ealth,

Welfare

vhlic
ervice

All diseases in Part | must be cavsally ralored.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

APR 9 195R, . crsricrbe, ...

THE DIViSION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

a7

...Primary Registration District No., \2 0,‘ 3.

59-008362
A Yol

=~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Bates o STATE Miggoury b WY Be.te“"”""?’ET
. CITY (lf ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY n Inside Limits
TOWN Butler Yes [ghe 3 [[0070 3 TOWN RFD "2 Yes[] No[X
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d STREET (I outside, give location) Reside on Farm
I HOSITALOR Byt ler “emorial Hosp/ 1 dh, “°°Res Shawnes twp, Yo Mo (]
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Enoch Joseph McElwain oean  Mar 31 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years LF UNDER 1 YEAR] IF UNDER 24 HRS
Male | White | weowes ) oeee)| Dec 26 1878 | @ [mms [0 [T | W

100. USUAL OCCUPATICN (Giva kind af work done

10b. KIND OF BUSINESS OR

during nfg%l&ni.lifc, aven if retired)

'Folired farmdr

11. BIRTHPLACE (City ond state er couniry)

Aurburn Ky,

/

12. %jl_’ N OF WHAT COUNTRY?

13a. FATHER'S NAME

Middleton McElwain

136. MOTHER'S MAIDEN NAME

Ann Eliza Holland

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ye;nbor unknown)| (If yes, give war or dutes of service)

14. SOCIAL SECURITY NO.

495 42 TT4]

17.

INFORMANT
Caroline: McElwain

t4. NAME OF HUSBAND OR WIFE

Cargline Gray

Address

-Butler Mo

18. CAUSE OF DEATH (Enter only one cause per lin
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

3 ‘2{0), (b}, and {c).) Z .

Conditions, if any,

DUE TO (b)

W-;r._& L fae o -

INTERVAL BETWEEN

ONSE:.T AND DEATH

=5F7?~=44—g

which gove rise to
ocbove cowse {a},

}

DUE TO (¢} @‘&M‘V‘W @*HM"L—'M—J @-O-'\-

QA M

Death occurred of

stating th dar-
g I;ir:g n:r.meleml‘osl. A ?
= PART Il. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DE but not related to the terminal dizgase “eonditian givan in PART | (g) 19. géé:gg‘l’ogg
< MED?
Iy) &K
i é 332 A YEs[] NOLR”
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) !
w
v [ O c
§ c. TIME OF Hour Month, Doy, Year
& INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE ) form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | cttended the deceosed from { : ;, i and la'st su\n':"-aliva an : : i 3 / : ? 3 ?

m on g;e date stated obove; and to the best of my knowledge, from rhe cayses Mated

@ATUEE W (gie;ﬁ or title) 24

22b. ADRRES
%uiler Missourl

22e, SIGNED
VAo

?3c. BURIAL, CREMATION,

R P

23b. DATE

4/2/59

2]c.

NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, 10wn, or county)

Butler Missouri

{State} ’

FUNERAL RIRECTOR
4. 8 iver

nderwoo¥2¥inerel Ser

Oakhlll cemetery

25. DATE RECD. BY LOCAL REG.

Py 11959

.




STATEMENT BY LICENSED EMBALMER *

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY ME, OF DY eruiiiiiiii ittt e s rrea e e n et et b r e sbi s s e s e rean .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENt e e e i e Signed . ZL0r0X % ;

Signature of Student Embalmer

Licensed Embalmer N

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te 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,

*
. . . .
Lo T & " B




