~ -

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

-60=-002815

STATE FILE NUMBER

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If |n:|'nuhon Residence before
. COUNTY Pettls o state Missourl . county Petti admixsion)
b. CCI:LY (If outside corpof.ne limits, give TOWNSHIP cnly) Length of stay in b . COITRY Inside Limits
own Sedalia 26 years TOWN Sedalia Yo ls NoO
<. f{%SLPII\!riTEOgF {If NOT in hospital, give location) Inside limi?l. dAsl;?)%EEgs (If eutside, give location) Retide on Form
instiruTion  Route 1 Yes O Ned) Royal Hotel Yo O No B
3 (P::p}:Eo?:ri?‘f,CEASED First Middle Last 4, DéﬂgE Month Day Year
LEE MILLER McELFRESH pearn Jan. 5, 1960
5. SEX 6. COLOR OR RACE 7. Morried 0] Never Marcled B} e, DATE OF BIRTH [ 9 AGE {last birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Yhite Widowed [ Divarced [ 1/18/79 80 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 1Gb. KIND OF BUSIN OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIiZEN OF WHAT COUNTRY

{YaNBo, or unknown) I (o y"—’;m&hﬁ?—m' of service}

|ah§§|_Ai

<Z3n8°

F e EoRdy fr Gen Apgriculiure Johnson Coun . U.S.A.
FapReFctngtmeeyed Wolk |oon cBnstruction hnso ty, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert McElfresh Mary Moncrief IREHEHE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

Mrs, Grace Moore, Rt, 1, Sedalia, Mo.

PART |. DEATH WAS CAUSED BY:

tMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line foy tb), and (c).

Conditions, If eny,

which gave rise to
sbove cavse (a),
stating the under-

lying causa laat. DUE TO (:J

INTERVAL BETWEEN

OﬁET AND ZEATH

DUE 1O (b) p WLMMLEJ&:W—_@M

PART II.

OYHER SIGNIFICANT CONDITIONS CONT UTING_TO DE
diseass condition given in PART | (a)

Lorge Lft Loguivel

Aermias avitd

But npt related 10 :hz terminal

e Ade.

PART 1. If deceased wns
ere a pragnancy in last 90 days.

Tomale  wes

[o7]

0 Ne [ O Unknown

z
o

=

<

o

£ | 779 WhAs AUTOPSY [020a, ACEIDENT  SWAIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? O a a

U YesO NOQQ

& | 20c.TIME OF  Hour  Manth, Day, Yeer

a INJURY - am.

w [ KN (Y

3 ~

20d. "INJURY QOCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK O

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., eic.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttended the deceased fro

Z1A

Lt

Denth occurred at 11: hs 8, m.

nd lest sew mulivu o

o?

m on the date stated abave, and to the best of my knowledge, from the cavses stated.

& Tl 70

22h. ADDRESS é : ! 5‘ |22c DATE SIGNED

Bb. DATE

JJ 7/60

23c. NAME OF CEMETERY OR CR

Dresden Cemetery

.MATORY

23d. LOCATION (Ciry, lorwn, of counly)

Rural Pettis County, Mo.

ﬂm-)

ADDRESS
dalia,

Mo,

25. DATE RECD. BY LOCAL REG.

/- 5- /960

A

{Licansed Embalmer's Sistement on Reverse Side)

26,4 REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER JAN ':? n
{

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shalf sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

) M




