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USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD ™

As

FILEU AUG

BIRTH MO,

.1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

8 1931

REQ. DIST.

STANDARD CERTIFICATE OF DEATH
a Qo PRIMARY REG. DIST. no.“3_o_'+_! Registrar's No, 7 2" i

State File No..wcomem

J s —

2. USUAL RESIDENCE (Whars decensed lived. If Lutitation: residsoes befors

8. COUNTY a. STATE b. COUNTY adimismton).
2 Macon . Missouri Macon
b. CITY (1f outside corpurate limits, writy BURAL sad give ¢. LENGTH OF €. CITY (1f outride corporate Limits, write RURAL and give sownehin)
OR . townsbips| STAY (in this plnce) 6 /
TOWN Macaon 4 mo, TOWN  New Cambria O
d. FULL NAME OF (If net In houpital or fustitation. give strest address or locaticn) d. STREET (If rare, ghve lomtlon)
HOSPITAL OR ADDRESS p/)
INSTITUTION. IQIz N B“th erford 3
3. NAME OF a. (First) b. (Bdiddie) | c. (Last} 4DATE  (Maud) (D) (Ve
(TymorPrint)  Ella  Priscilla  McElhaney viA™_July 8,. 1951
5. SEX 6. COLOR OR RACE | 7. MiADROﬂEB NE\\'IgECPgsRRIED 8. DATE OF BIRTH 9. l:\fE {In :n;n W DD | TIAN ; IR M R
. N {Bpacify) : oury | Min,
Female| White Widow 2. July 3, 1860 g | 5™ %]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btste or forsizn country) 12, CITIZEN OF WHAT
dote during most of werking iife, svea if retired) DUSTRY .. Y?
Honsewife Ownn home Illinois . e
lm.‘ FATHER'S NAME E3b. MOTHER'S MAIDEN NAME Id NAME OF HUSBAND OR WIFE
William Flowers Elizabeth Ames , xandér T. McElhan
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yeu, B0, 0r unknown)} | (If yes. xive war or dates of sorvies} N
No. XX X No. - |Lewis McElhanev.. Macén, Mo,. -
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscausaper § 1. DISEASE OR CONDITION W Vi / ON3ET AND DEATH
line for {a}, (&), and (c) D]RECTLY LEADING TO DEA
*This does not men | ANTECEDENT CAUSES >, n L »
the mode of dping, such | Morbld conditions, if any, giving DUE TO ( _
s heari fallure, asthenia, | rite to the above cause (a) dating - P ;
dic. It meana the dig. | Ghe underiying couse loat. e “1
care, injury, or complicg- DUE TO (g) i .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death
reloted to the disease or condition
19a. DATE OF OF_EFBR'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? *
“lera x w ] o
21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (sg..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, cffes bldg ., wte.)
HOMICIDE
21d. TIME (Menth) (Duy) (Yoar) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - - : . | wimeaT) NOTWHILE .
INJURY = | “woRk AT WORK N -
2. I hereby contify that I gitended the deceased jrom/ ' I&m lo 19#, that I last saw the deceased
alive on 1&']3_, and that death rred 05 s A B A m., frofh the cduzes and on the date sialed above,

Za. BIGNA@ / '
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ITE PLAINLY—
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24& BURIAL CREM
'Rurl :n'l

z4b, DATE
L0, TOST

A

DATE RECD BY

771"35 /)’)_‘

24c. NAME OF CEMETERY OR CREMATORY

e [ M‘%HT SR

23b. ADDR!

Nev: Cambria, Mo,
ECTOR'S B1GHATURE “ADDRESS
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P. 0. Admess%m.%;

Nou:l "The sbave 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 so stated above.




