.+ Health 0 DEC 2- 195'] THE DIVISION OF HEALTH OF MISSOURI OIS
pt. Health, .
'.g &Pw;ll'fur. HLE STAN DARD CERTIFICATE OF DEATH . STATE FILE NUMBER
e viHic
Ith Service _R:gistmﬁoq District No. B@ Primary Re_g_ighalion Disrr?ﬂ No. _____ 2. ______ Reqistrur‘_s No.____/_[&_i____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: ‘Residence bafore -
/.S, 300 a. COUNTY a. STATE . . b. COUNTY admi s sion #
* Greene Missouri Apwn E92 .
ev. 1-57 b. CITY (If sutside comerate limits, give TOWNSHIP anly) |nst§’l.imits c. Cg'Y Ingide Limits
OR R .
TOWN Springfield Yos [ No [] TOWN  Varana £ S(P YR N[
¢. FULL NAME OF (If NOT in hospitol, give location) Lenglh of stay jp1b d. STREET (If outside, give |occ‘|?icn) YReside on Farm
HOSPITAL OR / -ﬁ/ ADDRESS . . Yes ] N M
| recap A THIC HOSPIT L . i i 2
OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print} oF
Alva Luther McKelvey DEATH /[ 21/1957
5. SEX ) & COLOR OR RACE T'MARRlEDDNEVER MAQ{IEDH 8. DATE OF BIRTH 9. AGE (In yaars iF UNDER | YEAR] IF UNDER 24 HRS.
. . le: thday) [ Months | Days “Hours Min.
S male white winowen[ '] eivorceo[]| Jan. 17,1887 % I
g 10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry ond state or country) C-’u. CITIZEN OF WHAT CQUNTRY?
£ during mest of werking life, aven if ratired) INDUSTRY
i Painter Painting Carthage, Missouri , U.S.A,
E :;- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
S Jacob McKelvey Elverdia Hammer Nons
. O B
E- a‘ 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- w B (Yes, r ul\kmwﬂ)l (i{ yeas, give war or dotes of service) . « .
5B Hid yes ]Mlss Nona McKelvey,Verong, Missouri
z a 18. CAUSE OF DEATH (Enter only one cawse per line for (a), (b}, ond ().} INTERVAL BETWEEN
& o PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Tow IMMEDIATE CAUSE (o} ___Medullary Paralysis
2 @
f w Conditiony, if any, . DUE TO (b} - Cerebhyal Hémorrhige -
g 3 which gave rise to
H ; ubo\.r- IT:IIII d(c'l),
-] lying cavss Jasr. ) _DUE TO () __Arteriostlerosis
tL, 2EF PART'Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but nor related 1o the terminal diseuie condition given in PART I.(a) +19. WAS AUTOPSY
£ = M PERFORMED?
o] E , Hypertension 331X YES{] NO[E¥ls
-§ - x £ 200 ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
2= ZQu
I O 80 O
55 <US[ 20c. TIMEOF .Hoor Month, Day, Year
E 2 afo INJURY  am.
& ‘g Z ¥ p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e-q., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE AT[——-] NOT WHILE D farm, factory, street, office bldg., erc.) - ' : N -
2 3 WORK AT WORK e o
] E 21. | attended the d d from _- 11/21/57 , o ]—1-/21-/57 ond last mw{: aliva °"_1M2ML.—
g g Death occurred at QR85 P m on the dote stoted above; ond to the best of my kmw'cdge, from the couses stated.
s 22a. SIGNATURE {Dogyge or i1l 2 L.22b. ADDRESS YOO 1, Sunshine 22c. DATE SIGNED
iz A aoanr m : . .@ . Springfield,Missouri 11/21/57

v
2. BURIAL, CREMATION, | 23b. DATE 23:, NAME OF CEMETERY OR CREMATORY

24. FUNERAIL. DIRECTOR ADDRESS . “ 25., DATE RECD. BY LOCAL REG. |. 26. REGISTRAVR'S &?ﬂATURE .
P .
Maprah: Fumeral Service, Aurora, Mo. D) 2SS T P

236 LOCATION {City, town, or county) .
Veroma, Miesouris,

{Stote)

an Reverse Side)
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STATEMENT BY:LICENSED.EMBALMER

R . (,..,._U""_l 1_.0" N T
I hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed

- B Lifl 5«..';."_(.)
BY M8, OF DY oiiiiiiiiiiiiiei i erceseresrresrre s s seressseeesereseenanreressstassanerennrenare .» Student Embalmer NO. e

working under-my personal supetvision.

........................................................

"'i-"\—*-?'\'-' r : ‘- AF \ £ A \\ . *Llcensed Embalmer No‘?lzf?/
R . ie K 'a sy
L np i 008 ‘ © "P.0. Address /e‘z,/’ Al esscers o,

. \ -
TN bt - - Note: 'l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply w:th the above constitutes grounds for revocanon of lncense)

Vo N . - ey
1f ‘embalmed bya 'STUDENT, he also shall’ sign in-his OWN handwntmg ESARS Irltern
If this body is not embalmed, fact should be so stated above. 4
IR ,,D... (Pl [am e Ty




