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WRITE PLAINLY—USING UNFADING BEACE INE-—MAKE A PERMANENT RECOQRD

\

THE DIVISION OF HEALTH OF MISSOURI

l ALED MAR 13 1951  STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, _T X PRIMARY REG. DIST. wo. TS5 7

State File No..

.
- . T~ f
Kegistrar's No. &~

Farm Owner Daviess Co,

Missouri

"BIRTH NO. rrfssneressressssntremran
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. 1 & id belore
. COUNTY . . STATE : . adiniwion
. Daviess : Missouri b- COUNTY DaV1es e
b. CITY (Jf outside corpurats limita, writa RURAL sod give ¢. LENGTH OF c. CITY (If outaide oorporate limits, write RURAL snd cive wwn.hip} -2!
OR township) | STAY (i thia place? OR
Town Rural (Grand Rilver Ty ears TowNRural Grand River Township 13
d. FULL NAME OF (If not in hoapital or instlsution, give streat sddress or leeatlon) d. STREET (I rursi, give locatlon) . |
HOSPITAL OR ADDRESS |
INSTITUTION 2 Miles South Jameson, Mo 2 Miles South Jameson,. Mo. ,
3.6\‘E‘-ACPE§S%FD 8. (First) b. (Middle) ¢. (Last) 4, DSTE (\'I'cm'th). (Dey) '(Yw) ;
(Typeor Pine)  Fernmando Wood flrore oEATH  March .1 1951
5, SEX " O 6. COLOR CR RACE | 7. Vh:'IARR\;'E(D)’ EF\YER ESR&([E? 8. DATE OF BIRTH B‘I:GEi ‘f::j")‘n ;; UNDER I];E_AI! \ IF UNDER 1 HRS,
. . clfy} t birt! | B in.
Male White WIRWEE™ 2 ~March 27 1868 =1=] i iy ol Rl B
1a. USUAL OCCUPATION (Glekind ot work |. 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn sountry} 12, CITIZEN OF WHAT
done diring most of working Life, even if retired) STRY " COUNTRY?

13b. MOTHER™ S MAIDEN NAME

élawnmin's NAME
Elvira Foster

Thorias H. Elmore

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes.no.or unknown) | (If yea. rive war or dates of sarvios)

e

16. SOCIAL SECURITY | 17,1 ORMANT'S
NO.
M-o-/j

18, CAUSE OF DEATH

. Enter only onecause per | |, DISEASE OR CONDITION

14. N::HE OF HUSBAND OR WIFE
Blanche Elmore
SIGNATU,

OR NAME ADDRESS

pras

INTERVAL BETWEEN

line for (a), (by, and (c) | DVRECTLY LEADINGTO DEATH(,)

ﬁICAL CERTIFICATIONW ;
ANTECEDENT CAUSES

*This does not mean

ONSET AND zﬂl

the mode of dying, such
‘a# heart fallre, asthenia, |
ete. It meane the dis-
ease, injury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the ebooe cause (o) dating.
the underlying cauae last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related to the disease or condition causing deqth.

tion which coused death,

(Licensed Embalmet's Statement

on Reverse Side)

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION- T 2. auTofsy?
TION
_ i YES D NO
21a. ACCIDENT 5 21b. PLACEOF INJURY (s.g..inarsbour | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID ~ bome, farm, fastory, etrset, office bldg.. ste.) S = ] [
HOMICW,
21d. TIME (Moath) (Dar) (Yea) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . ) WHILE AT NOT WHILE .
INJURY . - = | woRK AT WORK
2. I hereby certify that' I allended the decmed from oy s 2? 19 S/ to M..ﬂ-.r/ , 195/, that I last saw the deceased
alive on IQA_J, cmd that death occurred at __ 982 ., from the causes and on the date stated above.
2. SI (Degma or title) M m | 23. DATE SIGNED
. ZGZ:ZX 5 A LD 3-Y-sy
%% Nagaml. CREMA 24b. DATE 24c. r.A'dE OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, of county) - .. (tate) -
Buriat | 3=5-= 1851 Coffey Q@mcter pyoll {fey, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3! rhec 5 S1GMATURE ADDRESS
e, Yo . Eralhaf i e ég' fone, Gallatin, Mo.




STATEMENT BY LICENSED EMBALMER 3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eciorreenn.

working under my personal supervision.

Student cocevsrrcavsnnsarnssssrsssocancanna
: Student Embaimer

¢

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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

- -




