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WRITE PLAINLY—USING TNFADING BLACK INEK—MAEKE A PERMANENT RECORD

FILED DEC 19 1958

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
S1a18 File Nov.or covmremavvesssarerorenrans -

. Enter only onecause per
tine for (a), (b}, and (c}

*This does not mean
the mode of dying, such
a# heort fallure, asthenia,
ete. It means the dis-
ease, injpury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

'BIRTH MO. REG. DIST. NO. _4_2__ PRIMARY REG. DIST. no.l_.m_g_. Registrar’s No 130,1,
1. PLACE OF DE_ATH 2. USUAL RESIDENCE (Where decoassd lived, If lostitotion: residence before
s. COUNTY  Buchanan . STATE. Missouri b- COUNTY  Buchanarf™™™"
b. CITY ¢t id i , TURAL a: . . LENGTH OQF . CITY ce o
Ak {If outside corpurate limits, wrlte R L ndw.iv"“p) c lia s place) < OR d.:;:’l‘g;lde.n mwﬂm;n;
TOWN St. Joseph iﬁly yrs Town  St, Joseph Yes Ne o
d. FULL NAME OF (If pot in bospital or institution, give strect sddrom or location) - STREET (If rural, give location) ] l 7
HOSPITAL OR . ADDRESS f) A
INSTITUTION DOA Methodist Hospital 102 E, Hyde Park Avenue %
3 NAME OF a. (First) b. (Middle) c. (Las) 4DATE  Otom) (Dep) (Yew
(Tvpe or Print) ELSIE M ELAM DEATK  Dece 6 1955
5, SEX / 6. COLOR OR RACE { 7. MARFR’EDD' gf\\;’ggchélSRRlED. 8, DATE OF BIRTH 9.hA.GE tn .n;rl ;’r IIN;I unm  UNDER M KBS,
. . (Bm;_ t 7. onl ays | Houra | Min,
Female White owed - March 25,1892 83 o { |
10a. USUAL OCCUPATION (Give indof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 3
doe during moatof working ll(!.,.:-;;l rmlr:rdl : DUSTRY (City and State or Foreign ('aun))/ |zchT§12_ﬁf‘“”OFW}'|AT
Cafeteria Benton High Schooll Pulaski Towa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Martin Meinhardt Eljgabeth Uh1 | Roy W. Elam Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | {If yes, Kive war or dates of servies} RO. N
0 491-28-0985 Roy C. Elam St. Joseph, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid condilions, {f any,
rise {0 the above cause (a) stating
the underlying cause lost. -

gieing DUE TO (b} _MMM M&

-

-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribating to the death but not
related to the disease or condition causing death.

DUE TO (o)
H Seo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
= TTION .
ves L] wo [B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.¢. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, ateset, office bldg., w10}
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
ar ‘ WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK
22. I hereby ﬁify that I attended the deceased from . J it o, 19;)&5,’1:: _Aie lo | 1987 hat T last saw the deceased
_ alive on , 198N, and that death occurred ot 3:15P m., from the causea and on the dale staled above.

"231. SIGNATURE

(Degres or title) J23b. ADDRESS St Joseph, M
1 B ave

Zi;. DATE SIGNED

|12-f-S 5

BU 24b. DATE 24, NAME EMETERY OR ORY | 24d. tON (City, town, or county)
TION, REMOVAL tBpselty)
Burdial Dec,9,1955 Mt. Auburn Ce
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o)
Dec 16, 19§'§3‘ M jﬂljdm‘}

mer’s Statement on Reverse Side)

(Licensed

(5late)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY .ttt iitr e reeecietaii e e ae et

working under my personal supervision..

LT

) } y
Licensed Embalmer No..ztl.éa }/

Student ...ovooi ittt ii e iiesariieaaraaeaa,
Signature of Student Embalmer

;

P. Q. Address#£#7,

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

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

1€ this body is not embalmed, fact should be so stated abpve.




