeauseper | 1. DISEASE OR CONDITION —? z AND DEA
lige for (a), (b), and () { DVRECTLYLEADINGTO DEATH® () M %ﬂ%
*This docs mot mean | ANTECEDENT CAUSES _ ,____..-—\
the mode of dying, such J\farbidhmgg:m if ?“)I' giring DUE TO ()
.8 heart fatluse, asthenia, .| ris to the abore eause (a) stating . . . - . ) .. .
ee. ;tfmca’:.l the dis. the underlping couse last - . . e - o -
case, infury, or complica- _ DUE TO fe) _ _ _ - v
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS ' '_ [ . T )
Conditions contributing o the death but not — A .g? y_
related to the diseose or condition cousing death. (

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L o . e " T 2. AUTOPSYT ¢,
TION C ‘/ﬁ L. ESJ
— .. . . ) ‘;( . YES D ND

21a. ACCiDENT {8pecify} 21b. FLACE CF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, ORﬁOWNSHIP) (COUNTY) (STATE)
a%lﬁ}gma hom.f-m.f-m.::r_:&_oﬂe-bidc--md - R ) [ ,
21d. TIME (Month) (Day) (Yeai) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY QCCUR?Y ‘
INJURY R A~ —_— '

alive on

22. I hereby certify that I-attended the deceased from

19.&.2_ to _AQL\?_ 19=L‘-: that I last saw the ‘deceased

19,5_6_ and thai death occurrcd at tg__c, m., from the causes and on the dale staled above.

T

2a. SIGNATURE

el

BURIAL, casr% P QAT

d-..&-, ||'

ﬂmD ' - ST
’ REG
l"

(Deyteor title) | 23b. ADDRESS, |23c DATE SIGNED
uj ML e ﬁe—-«ﬂ-—..,_ 22 - |t 3. 4D
R 24c. fTAME Of CEMETERY, OR cr;EMmRy 249, LOCATION (City, town, or county) (State)
.1 g . .
H O5{ U “"' ondaon S nNO18
m\g S SIGNATURE A IRECTOR" S S1GNATURE AbORE S5
1 " 3 97 i ‘ / . - / 2
Aot 21 ¥ AL AAA | ___/_ 4;4_.“ ot B /..4. 47 i "

f. : (Licensed boplrm 11 on Reverse Side)




VAT

RECELVED
MACON CO

: . L
County File NO//J‘- oad :
Ll BB . DISTRICT HEAL

Pate Filed coemnnialonens o

>
v

STATEMENT BY LICENSED EMBALMER

ST
. . . . . K= S B i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘orby

________________ Student Embalmer No. ..

working under my persona! supervision.

SEUGENE . rreuerrsseurnrnransranaaeaanannes : S:mei%%/m-&/

Student Embalmer -
Licensed Embalmer No {’/ﬂ/ ,9

’ P. O Address,%dw !

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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

: : & e

’



