THE DIVISION OF HEALTH OF MISSOURI

.5. Ne.300 4 1=
voa | D MAY § jg55 STANDARD CERTIFICATE OF DEATH iate Fie Mo 1 DOD'?
BIRTH NO. _,_—3____, REG. DIST. NO. LM_ PRIMARY REG. DIST, M.nggn‘nmr’: No 2 /
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. 1f institotion: residence before
ﬁ a. COUNTY Pike ) a. STATE MO o b. COUNTY Pike admimion),
4 f b. CITY (If outslde corpurste limita, write RURAL and give ¢. LENGTH OF ¢, CITY (M outdde corporate limits, write RURAL acd give townahin)
OR . o8
) 3 S Rural Ashley =™ STAY do ia slacst|| O Rural 7 f%)
- . FULL NAME OF (If niot in heapital or icstitution, give strect address or loeation) (1! rurul, give looatifon) 5
" s o8 3 mi west Ashley * A5k Curryville, Mo.
3. NAME OF B (First) b. (Miadle) ¢. {Last) . 4. DATE (Momh ) )
(o}
(T or i) Mack Sylvester -. Elwood DEATH i 28 &%
5. SEX ¢) | & COLOR OR RACE } 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lo rears| ¥ WO 1 fian | 0 0wt & o,
M I W WIDOWED, DIVORCED (Bpesity} : last birthday} uonu-’ 9-9,- Hunl Min.
married / Qet._9 1900 952 6 11
10a. ”if,t.h OCCUPATION (s tind of verk | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (tate or forelsn sountry) d 12, CTTIZEN OF WHAT
one worl '», wven if retired. S . Y?
dpera%ion ﬁngeneer Construction Frankford, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mack Elwood Ida Dowell Victoria Elwood
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | '16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
.. wh, you. give war or dates of sorvics) b
pto) | ; . 556' 10 3404 Victoria Elwood, Curryville, Mo,
18. CAUSE OF DEATH MEchAl. CERTIFICATION _ INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b, gad (5) | PVRECTLY LEADING TO DEATH-m s

*This doer not mean | PINTECEDENT CAUSES

the mode of dying, much | Adorbid conditions, if any, gising DUE TO (B)
o heart faflure, asthenia, | rise to the above cause (o) atating

dte. It means the diy- | ‘he underlying conac last.
case, infury, of complica- DUE TO (o)
tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl
related Lo the dizease or amdman eatteing dcaﬂs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
TION 17*0'2 o/
horwld — ™ m
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..loorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . bome, farm, fustory, srest, office bidg., et0.) '
HOMICIDE S——— — —_

21d. T(I)ME (Moxh) (Dey) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY —_— m | PHREAT[] HOTWHILE _—
hereby cer!gfy h‘mt I attended the d d from hyny 19.=_,to >, 18, that I last saw the deceased

1953 | and tha! death occurred of 305 Pm. ., Jrom the causzes and on the date atated above.
K 3 (Degros or title) | 23b. ADD| Zic. DATE SIGNED

24b. DATE 24z, NAME OF CEMETERY OR CREMATO!

'urgva April 30 5 Concord
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YN

Y705 3™

244, LOCATION (City, town, or count

Pike Countsr .
DIRECTORS BIGHATURE - ¥ ADDRESS
Bowling Green, Mo.

WRITE PLAINI.Y—_-—US]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

25. FUNERAL

(Licensed Embalmwr’s




0CT 3 ( 1962

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..—
————

1y
it

working under my personal supervisiz.h.

r—’_\ . . . -
i ol

---------- LR

Jigned......
Stufent Embalmer
- . P. 0. Address e 5
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITEN

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




