JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3603%594‘*
Nm'ED VSMYM Dla MO_JJ&& _____ ———Primary Registration District No., __/éfg___-_ﬂwufrar s No. 3—4——‘3-————-——- STATE TILE ROWBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrn deceased lived. 1f institution: Residence before
8. COUNTY . STATE b. COUNTY edmissi
Johnson * Missourt Johnson ission)
b. Ccl)'l;!'l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
TOWN  Warrensburg 62 years TOWN  Warrensburg Yos [ No [1
[ ;%épﬁ'ﬂiogsp}” NOT i;t.g Bph.l giv tj[u _Z tnside Limits d. ASI;E)EREETSS {if cutside, give location) Reside on Farm
ar'r'e urg e caQ.
INSTITUTION Center Y-z@ No (J 112 Clark Yes [] No m'
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
(Type or print) OF
HUGH W, MeFELROY DEATH April 27 1860
5. SEX 4. COLOR OR RACE 7. Married ) Never Married [} 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN’?ER IDYEAR IF UNDER 24 HR *
. Widowed Divorced Months ays | Hours Min. '
Male Whi te tdowed I vered B 17301878 | 82
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired}
Electrical Contractor |Wiring-Flectrical | Laffayetie County,Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin McEiroy Rebecca Morion Mrs, Wilmoth McElroy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nc, or unknown)| {If yes, give war or dates of servics)
None Mrs, Wilmoth McElroy, Warrensburg, Mi ssou,ri

- 18. CAUSE OF DEATH (Enter only one cause pef line for (a), (b), and {c). N INTERVAL BETWEEN

E PART |I. DEATH WAS CAUSED .. ' ONSET AND DEATH

g IMMEDIATE CAUSE (.) -~ ?2' ;

O b

3 (adlr MZ..,

B Conditions, if any, DUE TO (b) ‘WM / 2y .
which gave rise to 7 -
above cause [a), !
stating the under- "
lying cause last. DUE TO (c)

z PART I}, OTHER SiGNIFICANT CONDITIONS CONTRIBUYTING YO DEATH bu! not related to the terminal PART 111, If decessed was femaln  was :
g disease condition given in PART | {a) there a gregnancy in last 90 days. ‘
z [D Yes—l O N- [ 0 Unknawn *
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? O (m} 0O |
v YES[J NOEY :
-t +
a 20c. TIME OF Houl Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.} 'D
NOT WHILE AT WORX (O .
21, 1 attended the deceased *rom___éiz_‘_o-—, !:A_Bril 2?- 1960 and last saw ﬁi:r';c.n“ OM—
Death occurred at. 12.'45 P.M, m on the date steted above, and to tha best of my knowledge, from the causes stated.

8 22as. SIGNATURE {Degres or title} 22b. ADDRESS 22¢c. DATE SIGNED

= = MD Warrensburg, Missouri 4-29-60

: 23a. BURIAL, CREMATION, ["23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] (S1ate)

[a REMOVAL (Specify)

X Burial 4-30-69 Sunset Hill Cemetery Warrensburg, Missourt

& 24, FUMERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REGS 26. REGISTRAR'S SlGEATURE *

b . .

@ The Brauningers, karrensburg, Missouri cu‘! a9 ‘(g® 's“""n“s

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b
or by . Student Embalmer No,
working under my personal supervision. . / Y A
::student Signed -l;’f.z}",;.; & L A P i
Signature of Student Embalmer /

Licensed Embalmer No. /4

",

- . P. 0. AddresZ 2. 2Ll s

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

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

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

. R WS



