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THE DIVISION OF HEALTH OF MISSOURY

FLED DEC 9- 1957

STANDARD CERTIFICATE OF DEATH

Registration Distries Ne.

40091

STATE FILE NUMB

3s 23

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsidgncg)b?ﬁ;re
. COUNTY a. . b, COUNTY admissio
: Henry Migsouri Henry
k. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . C{IJTRY - lnside Limits
TOWN Clinton Yesal No [ TOWN Clinton nur] Bs& N[
e. FULL NAME OF {l{ NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give |ocu|io;) Reside on Farm
entution Wetzel Hospitall 5§ yrs ADRESS  cozart HoteR Yos [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) ) OF A
Charles: H McElwee DEATH Ded, 4, 1957
5. SEX { 6 COLOR OR RACE| 7. 2| 8. DATE OF BIRTH 9. AGE F UNDER i YEAR| IF UNDER 24 HRs.
MARRIED[JNEVER MARQED lost bs:'l;:;; Months | Days | Hours Min.
Male- Vhite: mooweol] _ oworceol]| July 31,1882 '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [Cilvr and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY ! -
Farmer Retiredi Chilhowee, Mo, U.S.,A,.

13a. FATHER'S NAME

Henry McElwee

13k. MOTHER'S MAIDEN NAME

Brannon Brown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| [If yes, give war or dates of servica)
]

16 SOCIAL SECURITY NO.
none-

17. INFORMANT

Address

Leland: Chambers,Chilhowee,, Mo.’

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per lin?), {b), and (c).)

INTERVAL BETWEEN

ﬁNSEi AND DEATH

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,

DUE TG (b}

M

reon A,

which gave rise 1o 7

obave couse (o),
stoting tha under-

|

7

hadln, 3,

M

L™ P

.Death eccurred at

z lying covse last, DUE TO {c) g
- PART D/ OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH but not rgfdited to the 1erminal djgeage conditien given in PART I (o) 1% was aUTOPSY
3 . & é. y) PERFORMED? £
c . 7] Casicerv ¥] ves[] wof]
21 20a. ACCIDE SUICIDE- HOMICIDE 205, DESCRIBE HOWﬁ’JURY OCCURRED. (Enterfature of injury in PART | or PART Il of item 18.) '
w
G d O 0
§ We. TIMEOF Hour  Month, Day, Year - :
S MJURY  gm.
x P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.) : .
WORK AT WORK . i -
2]; ) attended the d d from (- ,F' :1 , o /7R - ‘){- :7 ond last inwm alive on / 2 - Y ~ {7

m on the date stated sbove; and 1o the bast of my knowledge, from the couses stoted.

22a. ATU

5 5 (Degrae or title)

pi

225 ADDRESS
6/e. (é :

22c. DATE SIGNED

Z..-...-eé&‘*é.~

/2~T-57

23a. BURIAL, CREMATION, | 236, DATE /4 g/zgg. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) [State}
REMOVAL (Specify) ) - . . _ : ;
Burial 12/6/57 Pisgah Chilhowee,, Mo,.

24. FUNERAL DIRECTOR ADDRESS

Cook Funeral Home,Chilhowee,Mo

})2-5 -5 7

25. DATE RECD. BY LOCAL REG.

25. EEG]STRAR'S SIGNATURE

Li

.
d Embagl 5

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, of BY eviiiiiiiiiiee e eeeiene ettt a s aenarrrrane .» Student Embatmer No. ...................

working under my personal supervision.

Student oot e iaaas reremrearaenena
Signature of Student Embalmer

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

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.

-



