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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘_aCDH‘—}I

173
27 &

State File No

Regisirar's No.

Reglstration Distdet No..__ .-~ ..
1. PLACE OF DEATH:
{a) County Macon

MgcCon

() City or town

(If outsjde city o town limits, write
(¢) Name of hospital or institution:

"RURAL"” and name of township)

/

{If not in hospital ov inatitution, wrile street number or location)

(d) Length of stay: In hospital or institution

1n this community

(3pecily whetber

yeurs, months or days)

(a) State MO b

2. USUAL RESIDENCE OF DECEASED:

@ County_MaCON

City or town Macon

a.}d\u&

()
(If outaide city or towa limits, write "RURAL"™)
(d) Street No
{Lf rural, give location)
(¢) Citizen of foreign country? {Yes or No)

If yes, namte country

bufy Fsr Jennie Elrod

3. (&) Ii veteran,

Nane war,

3. (c) Social Security
No

5. Color ot

4 Sex Female/r < nWhite

I
6. (b) Name of husband @E & ..o

Lloyd Elrod

6. {a) Single, widowed, married,

divorced...p..&.g r_lefi

6. (¢) Age of husband or wife if

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

Jan, g, 30

hour.

8 minute, 45 = l’\«T

1948

year.

21,

ya
1/
f] that ¥ Iast%w b L2 alive on

1 Wy that I attended the deceas
- 19, .__§ to.....

- a’ﬁ.........._., 19_2'3

s’ Do

and that death occurred on the

iate cause of geath

‘ 19,,2,?,

and hour stated above.

Fa

MOTHER FATHER

BliVE i e YEATE
7. Birth date of dedeased 11 1801
- LI g r “a . (Mouth) {Day) (Year)
8. AGE: Years L;cmt.hn Days If tess than one day,
46 2 28 hr, min
‘o, Birihotace._-_ O 1 arence. _ Mo. (2
. town, or conpty {State or loreign conntry)
ou Sew e, -

10. Usual occtipation

Due to

Due to

Other conditiona.) I/ A
(inclode pregnancy within 3 mnnu:u nl'

11, Industry or business . T - 91 PEYSICIAN
12, Name M i l ton Fe lke r B)frn;fr;ntig:;q o ! N 7 - —
P s ) Underline
13. Birthplace : Mo, 0 \j\\ 4 S\ﬁg}xgg;ttg
o ¥) (Stets or foreign country) of - honld be
14, Maiden name I(aa -haﬂg ; autopsy Y harged sta
1. Birtnplace,.. C L2 TENCE Mo. ) : : tistically.
. P Ty ——— (iats of Torcign covatry) 22, If death was duae to external causes, fill in the following:
16. (s} Informant . L]LQ.Id Elrod o (a) Accident, suicide. or homicide (specify)
(%) Address_11ECON, Mo. (6) Date of occurrence
— 4 Where did i 2
v @ Burial  Date thereo. £ L _1OA@ Wheredidinjury oocus {City or tawn) (Connty) Giate)

{Burial, cremation, of removal)

{(Mcoih) (Day) (Year)

Clarence, Mo,

CH

Did injury oceur in ot about home, on farm, in industrial place, in public place?

. (e} Place: burlal or cn-mannn "
( ’ £ place - T ,_7
18. (a) Saznature of funeral director. l% "g g / Z'W While at work (Speﬂ{r l(n)n .ii réa n-‘;)c.f mlury_._'.;__.-____
o ﬁdﬂ“ Macon MQ‘-\ 23 ¥ (M. D;
. Signateze Atk
15 (o L el -4 @) Lq/ i 2 X
() (Dt roceived local reristrar) "‘"ﬂmrl i ) I S5 1] Address fmmf)“ . Date sumedjf

(Licensed Emhalmer s Statement on Reverse Side)
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Filcd -
STATEMENT BY LICENSED EMBALMER Daw

I hereby certify that the body whose na

__________________ ] degre.

working under my personal supervision.

is recorded on the reverse side of this certificate was embalmed by me, or by

- e , Registered Apprentice No ‘? ?

Licensed Embalmer No.. 7 67
P 0. Address.........M.@ﬂW WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)}

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




