; THE DIVISION OF HEALTH OF MISSOURI 5 y O

Health, 3 Pog fond 91 U 1
F. Welfare STANDARD CERTIH(AT! OF DEATH STAT
b ubli 5¢ E FILE NUMBER
L1-111
Service D FEB 2 19599i"'°’i°". District No. 574‘ Primary Regisfrtﬂgﬂ District NO-._M_ﬁ “““““““““ é,.‘w Registror's Noo_______________.__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Raseildence ;vfnm
. COUNTY . . STAT - X admi s sjén.
. 300 [ e Y Yorth a. STA EMissourl b. COUNTY
1-57 b. CITY (If outside corperate limits, give TOWNSHIP only} | lnside Limits e CITY e Inside Limits
i OR Yes {3] Mo [] OR ! Iy YesF] No[]
: TOwN_ Denver, MO TO¥N __ Denver, MO
<. Egé#l'{”:#%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREREES {If outside, give lacation) Reside on Farm
ADDRE
INSTITUTION 40 Yrs Yes [} No[]
3. NAME OF DECEASED Firs: Middle Last 4. DATE Manth Day Year
{Type or print) OF
FREIRICK BOYD MeELVAIN DEATH Jan 18 3959
5. SEX & COLOR OR RACE]| 7. MARRIEDE”IEVER marriep[] 8. DATE OF BIRTH 9. A|GE. S‘,.‘z;,,; z:jn::ﬂenglfm l::::JDER z:ﬁl:ns.
o ast birthday . .
) Male 0 WYhite wIpOwED [ oivorcee[J| Oct I3, I87 7 81 ! [
'3 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stgte or country) 12. CITIZEN OF WHAT COUNTRY?
= durin, 53 of working life, even if retired) INDUSTRY
F P4 1ot Maker Jowa ( USA
—‘;— 130. FATHER'S NAME 13b, MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
¢ | Cyrus McElvain Olive Beavers Grace MeElvain
;'é. Z [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, = (Yeou, or unkngwn)| (Ff yes, give wer or dates of service) .
P g 6 | 707 -05-676% Mrs Grace McElvaein Denver,MO
z o i8. CAUSE OF DEATHAEnIer only one cause per line for (g}, (b}, and {(c}.) INTERYAL BETWEEN
4 U PART |. DEATH WAS CAUSED BY: CNSET AND DEATH
- W IMMEDIATE CAUSE {a) Cerebral Thrombosis Swgeks
E E
2 [
e = ATterlosclerosis,generalized
|u o Conditions, if any, DUE TO (b}
4 i w:;:h gave rise 10 -
'l.g - :131::9 :r;:.:m(l:l: vas 01118.1‘ B.CCldent 8
c e z lying cause last. DUE TO (¢}
H < o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART | {o) 19. WAS AUTOPSY
;::, T z 5 PERFORMED?
is of: 232.%5 ves[J No[] =
§ > 3 JE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) e
™ G O O O
IR P
c 0 US| M. TIMEOF Houw  Month, Day, Year
§ £ a@s INJURY  am.
- ‘;‘ i & p.m.
g £ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
G = W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
i 3 WORK AT WORK
E E 21. { ottended the docoosed from 1 955 , o Janle ] 59 ond last sow '!:::' alive on J an 1o ] 59
% 5 Decth occurred of m on the dote stoted obove; ond to the basxt of my knowledge, from tha couses stated.
5 - 22a. SSGNATURE (Degree or titl ¢ | 22 ADDRESS 72¢. QATE SIGNED
- .
Yo .
23 ,/3 ;'ﬁmu-u ,Mn%\‘. Grant City Mo 1/19/59
i 73a. BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, o county) {State}
;e FE A (seesify . .
E , urig Jan 19, 1950 Lamb Cemetry Denver, Migsouri

{Licefized Embolmer’ ctethent on Reverss Sida)

- 24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE
' J @ AlL-/957 Zﬁ,w.,{a,, Aﬁ&
[ 4



STATEMENT BY LICENSED EMBALMER

I hereby certify body whose name js recorded on the reverse side of this certtificate was embalmed

by me, or by ............ A o1 2 PPN .» Student Embalmer No. .....ccvvvnevennnns

working under my pefsonal supervision.

1] 1T (=3 1 S ST Signed .....
Signature of Student Embalmer

Licensed Embalmer No. %}?—//
P. 0. Address M@Z;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fglure
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 embhalmed, fact should be so stated above.




