THE DIVISION OF HEALTH OF MISSOURI T

Mo 300
- AUG 17 1953 STANDARD CERTIFICATE OF DEATH state Fie o 2 0 OO,
U
ammhn&bt. REG. DIST. no._émeunv rec. o1st. w0300 Registrar's No. /8 (s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecoased lived. If lastitoon: residence befors
Dl >V pu@rain » STATE pissouri & COUNTY pypdrain™=="
b. CITY (I outeide corpurate limite, write RURAL and :i'::.m ) gT I.YENGTH r’](IJF ¢. CgY (If outalds gorpotats limits, write RURAL and give townsbip)
to! {Ip chis o) - -
oM Mexico i hrs. TowN Mexico o3
d. F]EIJ%P’I!IBANE.EOORF (If aot la hoapitsl or institution, pive street sddrem or location) d'AS-DrDRFEgS (If ruml, give loeation)
instirution Audrain Hospital 321 W. Promenade St.
33&&&%5%%‘ a. (First) - b. (Middle) . (Last} 4. DSTE {(Month) (Day)} (Year)
{ Type or Print) ANDREW ROY McELHINEY OEATH AUZ .14 ,53
5. SEX 7y| 6. COLOR OR RACE | 7. MAR%EB Ervggc gBR‘glE:‘JI 8. DATE OF BIRTH 9. AGE (ta yan| v noo & mﬂ: I
an h: { .
Male White Widowed =7 Aug.9,1887 33 , o
10a. USUAL OCCUPATION (Giwn kind of wer X - . PLACE arelgn ooun y
2 a..Bugf.mmL?u (G sind of ~ork 10b. KIND OF Busmssn?jg_r R‘v 1 BIRTI': {Btate or forels ) o 1ztgm1z_ll-:ir§?pwnn
orer Resturant Mexico Ao : U.S.A.
138, FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J. MeElhiney | Louisa Huehotter
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, orunknowa) | (I . mlve war or dates of servics) 8 9_ 20_ 1998
¥o. Mrc.Roy M NMcElhiney,Mexico,Mo.

INTERVAL BETWEEN

ONSET AND
iﬂmi

10. CAUSE OF DEATH S o |
. Enter only onecatso per I. DISEASE OR NDITION
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CALSES

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (6)
as heart follure, asthenia, | Tite {0,the above cause (ﬂ) stating : - . .. e -
de. It means the dis. | e underiying cause ’ C

tase, infury, or complica- DUE TO (c) _

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : < -

Conditions contributing to the death but not
reloted to the disease or condition causing death.

- *19a, ‘DATE OF OP}EE)Ani 18b. MAJOR FINDINGS OF OPERATION e e : ' ‘ - = Tt |2, AUTOPSY?
] - .
i . ol O % J ves [ wo
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.x..inorsbent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE E home, Inrm, factory, strest, office bldg..ewe.) .- ' T T Y
HOMICIDE . .
2td. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

b LTy WHIIIAT NOT WHILE L. ) PN

= | -work AT WORK _ -
2 I ‘hereby cerdify that I pltended the deceased from IS\Q that I last saw the deceased
alive on M , and that death red at m. fro causes and on the date staled above.
2. SIGNATURE } . (% or titluD 2. Anom 3c. DATE SIGNED
Chpidie Ltiven 3,1 - oo S Buagh 03

BURIAL. CREMA. | 24b. DATE 2% NAWE OF CEMETERY OR CREMATORY 7| 24.. LOCATION (Olt.y. town, or county) d : (5tate)
réon REMOYLL (Bpecity)
ur Aug,l16 ,53 |Elmwood Mexico Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q 25. FUNERAL DIRE ys SIGHAT ) ADDRESS
¢ ﬁ,{ ,Mexico,Mo.

REG.
Embalmer} Ststement on Reverse Side)

INJURY

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




g b g
AR
LI Wy TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, of by e

N Student Embalmer No.

Licenzed Embalmer No A« 7 dP }(

P. 0 AddrP“ I‘JIEX]'.CO,LEO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,)

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

»

working urder my personal supervision.

SEUAENt cuueinsnerransenae vertnnersserraans Signed.. £
Student Embalmer




