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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 3 1956

State ngsgﬁ

sirtwo. L 671 -S6 REG. DIST. NO. | - PRIMARY REG. DIST. NO. DOQO  Registear's N,_Q.,_ﬂE
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: resilence before
a. COUNTY ADAIR a. STATE MISSOURI b. COUNTY MACON sdwimion).
b. CITY at id, timits, write RURAL and ¢, LENGTH OF c. CITY X
outside orpurate e - tn"‘l'l:l!zlp) STA (ln place)] OR meoN 4 ?utr wim’l.‘nul!mlp\:’:,l
TOWN KIRKSVILLE a_y TOWN Yei
d. FULL NAME OF (If not in bospital or lastitation, give strect addross or location) o+ STREET (1f rarsl, glve location) ’
HOSPITAL OR _ ADDRESS
INSTITUTION  LAUGHLIN HOSPITAL 211 S. RUBY/ (
3 NAME OF - (First b. {Middle ¢. (Last}
DME OF 8. (First) { ) 4. DATE {Moath) (Dm (Year)
(Typeor Print)  LARRY ALLEN McEIHANEY DEATH SEPT, 27, 1956
5, SEX 6. COLOR OR RACE | 7. #IARRIED, NEFEC%SRRIED' v 8. DATE QF BIRTH 9. 1:?5,3::.’?" oo -Dfm ¥ vecn . .
(Bpecify. ¥. OB ours | Mia.
MALE WHITE SRR Jan, 19, 195 ELTE
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF W
D (s Ute.even if retivad) | DUSTRY (City and Stace or Foreign Comntry) (5 155/ UER0 OF WHAT
NO MACON, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
RALPH McELHANEY | JOYCE PERKINS . ___NO
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SiIGNATUURE OR NAME ADDRESS
(Yes, M.Naknown) (5 yom, :'Ivo war or dates of service) NO. -
NQ Mrs. Joyce Perkina Macon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION (NTERVAL BETWEEN

. Enter only onecause per

1. DISEASE OR CONDITION

line for (a), (b}, and (¢}

*Thiz does nol mean
the mode of dying, such
an heart fafture, asthenia,

DIRECTLY LEADING TO DEATH'(a)

b’!\f‘h‘q :

ONISET4HD

ANTECEDENT CAUSES

/.

of | 14 hrs.

ele.

It means the dis-

Mot cndisions, 7 any, isng DUE TO (m e ;- C gn r-; 5" %
¢ 1o the abope cawde (a) slating ‘!? h(
the underlying couse losd. A .,’ " €]

case, Infury, or complica- DUE TO ()

I1t. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but noet
related to ihe diseasze or condilion causing deafh.

tion which cawsed death,

Z¢. DATE SIGNED

B ACIATS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
ves ) wo Rl
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (o.x..Inorebeut | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE home, [arm, factary. sireat. offies blds..et0) j/
HOMICIDE C] 5
21d. TIME iMonth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? '
oF WHILEAT ) NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from &p‘_L 19& to , 1958, that I last sow the deceased
alive on 9. - , 19d and that death occurred at 11 3 30mANMom the causes and on the date stated above.
RE

q- a?‘SGREG

24a, 1AL, CREMA- 24c. NAME OF CEMETERY OR TREMATORY 24d. LOCATION (Clt!’. town, or county) (Btate)
Tio MO{Aprdm _ Wood

ruia Sept. 20 jggg WoQdlawn Cem, Macon, Mo. ,
DATE REC'D BY LOCAL | REGISTRAR'S SIS KTURE - . SERAL DIRECTOR'S TURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By oo it s P , Student Embalmer No..............

working under my personal supervision..

SO e eeeeeaeeeeeeangeaneenezeieteceeeaeenen slgned@mqi%%%ﬁf

Signature of Student Enbalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwnttng.
74 this body is not embalmed, fact should be so stated above. .




