Dr. Elkins THE DIVISION OF REAL TR OF MISS0URL ¥
STANDARD CERTIFICATE OF DEATH ‘;qﬁ ?5

PART I DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W /% ﬁ[,{/ W

Conditions 318, | ous Y0 0 C&. Q«»:M:MM% Bu el il 7™

Health, o
lw.'.h" rlLtU UCT 2 ? 1956 2 STATE FILE NUMBER ?
:Ilhll.t Registration District Mo. ....W..:..l.:@..d..,- .~ Primary Registration District No. . S _Ragistrur's No. ... .I]./ -
1 adid]
) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers doceasad lived. If institution: Residence bafore
a. COUNTY Greene o S Esouri b. C.OUNTYGr?ene"dm'"'"’
. 13?5(: b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY q Inside Limirs
. - OR .
mvm Springfield YesX MNom TowN Springfield ,3) 5 YesX Noo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b .
HOSPITAL OR . d. ‘STREET (If pytsi lccurmn) Reside on Farm
: NeTHLTion. St. John's Hosp|. Life sTREET )45 g THETHUE vorr o X
"
2 3 'D‘:l?l:lol'l) Firgt Middie Laxt 4. DATE Monih Day Year
v oF
< {Type or print) CLAUDE R - McELHANY DEATH Oct . 15 1956
§ 5. SEX 0 6. COLOR OR RACE 7. MARRIE}) X Xiever marrieo [ 8. DATE OF BIRTR 9, ;GE (lnhﬂmr)a iF UNDER | YEAR fif UNDER 24 HRS.
2 ‘ o thday) PMontha | Daya | Hawrs | Min,
< Male White wivoweo (] — Nov. 29 1887 %’éj l ]
2
10a. USUAL OCCUPATION (Glve kind of work done (106, KIND OF BUSINESS OR INDUSTRY J11. BIRTRPLACE (Ciry and 12. CITIZER OF WHAT COUNTRY!
é durﬁn m_Eu_ of w rgng life, even if retired) Spr i ng(_;;- & f;c l c;&n:‘ L USA
£ Wholesale Dry Goods ' .
£ 13. FATHER'S NAME 14. "MOTHER'S MAIDEN NAME
] Robert L. McElhany Patty Fisher
o )
o Tsy WAS DECnE:SED)EVE(?I iN U._S. ARMEg FORrCES‘{ ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- * L.8 T T e {173 r or & Of_scPTice. .
- > Yeés J Wow # 1 Mrs. Katherine McElhany, Spfld, Mo.
E 18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b) and (¢}.] - INTERVAL BETWEEN
LV
?
[
E
8
u
H
[
4
o
8]

i which gare risg fo M
aboge cause (0) . . 0
Hating the under- .
| = Iying cause losl. DUE TO (&)
' o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART () 13 WAS AUTOPSY
- - é PERFORMEQY,
o
2 g _b 2 )( yes Ol wo
£ i | 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (KEnter nature of infury in Part I or Part II of {tem 18.) :
2 2
-~ g O D O
2 20c. TIME OF  Hour  Month, Day, Year ’
' hi INJURY @, m. :
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
i WHILE AT NOT WHILE 0 farm, factory, sireet, office bldg., elc.)
WORK AT WORK

USE O_NLY BLACK INK QR RIBEON TYPEWRITE IF POSSIBLE

. e—
, 1o and last saw Fim aliveon

m on the date atated above; and to the best of my knowledge, from the causes stated.

5

2l. J attended the daceased f,
6 ”1ru7]a m.

Death occurred at

Doctor, corener, atc. must use only standard nomenclature in item 18. No symptoms will be listad. All

disogses in Port | must be casvall

i 20_RIGNATURE et or title) ] @ADDRES B 6@4 22:. DATE SIGNED
| (4774 f/\O W [0-15-5
23a. BURIL. CREMATION 23, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. orfeounty) (State)
pecify . . . .
| BAY¥AT 10/17/56 - Maple Park - Springfield, Missouri
i 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
! H.H. Lohmeyer Springfield, Mo, - f .
| 10/ —5 6

{Licensed Embalmoris S_Mtement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!|
Lo o s T B o , Student Embalmer No

working under my personal supervision..

SEUAEDIE -~ vmeees oo eeee e eens e eeneaeeas Signed Wit 52 _W
Signature of Student Embalmer ’

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

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

If this‘ body is not embalmed, fact should be so stated above.
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