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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RILED DEC 4 -

THE DIVISON OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

36185

State File No.ouvrsssssenns R
. _ L2 1000 1318
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. REGisttars Noum e s vomsmssssssissn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If instisubion: residsace befors
a. COUNTY a. STATE | . b. COUNTY sdinismion),
Buchanan Missonri Buchanan
b. CITY (I outcide corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutskis sorporata limits, write RURAL acd give towmship)
i township) | STAY (in this place) OR
TOWN  St, Joseoh 63 yrs. TOWN __ St. Joseph AL/ 7
d. FULL NAME OF (if not in bospital or Instivation, give strect address or location) d. STREET (I runal, give location)
HOSPITAL OR : ADDRESS _ ¢J
INSTITUTION. () virt 1007 Ashland Court
3. NAME OF _(First b. (Middze) ¢ (Last}
DECEASED * (_ ) . 1 i DA}'E (Month) (Day) (Year)
{ Type or Print) William T. Elam DEATH Nov, 20, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yesrs| 7 vhoma | YEAR | O Woan u e,
WIDOWED), DIVORCED (Bpectin) last birthday) | Months Hours | Min.
Mole White married June 4, 1866 R4
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn sountry) 12_ CITIZEN OF WHAT
done during moet of working Life, evan If recired) DUSTRY </ COUNTRY?
Phvsician & Surg, Private Practic¢ Gentry Countyv, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wit Elam Malinda F, Paxter . |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) § (I yes, glve war ot dates of service) B NO.
Yes Ww.w, I None Mps, Flennor Elam 1007 AshlandCourtSt,Josept

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

}Mne for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a)

*This dots not mean ANTECEDENT CAUSES

MEZICAL CERTIHICATION

INTERVAL BETWEEN

ONSET AND ETH

AMorbid comditiona, if any, gleing DUE TO (B)
rise to the above cause (a) stating
the underlying couse lost,

the mode of dying, such
o# Beard fotlure, asthenia,
eie. It meana the dis-

ease, Injuryp, or complicg- DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disense or condition causing death.

tion which causred death,

S78 X

19a. DATE OF OP'IE'IFE)‘}H. 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ wo (W
Zla. ACCIDENT (Bpecity) 21h, PLACEQF INJURY (es.. Inorabous | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, (arm. (aatory. strest, office bldg..ae) - M
HOMICIDE
21d. TIME (Mouth) (Day) ' (Year) (Hour 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY = | “wonk AT WORK
2 I hereby ceﬂify that 1 attendcd the deceased from d i [ , 129 > . JF_J_U that T last saw the deceazed
alive on __J{— Ao, 1900 and tha! death occurred at _23308 m., fromathe gpuses and on the dpte stated above.

(Deg:ee or mle)

c:o(.é/

Ba. SIGW

23 DATE SIGNED

1/-2/-<0

o 10, ffnapl Ao

Zia, BURTAL. CREMA 24b. DATE 24c. NAME o:-' CEMETERY OR cnemméaf &d uxﬁxou (Olty, town, or county) - (State)
TION, REMOVAL, mp.dm
Burial /3y Nov. 22, 195 Mt. Mora Cemetery Joseph, Missouri

DATE RECD BY LOCAL

NeV.2g, /950

REGISTRAR'S SIGNATURE Lo Q,,izs FUNERAL mu:c'rol S SIGMATURE ADDREAS

(Licented Embalmaer's Statemant on Reverae Side)




"**"-‘E}Q i 6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0f by e

___________________________ ) Student Embalmer No.

working under my personal supervision.

/ MM
StUBBNL vavevserssnsacnacsssnanssnnnasnnons Signed.... o M ¥ 2T

/
Student Embalmar
Embalmer No {{- 5\-3 £

P. O Addres?/? j _/0 Wﬁ

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

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




