| IME BEVINWIN W TR 00T Wi PVl Tl

Mo, 300 %) 0T -
w0 (Y)E3 OCT 571855  STANDARD CERTIFICATE OF DEATH e rie o S1206
| ! BIRTH NO. REG. DIST, Mo, =D .3 paIuaRY REG. DIST. m.B_QLQ Kegistrar's Nov..2 7 f
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitutlon: rssidence Lefore
| a. COUNTY . ’ a. STATE _ | . b. COUNTY sdasimton),
Cape Girardeau Missonrd Cane Girardean
| b. CITY I outeids corpurate limits, writa RURAL and give ‘e, LENGTH OF c. CITY (If outaids sorporsts Limits, write RBURAL and cive towmebip}
OR . - towrship)| STAY (i thia placs) . -
TowN Cape Girardean Days TOWN _ Cape Girardeau N WA
d. FULL NAME OF (If not in hospital or institatios, elve street address of loation || d. STREET - (It rgmal, give looation) ey
HOSPITAL OR . . . ADDRESS
| INSTIUTION_ Cane Ogteopathic Hosnital 1469 Ozark St.
. 3. NAME OF a. (FIrst) b, (Mlddle) o. {Last) 4. DATE (Month)  (Day) (Year)
! (Typeor Print) _ Jogeoh — McElrov : DEATH Sept, 29, 1953
| B. SEX 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeam| IF Uuxn | TR | I CHODN & WS,
| - . WIDOWED, DIVORCED (Spacily : last birthday) uum.l Days | Hours | Min.
| Male White Mayried July £.,1875 78 |
i 10a. USUAL OCCUPATION I{E'l::n;d:uk 10b. KIND OF BUSINESS OR IN_ | 11. BIRTHPLACE (Givy aad State or Foreien Conmtrr) /] 12, STTIZEN OF WHAT
| Electrician (retired] gctrical Magsilon, Ohio U,S.A.
, I[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ William McElrow - 41 Elizabeth M, Yocheim | nny Meflr
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7, INFORMANT" § SI1GNATURE OR NAME ADDRESS
. (Yes. 8o, 0t unknown) | (1f yes, rive war or dates of service) NO. .
| no none Llovd McFarov St, Iouis, 1o,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. : ONSET AND DEATH

| Enter aniy cusoanseper § 1. DISEASE OR CONDITION
line for (e}, (b), and {0) L oIRECTLY LEADING TO DEATH" )

*Thix doet ot mean | ENT CAUSES Wauj
the mode of dping, auch | Morbid comdisons, I ?w. lew DUE TO (b} . =—="2== *
& ai e CaTbe B
a8 heart fallure, asthenia, ike undertying A . -- — . .

de. It vaeany the dis- canse LT

"

cane, infurt, or complica- DUE TO (D]
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS v <" 7, , & I}l 1@, /ee
| Conditions mmwmmm
related to the dizease or condition camifw dealh.
19a. DATE OF OPERA- |-19b; MAJOR FINDINGS OF OPERATION -. .. .. . P S P Zl AUTOPSY‘I‘
- TION 75 ! bl - 25 e LY ST R LT, . 3/!)(53.
3 YES D ) m
21a. ACCIDENT  (Bpucity) 215, PLACEOF INJURY (s.g. inoraboat |21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - -(STATE)
SUICIDE boms, farm. fastory, stress. offios bldg..e18.) . .
HOMICIDE - . . ot B N I S
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
m-nl.sm‘ HOT WHILE
[NJURY . - 9 AT.WORK

t

2. I hereby gprtify that attended the deceased from _QLP_ 19_:3 fo _97@’_ 10538, that I last saw the deceased
alive , 1925 2 S-3 ‘and that death occurred at 2:00n, m. , Jrom'the causes and on the date stated above,

NA . ’ (Degroee or title 23b. ADDRESS 2. DATE SIGNED
rW - Lo 21&835,“4-.-»4 i 0, /9433
1

+

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

CREWA- T 24b. DATE . NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oly, town, o cous
. ¥) ! S -
Ruxrial 10/2/53 Yemorial Park Cemetery ~Cape G rarﬂe'eu. Mo,

né "SISNATURE - ‘ADDRESS

mm_n;z B-Y- Lpgﬁ afgnzsmnjz L/.;L ()

Cape Girardeau, HO.




geol ¥ 2 4

STATEMENT BY LICENSED EMBALMER
[ hereby értify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by vana
working under my persona! supervision.

Studant Embainer Re.

StUdent coucnesrvrrscantonssvsrsosnrasasras

Student Embalmer

Signed.....
. . 0. Ad
Note: The zbove 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.




