Health, e+ o P P —
e STANDARD CERTIFICATE OF DEATH QQU%;LS'?
Publi
Sorvi; n 1qqggislrulion. District No. 9%?6 o w.Primary Regilmﬂion Dis"itﬂ&..sf&ﬁﬂ...... e vore e R0gistrar” 8 No. No.._..
1. PLACE OF DEA"I:H 2. USUAL RESIDENCE (Where docoased lived. |f institution: Ruldenc- bytore
L300} o COUNTY Monroe o. STATE Miﬂsouri b. COUNTY Monro e m) 8 i
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C{IJTRY ) [9 q O Inside Limits
' TOW*‘? Miles Sw,of Shelbina|*==0MN0O towv Lentnesd O | Yeas[J NeX]
<. Eng.FI,.I::E‘-%SF {If NOT in hospital, give location) | Length of stay in 1b STREEET (If outside, give location) Reside on Farm
NsTITUTION' 7. _Miles Sw, Shelbina 51 yrg 7 #i%8¢s Sw of Shelbina Yeo I No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Type of print) OF
Martha Ellen McElhiney pEATH 1=29-1959
5. SEX 4. COLOR OR RACE T‘MARRIEDNLEVER maRRIED ] 8. DATE OF BIRTH 9. AEE [in :;:;; FL.rl'NablE agvsm I:::::DER 2:Mr'1hns.
White WIDOWED[ ] oivorce( | Marech 10,1873 2151 p 19 J

All dissoses in Pt [ must be causally reloted.

M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

THE DIVISION OF HEALTH OF MiSSOURI

104, USUAL OCCUPATION {Give kind of work dene

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

ﬁ\g mo st of wor |n llfo, even if retired)

ous ew Same

Shelby County, Mo,?

U.

S.4.

g 15.

130, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
muel W. Glasscock Eliza Ellen Hastings Albert McElhiney
WAS DECEASED EYER IN L. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ns, or unkngwn, %, give war or dotes of service o
{ 3| (v gt d f ] No MIS !!ildr ed gparks Shel bin.a, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If ony,

- -

e a[ Lo,

INTERVAL BETWEEN

JONSET AND DEA;H

bUE To (b  (Aurdlein 3000 r0aiio

HO tpars

which gave rize to
above cause ({a),
atating the under-

!

[

MEDICAL CERTIFICATION

lylng cause last. DUE TO (<)
PART il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net related o the terminsl diswass condition given in PART I (o} 19. WAS AUTOPSY
PERFORMED?
Lo, H2¢¢ YES{ ] NO[d 2
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) oc PART Il of item 18.)
ad O O
W TIME OF Hour Month, Day, Yaar
NJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE] NOT WH[LE O form, .ctory, strest, office bldg., etc.)

21. | attended the deceased from

Death occurred at

924 wa. L G536 ,
G 00 Af onthe da!o stated above;

nd last !uwb aliva on

and to the best of my knoitdgn, from the causes stated.

Degree or title)

2. SIGN@R -

22b. AD 55

22c. DATE SIGNED

b 2 K5

. BURIAL, CREMATION,

REMOVAL (Specify)

25. NAME OF CEMETERY OR CREMATORY

23d. LDCATION{ICHy, town, or county)

S8helbina, Missouri

{5Srore)

26. REGISTRAR'S SIGNATURE

I & O & 0 ‘F i
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Barkelew & Davis Shelblna, Mo, WAl AR5 P
{Li d Embalmee’s 3t on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed
L T oY N+ ., Student Embalmer No. ............ccoeens

working under my personal supervision.

Student ..o e
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 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.




