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

A\

v

FILED JuL 2-

BIRTH NO.

. YHE DIVISION OF HEALTH OF MISSOURI . )
1951  STANDARD CERTIFICATE OF DEATH

OB

State File No.oo.eannen

REG. DIST. NO. _42_2_ PRIMARY REG. DIST. m.w Registrar's Nomm.ﬁ

|

Warry McElhaney

Flora Stacey

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lastitaticn: residence belors
a. COUNTY a. STATE . - b. COUNTY dinimion).
Gresne Missouri Greene o
b. CITY (I outeide corpornte Umits, writs RURAL and give c¢. LENGTH OF ¢. CITY (I ontdde corporate limits, write RURAL anJd give townehip)
. - . towhahip) %AY il thin placw) s s
TOWN Springfield yIs TOWN Springfield 256
d. FULL NAME OF (If not in boapital or Institution, give streot sddress or losation) d. STREET (If rursl, give loeation) é
HOSPITAL OR 5 . ADDRESS 1 .
INSTITUTION  320% West Pershing 3203 West Pershing
3, :glE‘?:NE'Es%'E 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Dsy)  (Year)
(Tvpe or Print) William McElhaney DEATH  June 21 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| & tedEm 1 YEAR | # GiEm b pps.
. WIDQWED. DIVORCED (8pedfr) ) Last birthday) | Moaths ’ Days | Hours | Min,
Male Wnite Divorced g 5, 1887 63 I
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sta 1 ctuBery!
:amduri.u moat of working I.I.!-.omr;l Mt;:i) - DUSTRY . . to or forelga ? 0 2 C{ITIZERN ‘?F WHAT
Farmer General Farming Missouri . Sedhe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il yow, Kive war

(Ywa. 0o, or unknown}

No

16. SOCIAL sscunhrg
Unknown

ton of nervice)
2

T INFORMANT' S S1GNATURE OR NANE ADDRESS
Mrs May Williams, Springfield, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecansoper | I DISEASE OR CONDITION . @ ' ONSET AN DEATH
\ine for {s), (1), and () | DIRECTLY LEADING TO DEATH® (5 c ALt Tyt A 2-3 l;"
ANTECEDENT CAUSES - N
*This does not mean

the mode of dying, wuch | Morbia conditions, if any, gioing DUE TO (B) ereear Unsmia 2. 19
as heart fallure, astheniu, | .rise to the above catise (a) sdating . e e e e ok e - R B

ete. "I mians the dis- | the underlying couse last. - 5

cane, infurg, o complioo. DUE TO (&) Q"e-/lm Z’R’S
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ——m-

" Conditions contributing to the death bul not P 10 f'
related to the diseate or condition causing death. - A 3
19a. DATE OF OP_FIIB}‘- "19b,"MAJOR FINDINGS OF OPERATION _ ' 20. AUTOPSY?
/57 X. hi] D NO E’

21a. ACCIDENRT (Hpecity) + | 215, PLACEOF INJURY taz..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -

* SUICIDE home, farm, factory, strest, offics bldg..me.)

HOMICIDE
2td. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
H‘HII.EATD HOT WHILE
INJURY m- | WORK AT WORK

22. I hereby certify that I attended the deceased from/d_“fz_a(_, 1937 L

ﬁ“*‘ 27 19\-"/, that I last saw the deceased
m the causes and on the dale stated above.

alive on 26 1997/ and that/death occurred a! _1.:00P m.,
Za. SIG E + . 9 .7 Y . (Degrescrtitly | Z3b. ADDR . . Z3c. DATE SIGN
o Ce Byt e rmm 6 =AJdT-
2%a BURIAL, CREMA- | 24b, DATES | 24c, NAME OF CEMETERY OR CREMATORY- @d/l.ocmou (City, town, of county) "(State)

TION, REMOVAL (Bpueity)
/7.

DATE REC'D BY LOCAL

é- 2 ’S?EG

e d Ay .5‘ Clear Cre

k -Cemaetery |Near Springfield, Mo. -

25. FUNERAL DIRECTOR'S $3GNATURE ADDRESS

Y/

i Jw%slsi'tu;truas vz o//liI ‘b ]

“(Liceqsed Embamer's St
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|
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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

o — i bk bt

working under my personal supervision.

3lgned.seeesiieniccrtssennronnas sesssasans
‘Student Embalmur

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.

Student Embalmer NOsteanaonannes

Si;nec%amw (), Ldain.,

Licensed Embalmer No 4‘K 20
/2
P. 0. Address.xlr¥ 3 AL LA .. Jf}"-ﬂ_.

Tmesresamanenan

§




