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%ﬁﬁgvj i PERMANENT RECORD

WRITE PLAINLY—USING UNFADINGgwygﬁi%H'

THE DIVISION OF HEALTH OF MISS0OUN

il SEP 281953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. tz 2 PRIMARY REG. DIST. W.M!{m:‘ﬂrﬂr’l No.u...mé:...........

State File No.

31490

1. PLLACE OF DEATH

& COUNTY " GREENE

2. USUAL RESIDENCE (Where decossed lived.
P
ffssouri

a. STATE

If ilastiwgtion: resldence befors

b. COUNTY :\I)'a-d. SUT idmhlion}.

b. CITY (I outside corpurate limite, write RURAL and give e. LENGTH OF

c. CITY

d. hhuﬂu‘wﬂhhumlho!

OR . . - OR . . ipeorpora
Towy Springfield toaablp)) STAY (awiesaenl S0 Greenfield 7 H
d. FULL NAME OF {If not in bospltal or inatitution, give strect sddress or location) REET (It rural, give location) 0 a, ‘?w
erroronopringfield Baptist Hospl ta]f‘”“ss Rurzl Route # 1 J
3. NAME OF a. (First) b. (Middle) c. (Lash) | 2 DSTE (foath)  (Dey) - (Year
(Typeor Pty  LOUIS VICTOR ELVY oeatk Sept. 21, 1953
5. SEX [} & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [| 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | & ONDER 3 W1,
. WIDOWED, DIVORCED (Bpecity, tast birthday) Monﬂnl Daye | Houra | Mig,
Male White Married Feb. 59 l
10a. USUAL OCCUPATION (G - 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
dane during most of working Hf!(:::::nl::ur:ﬁ - DUSTRY '(C: ty 'td State ": Foraige Couatry) 0 |ZC8LT'}]Z_EP‘4{?F WHAT
Grocer Grocery Springfield, Missouri coL.A,
[138. FATHER 'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR WwIFE
Thomes J. Elvy Martha i - | Thelma FKlvy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sr-:cunl"rv 17 INFORMANT S S{IGNATURE OR NAME ADDRESS
(Yw., po.orunkoown} | (If yes. xive war or dates of service) R A
No Unknown Thelma Elvy Greenfield, Missouri
18. CAUSE OF DEATH ICAL CERTIFICATION lgTERV.:I;‘g%Ig.ErEN
I. DISEASE OR CONDITION L
- finter anly onecsumPpEr | Ty RECTLY LEADING TO DEATH® ()

line for {»), (b}, and (c)

*This does mot fnean ANTECEDENT CAUSES

Morbid conditiona, if anp, glring DUE TO (b)
rise to the nbove cause (a) stating
the underiying couse last.

the mode of dying, such
as heart fallure, asthenia,
ete, Jt meens the dis-

case, infury, or compliea- DUE T0 (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted (0 the disease or condition causing death.

tion twhich caused death,

19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/(o3 X ves (X o [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm, factory, sirest, offive blde.. m10.)

HOMICIDE
21d. TIME (Moath}) (Day) (Year) <{(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) WHILE AT[—] NOTWHILE

INJURY m. | “woRrK AT WORK

e %ZJL

195.3, that I last saw the deceased
the causes and on the date staled above.

{Degroa or tiu@

M. D'l

7

2. J kereby g -t I aifended the dececased from %21_, s
- alive on ) 19&3, and that death odturred at 9__p_._ m., fi
T /"_‘
'

23b. ADDRESS

Springfield, Missouri

23c. DATE SIGNED

9/24/1953

24b. lﬁ l 24c” NAME OF CEMETERY OR CREMATORY
/1953 Pleasant Grove

.| 24d. LOCATION (Qity, town, or county)
Dade County,

(Btate)

"Missouri

o

DATE RECD BY LOCA.L REGISTRARS SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

| AYRE-GOODWIN FUN'L SERV. Spgfld, Mo.

(Licensed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was em
by me, OF By (i iiciisiiriiiiraiieriaearaisaaeresaaeamraao s

working under my personal supervision..

Student ... iereanas
Signature of Student Embalmer

P. O. Address _Springfiel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,




