R YA ]952 THE DIVISION OF HEALTH OF MISY0URI

.300
e STANDARD CERTIFICATE OF DEATH State File No...oi gl 2.
! PIRTH KO, REC. DIST, NO:% 29 Frinary neG. oist. MM Registrar's No,... £
9_ 0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers ducosssd lived. If inguffuticn; residence before
. COUNTY . STATE < b. COUNTY, wimfon|
|t 8§ t. Charles * Missouri St. Charids™
b, CITY (If outsids corpurate limits, wrte RURAL sod xive c¢. LENGTH OF ¢. CITY (If outslds sorporate limits, write RURAL and give township) a
OR township) | STAY (in uble place) CR
TowN New Melle "B% vears ToWN New Melle 720
d. FuLL, NAME OF (If mot in hospitl or institation, give streot addreas or location) d. STREET (1t rara!, give location)
HOSPITAL ADDRESS
INSTITUTION
SgE%NéEs%FI': a. (First) b. (Middle) ¢, (Last) 4. DéTE (Month)  (Dey) (Yesr)
{Typeor Pity HATTY Robert McElhiney pAmFebruary 16,1952
5. SEX 6. COLOR OR RACE | 7, N&F&EDD gﬁgschéSRglEg . 8. DATE OF BIRTH 9. :.?E (o ru,nrn al; u&u IDI:.I.I ; m u pxs.
h . 3 « ¥ birthday) on ¥e ours | Min,
Male | White Married . Koo |August 25,1884]6% B |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1]. BIRTHPLACE (State or foreian sountry) 12. CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY . . COUNTRY?
Clerk Gen. Merch, StoTe Missouri U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert H. McElhiney | Emma Meier | Lena McElhiney
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, orunknown} | (If yes, xive war or dates of service) g% N
No 497-01-2¢9 Lena McElhiney New Melle, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not n ANTECEDENT CAUSES . L
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) P —
1| a2 heart follure, asthenia, | rise to the above cause (a) Mmﬂ . |
. the underlying cauae last. .o . -, R

ete. It means the dis-
core, infury, or complica- _ DUE _TO (c)
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death bul 2ot
related Lo the disease or condition causing death.

WRITE; ELAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
S : :

192, DATE OF OP_FI%ABI 19b. MAJOR FINDINGS OF OPERATION . " | o+, | 2. auTOPSY?
| F A0¢ ves (1 wo [
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY ta.g..inotabous | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldg., e0.} . .. . .
HOMICIDE e
Zld, TIME (Mogth) (Day} (Yest) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY - m. | “woRK gwonx
2. [ hereby certi at I attended the deceased from , 18 to _%._LL IMM I last saw lhe deceased
alive on . I.‘is_f‘rand that death oceurred at ., from the cayses and on the date staled above.
= ' Nw (Dregreo or title) / 3¢, DATE SIGNED
2 %MM—— 2.0 le Lo, 1%
24s. BURTAL, CREMA- | 2457 DATE 24c. NAME OF CEMETERY OR casmyonv J 24d, TocATon {City, town, o7 county) . . (Sulte) .
Tgu REMOVAL (Bpecly) % 1 n ) " )
uriag] 2/19/52. Paul Lutheran New Melle, Mickouri . -
Dﬁ:b BY LOCALJ/REGIR‘ SIGNAJURE _ 1 /Y FUNERAL DIRECTOR'S snsuun:‘ ADORESS ) )
'ﬂ 2T "L At A WO WMt Moy (Llanthrt U D,
e

T {licensed Foffalmer'y Statenent on Reverse Side) y ) <
4 L+ I



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 e e

Student Embalmer No.

SEUBONE 1uruerracraorerecs erreeens reeneas Signed_w OM/

Student Embalimer
’ Licensed Embalmer No &é 3/

P. O. Address X, - /522,0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




