FILED JUN 20 1951

- 8IRTH RO.

THE DIVISION OF HEALTH OF MISSOUR

REG. DIST. NO. _&ﬁ PRIMARY REG. DIST. NO. _LL. Regisirde's No .....e?....é._..............

STANDARD CERTIFICATE OF DEATH e

Sﬂm Fils No

20766

LRI

L. PLACE OF DEATH 2. USUAL RESIDENCE, (Whee, do&nud lived. If Iaqlmliw residence before
a. COUNTY Ma I‘ion 8. STATE Missouri‘. b m Nal“io -dml-inni.
b. CITY 1 outride torporate limits, '!ﬂ-BmL-addn c. LENGTH OF c. CITY (If outelde corporate limits, writs RUBAL and give townahip}

townghip} | STAY (in chie place) OR .
S Palmyra T Wy Hannibal 4y "7‘
d. FULL NAME OF (If ot in hospital or Institution, glve strest addrom or location) d. STREET {If rural, giva location)
HOSPITAL ADDRESS
INSTITUTION, le 1710 Patchen St. /

3. NAME OF & (First) b. (Middle) o (Last) 4. DATE (Month)  (Day) (Yesn)
DECEASED
(Tymor Py JOHN ELWOOD om_June 13, 1951

* B, SEX* 6. COLOR'OR RACE | 7; MARRIED NEVEgCNEIBRgLED - *8. DATE OF BIFl"['I'-lL 9. AGE (In mn :h: w;.n o ; DOk H a5,
iy’ o Min.
male white w:‘?&owec‘f ‘4 |Oct. 27, 1864 lgé | ™

out of
ee

1

10a. USUAL OCCUPATION (Give kind of work
orking Lfs, evez if retired)

10b. KIND OF BUSINESS %g.rgd‘;
Cement Plant

11. BIRTHPLACE (Btats or forslgn ecuutey)

Liberty, Yllinois

/

12. CITIZEN OF WHAT
NTRY?

7.8

13a. FATHER'S NAME

William Elwood

13b. MOTHER"S MAIDEN
Jane.._....

I5. WAS DECEASED EVER IN Ui.5. ARMED FORCES?

14, NAME OF HUSBAND OR WIFE

lizgbeth Elwood

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT R.ECOR.D*%

/7S /S L&

5 o
.‘-’-Lq.

; /| QAH ’

16. SOCIAL SECURITY | 17. INFORMANT " ¢
(Yo, 00,67 unknown) | (11 yes, wive war or dates of sarvice) NO. S SIGNATURE oR NME nnlﬁ)aﬂf‘ss
——=—- ~——— Mrs. Rvalena Priest 1320 Russgell
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter enly cneammsper | 1. DISEASE OR CONDITION . /) ONSET AND DEATH
line for (), (b, and (¢) | D!REGTLY LEADING TO DEATH [ /}1@&(1.
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld eondltions, if any, giving DUE TO (b)
a2 heart faflure, asthenia, | rite to the abose cause (u) stati ing
ce. It meqns the dis- the underlying eate lost
caze, infury, or complica- DUE TO (&) N ¢
tion which caused dentd. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the diseate or condition causing death. . 4 - -
182. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION AGS / 77 X
: ] w
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s4..ln crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, strest, offios bidy.. e2s.) —_— —
HOMICIDE
21d. TIME (Moath) (Der) (Year) (Hew) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
WHILE AT NOT WHILE|
INJURY = | “work AT WORK
2. I hereby cert ceriy th that I atténded the deceased from €~ [~ 1957/ 10 & — 77 L 10577, that T lost saw the deceased
diggon b ~ /1 1937/ and that death occurred at ©2302 1, from the causes and on the date stated above.
= (< Tuny [7] (Dem:&r titte) | 23b. ADDRESS De. DATE SIGNED
Asefa, 7;/ , 7 7. Z L%~ S57
Bunm. CREMJ:( 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Etats)
TioN 6/15/51 Fairview Qemetery Frankford, Mo.
DATE nn:'o BY Lom. REGISTRAR'S srsrmfdu 8 |25 FUNEGAL DIRECTOR & SromATuR

7.

v nnogs /




reCEIVER __JUN 1y 195%
»*ARION C®. HEALTH DEPT.

ATE FILEB. JUN L4 1951

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse: side of this certificate was embalmed by me,orty=e e —

........... . . , Student Embaimer No.

working under my personal supervision,

SEUBBAL vovmsrrrrresasnsssssasnniansan cevann Signed..........‘.f..g_'.oz...g Adint Ahre_ ...

Stoudent Embal g
’ e : ""- . Licenzdd Embalmer No...:gﬁ2 %\5
- P. 0. Address G ‘-‘g"""ﬂ'(-&._ F\Q’\ o

_Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PlANDWRITINﬂ (Failure to comply with
the shove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 30 stated above.




