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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE
BuzEAU OF THE CENsUS

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
" Primary Registration District No.. ﬁ/%sé’.;

4027

Stats File No.

Regisirar"s No.z=

© (8 Cityor townr___E

1. PLACE OF DEATH:
Ralls,
rry, Missouri,

I outside tlu' ar town limits, weits “RURAL' apd nams of mvmhip)
(c) Name of hospital or institution:

Perry M;L ggsouri, /

ital or 1 write strest ber or locatien)

(z) County

(M ootinh
(d) Length of stay: In hospual or institurion
In this community...... %L)Yrs [ )

yoars, munihs or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:
]

(¢) State Miss ouri - #) County. Ra.l ls .
(c) City or toWR.cvc. Perry JI‘...'L ssoUrie 7

(Ifou de cily or tawn limits, write “RURAL™) ™

(d} Strcet No

{i,, (1t rural, give location}

Noo

(£) Qi tizen of foreign country?. (Yes or No)

If yer, name country.

3. (e) PRINT
FULL NAME

Samuel G.McHl roy.

3. (b} If veteran, 3. (¢) Social Security

name war, No__ Npne, .
Color or i {a) Single, widowed, married,
4. Sex :Ma'l € a;r— - ;idworced_ Wi d_QWQ.d i
6.. (b) Name of husband or wife........ .. 6. (¢) Age of husband or wife if
Bevie McElroy. BEVE..vvs e omerncYERTE
7. Birth date of d d..... 10,1808
rth date of decense R v o
8. AGE: Years Months Days If less than one day
8 5 4 20 br. vemseeee JOTEL
9. Birthplace - Per'rv 8 M 155 ou; iq
- - - (Clty, town, or county) (Sl:nl.n or foreign country) *

Retired Fs,rmer .

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month_d 811 day_ord
year. | q 44 hour. minute. M
21. I hereby certify that I attended the de e
2 Le- 1988 to__ ; 19.4.%
that { last saw h...j..m alive on..... et tn .. hllhcsen e 19._4"_?
and that death occurred on the date and hour stated above.
Duration
Imtnediay€causepideath
Due to /8 -
Due to
Other conditions. i )
-{Inchude pregoancy within 3 months of dea;
oo o .| PHYSICIAN
Major findlngs J—
.o operauona S imn et bt e
- B ,- , thUmizrliﬂe
€ cause to
[ [ y N [which death
Of autopsy . should be
. - Tt charged sta-
tistically.

10. Uaual accupation. —
11. Industry or business Farm, ' T s
S (12, vame..B0Win McElroy.

E{ 13. Birthplace...... Béll,&ﬂ_.__ty .MiS_B_Ql&Z‘_i nﬁ__
:‘3 14, Maiden name. (iﬁ. ‘1‘25%% MB..I' t&h" or forein mnu‘,ﬁ)ﬂ
E{ 15. Birthplace..... . N2kL 8 _County, (sMis: sour 1’;.
=- - . . (Btate or foreign country)

81 o, or couuu)
[nformntﬁmmmmiﬂ-u——.. e

16. .(a) A e O
" 5 Address Perry,Missouri,
1.1 Burial (% Date thereof......lI.@:I.]: ..... 6,19 44

{Burial, crematlon, wremo-ral) Moaotk} (Day) (Year)

Place: burlal or cremation kaCreek Cemetery,

@

18. {a}
®
1. (o)

Simture of funerat director..{
Address___ PETTY. ,Mi_ss_aur,:l.‘_ﬁ
[= b=t of 2Uta.Loan)

(Datas received local regiatrar} i - {Rerbstrar’ nunnnre)

22. H death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (8pecify).Tommmetimuicn e
(¥} Date of ocouwrrence

(¢) Where did injury oceur?_
(d}

(City or town} {County) {State)
Did injury occur in or about home, on farm, in industrial place, in publ!c place?

(Snet:i!'y type of place)
..z _(¢)--Means of lnjury_.___ ___ erereresraannas

(M. D.ovettiad). ..

Date s!uned/,/ ‘/ ‘[J‘/

B T S

peTry Mo

(Licensed Embalmer's Statement on Reverse Side)




——

RECEIVED |
District Health Officer No. 10 o

District ‘File Number.. L - H - 3/ ¥ |
Date Filed EER. R __ 1944 |

L. -
Ll +

STATEMENT BY LICENSED EMBALMER

-

ecorded on the reverse side of this cer_tiﬁcaté was embalmed by me, ety

-
* e

I hereby certify that the body whose name is r

t .
, Registered Apprentice No

working under my personal supervision. . -- ’ .
y . []
Signed @M‘fé/’ :

. & . T
oo Licensed Embalmer No.....".ﬁ...? D .
. C - . .- P. 0. Address...... N =€ _ﬁ“'“
‘Note: The above MUST BE%IGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. ailure to coniply with
the above constitutes grounds for revocation of license.) . "

‘Y " » . If this body is not embalmed, fact should be so stated above.

'




