U;oo = ' THE DIVISION OF HEALTH OF MISSOURI
p-se fLED MAY 121954 STANDARD CERTIFICATE OF DEATH sue rie . AFOEE
r BIRTH WO, . REG. DIST. NO, M PRIMARY REG. DIST. Naﬂ. Ragisirar's No, q q ’
1. PLACE OF DEAT!} 2. USUAL RESIDENCE (Whers decssssd lived. 1f lnstltutlon: residence before
COUNTY M . STATE L b. COUNT ad:niasion!
8. = 5t cuis 2 Mo. Y.S"‘I‘ ’éa‘“ P3 b
b. (If suteide porporats limite, write RURAL and give ¢. LENGTH OF c. CITY 70 4 I» Rexidence withtn tolts o
oM . Qunging C4Ay P2 B 024t 16w Ferguyson T R o Tl
d. FULL NAME OF (2f not in bosgltal or Inatitution, give streot address or lo—l-hm) «. STREET t raral, give location)
HOSPITAL OR ADDRESS
|___WSTITUTIoN. D, 0, A. County Hospltal 206 No. Marguerite
3. NAME OF a. (Pirst) b. (Middle) ¢. (Last) 4. DATE (Month (Dsy)
DECEASED 7 | (Yan
{ Type or Print) Earl J. McElhiney oeam ADril 24, 1954
5. 5EX 6. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE {In years] 7 Uhoeh | R | & Dobeh 1 o,
Male q White MEPYRSYORCED @il Itarch 12,1919 | B |Messe] Pov | Hows | v
0. USUAL OCCUPATION (aie kidofxerk | 10. KIND OF BUSINESS OR IN: | 11. s:mmtza (Gity wd Beste o Forvien m,,,,‘/ 12 CITIZEN OF WHAT
Inspector McDonnell Mountainair New Mexico TISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE
' Fdwin S. McElhiney | Mytle Senderg [ Virgi fcElhine
15, WAS DECEASED EVER IN U.S ARMED FORCEST [ 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
*?a - | 1t s o datem ol servien fg(./_g. 2 d Virginie McElhiney 206N. Margumette
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION ; i INTERVAL BETWEEN
Enter anly onocaueper | 1. DISEASE OR CONDITION -~ oy multiple injuries, suffered whpBspB™

\ine for (), (b}, and (&) orRECTLY LEADING TO DEATH* v} ds

“Tats dovs ot moan | ANTECEDENT CAUSES e n Highway 66 near Bellefontainp Road by
the mode of dying, such | Morbid conditions, vmv.ﬂﬁna'&i KENDALL, 5723 bmm

as beart failure, esthenta, rize o the above cquse (n) Hating ‘
s Lhe epadalyi el uETe @ ~OUt of control,. left the pavehent and
case, injury, or com .

tiom which consed decth. | 11, OTHER SIGNIFICANT CONDITIONS S CPUCK & LI'OO, unrowin‘g—ttrer'ﬂerce psed—bo—

Comditions contributing to the death butnt  the ground. Body removed by WHITE AMBU-.

related to the disease or condition cousing death.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 1o

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION g Y1
"™| was pronounced dead on arrival 2329 | m w®"
2Ua. ACCIDENT . (ipeity) 21b. PLACE OF INJURY (s laorabout | 2%c. (CITY. TOWN. OR TOWNSHIF) (COUNTY T e (STATE)
romicioe Accident | CREBAWEY™ "™’ | Rural 44/9/0 St. Louis MO .
206. TIME  (Moath) (Day) (Year) O 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTRT, TN IM ACT
INSURY Apr.24,1954 %:?’,5 “wore L] "arwore L} [0 car lost conIu’ T Car s
UJ. AN l.ll..l.L UW.I..I.L5 UU
|| 2. T hereby certify !ha! I aumdcd the deceased from ., 18 , Lo , 18 , that I last saw the deceased
aligon 18 , and that death occurred ol m., from the causes and on the dale slated above.
Ze § pﬁxru w . (Degree or title) 9| 23b. ADDRESS ] - Z3c. DATE SIGNED
Jzt'ﬂ s~ Corione Clayton, Mo. 0 | 4=27-54
2a BURIAL, CREMA DATE 24 ET RY: | 24d. LOCATION (Oity, town, or county)  (5tate)
VIR Eoed l@ril 26,54 dqaﬁafﬂ @é‘ﬁwéw Moberly . Mo.

5, FUNERAL DIRECTOR'S SIGMATURE

DATE REC'D BY LOCAL | BEGJSTRAR'S SIGNATURE
- AL -5% ML P. Micell 1150 No.

=2 {Licensed s Statement on Reverse Side)

¥i ngé\ﬁnf Eg“hvmy




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

byme, or by ....cccovanin ....... . Student Embalmer No..-...._...

working under my personal supervision.. ’

SUAENE e neeeennrnseernreeseienneeceszetecereerennns Signed..ﬁ.’.‘.’@...w...w .................

Signature of Studeat Embelmer

Licensed Embalmer No.-..g..:;

P. O. Addrea;% ..............

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwnhng.

T¢ this body i3 not embalmed, fact should be so stated above,



