THE DIVISION OF HEALTH OF MISSOURI ,‘}91?1 @

No. 300 a 4
%% | ONED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH St File o e .
BIRTH NO. _ _ REG. DIST. NO. __4%._._ PRIMARY REG. DIST. NO. _.&O_O_. Kegistrar's Na....1359...
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il lomitutdos: residence before
- a. COUNTY ceee a. STATE b. COUNTY sdinimeion?.
‘Buchanan Missouri Andrey
Y.
b. CITY (1l outeid to llmits, write RURAL and ui c. LENGTH OF c. CITY i
ok Sut ' e;:;a "ll‘l v o awaabiz) %T A(\i;n this plece! TOR Hel & ?gﬁ;‘?"ﬁ%%?&mﬁﬂg
. ep ! Ys elena : ey
a d. FULL NAME OF (If net in boapitl or institution, give strest addres or loestion) o STREET (It rural, glve location) - C.""L'e'
g | S o thadist Hospital | o= K. R 41 il
Q Missouri M d Hospital LA
8 = NAME OF = 5. (Fits) B, (Middle) e (Lash) COATE it (D (Yew
F { Twpe or Print) HARRY 0. McELWAIN DEATH Dec, 19, 1955
E—i 5. SEX (- 6. COLOR OR RACE |, 7. MARRIED, NEVER MARRIED A | 8. DATE OF BIRTH 9. AGE {In years| If UNDER 1 YEAR | ¥ LWDER u Has,
> 1 whit . \‘\I.IEOWE%(;HVORCED (Bpecify) .. last birthday) {Mopits[ Days | Hours | Min,
o male € W1dow 83 ,,,
§ 10a. USUAL OCCUPATION (Giwveklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CI
ﬁ doudur%nl mnit‘et-orkinsllic.-:sn‘:! :ﬂl’if:’ : £ DBUSTRY (City aad State or Foreign Country) COU“%E':}?FWHAT
5 ret. farmer arm Ohi USA
=N
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
John T. McElwain Mary unkn
. 10'VY] E
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
< (Y'es, 0o, or unknown} | (If yew, zlve war or dates of service) NO.
= no atatal unknown Mrs., Weltnn Yat Helona Missourk
- a gltnn Yates ele
rat‘. 18, CAUSE OF DEATH e MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
b . Enter only onecanseper [. D15 OR CONDITION ? ;
| 7 || ine tor ), (&, and (o | PTRECTLY LEADING TO PEATH* (o) Q"“'M ;Q Q,MM&A —ﬁ‘&?‘"
*This does not megn ANTECEDENT CAUSES : N *
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ax heard fatiure, axthenia, | 7ise to the abote cause (@) statlng
Ye. It means the dis- the underlying cauae dast.
raze, injury, or complica- DUE TO (c)

tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to thé deaih but nof 2 3 / )< < -

related to the disease or condition eausing death. .
20. AUTOPSY?

i%a. DATE OF OF'IEJROAI\E [ 18b. MAJOR FINDINGS OF OPERATION
ves [J wo [
21a. ACCIDENT {Bpeeity) 21b. PLACE OF-INJURY (e.5..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, nrm, factory, strest. oo bldx., et0.)

© HOMICIDE .ot

219, TIME {Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify Vthat I attended the deceased from _MILL_, Isi.ﬂ, to _D_&_ZL_, 1955, that I last saw the deceased
alive on Lo L& IS_EZ-, and that death occurred at _3:40a ,m., from the causes and on the dale slated above.

23, SIGN, TURE‘ (Degros or title)c‘ 23b. ADD| 23c. DATE SIGNED
N Ienntdal b NV F Veetd Weo | s

WRITE PLAINLY—USING UNFADING BLACK

724, BURIAL, CREMA. | 24b. DATE 73, NAME OF CEMETERY OR CREMATORY | ##3. LOCATION (City, town, or county) (Etate}
TION, REMOVAL (Bpeeify)
burial -12/21/1955 Rochester Cemetery - Rochester, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9‘{55 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
Dec 29, 19%5‘39 . a/fw_%@ﬁ%/ M%SE;'( *
(Licensed Embalmer’s Statemnent on Reverse Side) ) - [~ &




N

<P

| PTIRAHT ][\

.STAT]-':IMENT 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 ... e et e eeraneaseeecareoeeesacesrarisescresresasteaerenneasonnenn , Student Embalmer No...........

. working under my personal supervision..

Student....oooivioiiiriirinerirrire i
Signature of Student Enbalmer

Lxcenae er No.éj%
P. 07:%:1“93 “’ﬁ%‘%«

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




