5 Mi
THE DIVISION OF HEALTH OF MISSOURI 31 354

No. 300 R _ - |
o' | ALEDSEP 261958  STANDARD CERTIFICATE OF DEATH e B Moo '
» . g
"BIRTH NO. REG. DIST. NO. Jﬁ_ PRIMARY REG. DIST. no.‘;l Registrar's Na........z....g_..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institution: residence befors
. UNT . admi .
o 8 COUNYm  McDonald Co 2 STATE  Oklahoma PEIEIhre Co deniomton)
b. CITY (If outside corpurate mits, writs RURAL and give ¢. LENGTH OF ¢. CITY (i outelds parparate limits, writs RURAL acd glve vowaehio)
OR townahip) fSA gnq;u place) OR /0
TOWN Noel TOWN Grove A K .
d. FULL NAME OF (1f not in hoapital or institution, give strect address or location) d. STREET (I rorsl, give [ocation) . :} %
HOSPITAL OR
msTitutioN  Fountain Clinic ADDRESS  Gen, Del. 4’
3. SIE%IEE s%r-l': a. (First) b. (Middle} c. (Last) 4. DATE (Month) (.ll.)“% 6 (Year)
(Type or Print) Edna (n) McElroy oeay Sept 9th 19
5. SEX I 6., COLOR OR RACE 7.#ARR"EED. ER”SEC"E!SRRIED‘ 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 TEAR | & UNDER W Hps,
. N the
female white widowed Gl May 16 1875 B A ko el e
lOa USUAL OCCUPATION (Gh-eundutwork 10b. KIND OF BUSINESSD%%IF:{‘; 11. BIRTHPLACE (8tate or forelgn country) % 12, CITIZENOFWHAT
y 1f ratired) i . B
ROUSEWT T W 'SWi | home St. Joseph Missouri B ACOUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We Jo Todd | Sarah Thornton _ Anderson McElroy
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00, o7 unknown) | {Il yom, Kive war or dates of service)
ho : Ednq Inlow R. R. Grove, Oklahoma

1B. CAUSE OF DEATH CASE CER‘EI ION |gzzmm. gazr“\.:%u
. Enter only onseausoper | [. DIS OR CONDITION ., A
e for (2, (b, and (3 | DVRECTLY LEABING TO DEATH® ) ,,{ //’7 A’;’M\ . /

o ANTECEDENT CAUSES ? 7‘/Z }7‘
This does not mean
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (5) f/]/ (AL, s //’M/ffﬂzﬂzm

a¢ heart fallure, asthenia, | rite to the above cause (o) steting

the underlying cause lust. /
ey npirsyon somplen. ClNI i 22l
e e o 4 %

tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10t
related Lo the disease or condilion eausing death.

20, AUTOPSY?

19a. DATE OF OPTEI%% 19b. MAJOR FINDINGS OF OPERATION )
. [T#X| wD ol
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) " {STATE)
SUICIDE . bome, farm, Iactory.strest, office bldg..ma.)
HOMICIDE
Z1d. TIME (Montb) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
WHILEAT ] NOTWHILE
INJURY . | “woRrk AT WORK.

2. I hereby cert a !endcd the deceased from /g% 19/ Té that T last saw the deceased
alive on 47, and that de ed al /‘/ m., from the causes cmd on the dale stated above.
3. SIGNATURE ;pagrae or uue) 2b. mom-:ss M I /;fsﬁnm
ﬁ W /728 & C, PP Z L

24a. BURIAL, CREMA. ] 24b. DAT? 24c, NAME OFCEMETERY OR CREMATORY M LOCATION {City, town, or cuumyf’ (State) .
TION, REMOVAL (Speciiy)
burial Sept. 14th 1956 Polson, Deleware Co. Nehr Grove, Oklahoma

WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

*3pl4-18-Slp

REGISTRAR'S SIGNATURE

25, ruuin.u. r.unE"'s ﬁ'“"”'ﬁ 7) d’ﬁ'ﬂ_aﬁ'bma
2 ‘ f 4
; il




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, of by ammmieereenems;

Student Embalmer No.

working under my persona! supervision.

Student cusisrsasannscasncnns Namserassaneae . -
Student Embalmer

Licensed Embalmer No.

P. O. Address

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 abgve.

~ .t




