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blic Registration District No, oo /.& ....... Primary Registration District No. _._m.m_.,._.. Registrar's No. /[‘é...
e 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: R..ad,n:. baforn
\ o. COUNTY Greene a STATE;‘IiSSOUI"i b. COUNTY Gl"eené mission)
00 b. CITY (If cutside corparate limits, give TOWNSHIP only)| Inside Limits <. CITY ? F‘L Inside Limits
- OR & s
% tows SPringfield Yesy Nod sow  Springfileld 37T v.X wo
c. Egls_Fl'.l_ll_Q:aA% OF (If NOT in hospital, givelocation}|Length of stay in 1b 4 STREET (M outside, give lacation) Reside on Farm
mstirution2 004 N, Ramsey 60years aopress 2004 N, Ramsey AVE .Yeso Nl
3. :::!l or Firat Aiddie Last 4. DATE Month Dy Yeor
EASED oF
(Type or print) JESSE s CARESCON McELWEER veaTH DEC . 29, 1955
. 8. . AGE {[ IF UNDER | YEAR 3
o e [T sangles B eenwanmeo D0 9N O BRI 0 e L e
Male White wioowep [] oivoreeo [ Feb.187 80 I
-] 10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or country) / 12. CITLIEN OF WHAT COUNTRY!
during most of working life, even if retired) !
Ret, Paperhanzer flousepaerhanger|fountain County, Indigna Y.S5.4.

Caroner cannot certify to o death due to natural causes.
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> £3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
7]
S Jease McElwee Sarah Warick
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT 7
E (¥es, no, or unknewn) | (IS pro. 0ive war or dates of sgrvice) . gd E- HO‘VE }.‘d Ave
w None ———— Josephine McElwee,Sprinzfield, A0,
E = 18. CAUSE OF DEATH [Erter only one couae per line for (a), (3). and {}.) T " | INTERVAL BETWEEN
2 > PART |. DEATH WAS CAUSED BY: W Q—M ONsiT 5 OEATH
c w IMMEDIATE CAUSE (a) :
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4 Conditions, if any, m
L Q which gare rise fo DUE TO (8} N
[T} 2] above .cauge (), . q . - d_‘
H @ stating the under- ”‘J\"\
ES > lying cause last, | OUE TO (¢} d >
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58 x hi A2 / ves [ w0
E—~ = % 202, acciognt SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ll of item 18}~
NET | a O 0
L]
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c 9 = [20c. TIME OF Hour Month, Day, Year
63 @ S INJURY  a.m, : .
- : a pom! :
5 W
-2 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or about home, {20f. CITY, TOWN. OR LOCATION COUNTY STATE
2. WHILE AT (] NOT WHILE farm, factory, street, office bldg., elc.)
En W WORK AT WORK o
; E D o L =y > ¢ v __ﬂ_&_
0‘-: -_— 2l. J attonded the decaaud’érom 2 ¥ S b . to Ld and jast aaw , . . alive on ._2 ¥ £
o =
- 'g Death occurred at L4 30 P ] ’T » m on the date stated above; and to the beat of my knowledge, from the causes stated.
ce ) T
c q E repOr tiile} J( _-;szs 22¢, DATE SIGNED
° L
¥ Mi-w/w ! 20 W. 2¢ e 56
L] e r— L4
5 5 . BURIAL.CREMAT?N{ 23b. DATE 23c. NAME OF CEMETERY E‘R cnsm{oav T3d. LOCATION (City, fowrn. or county). (Sta'e)
8 REMOYAL { Specify . EMetLeyr 3 hi
& i eqr :
32 pariad 27Dec,1956 | Greénlawn y ppringfield, dlesouri

24. FUNERAL DIRECTQ| AQPRESS

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Yt /2 - 2T-S¢ -

ad Embofmer’s Stotement 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 e
BY M, OF By o i erirsia et et

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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




