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fore STANDARD CERTIFlCAT! Of DEATH ’ STATE FILE NUMBER
::. F“"ED J U N 3 0 ]9_5_8inmiien_ District Ne. I Primary Rugisfration District No._,,:g.ﬂ_.o..hﬂ ______ Reglsm:r s No. ,,,_,,gJ_% _______
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceased lived. If institution: Residence before
o. COUNTY Adair a STATE M18SOUPL b COUNTY Shelbyr:
7 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)Tr\:f /0 E,Lao Inside Limits
ToWN Kipksville Yo e (3 rom  Lakenan, Mo, Yos[J Ne[f]
I Eglé_é_erliA%gF {If NOT in hospital, give location) | Length of stay in 1b d. SBT)%EEES (1f vurside, give locstion) Reside on Farm
INSTITU&I'ION Laughlin H08pital l-wesk 1 milés north of Lakenan Yes [ Ne[]
|
0 3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yoor
ype or print oP
Herbert Henry Elwood pEATH  6-23-1958
5. SEX 6. COLOR OR RJ.ACE 7. MARRIEDMNEVER warriee[] 8. DATE OF BIRTH 9. AEE (.i., E;:;; :ur:’ae R II;YEAR I:I‘\:II:DER 2:‘:?!5.
Male wWhite wooweo[]  Jovorceo(J| Feb, 15-1904 5™ |8 |
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country} 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ane Shelby County, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF quéBAND OR WIFE
Thomas H. Elwood Ora Ethel Danilel Gertrude Elwood
15. WAS DECEASED £VER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Address
(Yes, vﬁa unknawn}| (1f yanaifér or d?r" of sarvice) x MI‘ 8 . Gel"tI‘udG ElWOO d. L&k enan, MO .
T A S oy L0 ) R
Al A -
IMMEDIATE CAUSE (a} AC/U £ (,/(QCUL&'([OE\‘/ /:AtZuR:: . B3 Mt

Cenditions. if any, o DUE TO (b) @@fom.d.-/l;/ %ﬁmﬁa Y W/ % !fd\ /4'-‘-/7[572 12l
} BUE TO () ﬁiQ_CA-_E_ML A AR '/ ar . 420) /O PAyS

abave couse {a),
stating the wunder.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last.
; % PART il. OTH SIGN]FICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal dissass condition given in PART | (0} 19. gé’%égggPsr ;\
1 H A = ‘
1 4Tty s - Gall AUgope DrsSE#SE -~ ArEm g o]  ves(] N
- =1 20a ACCICENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART Il of item 18.)
= ]
; o O O O
; &1 20c. TIMEOF _Hour Month, Day, Year
] 8 INJURY  a.m.
] E _p.m. .
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.} .
4 WORK AT WORK P - y . .
7
E 271, 1 attended the deceased fﬁ. é "/b .ng , to b- 2’3" ‘s(und last sow |5 haes live on CC) - ZA"_S:',V
E D”nccurr.d ot 4 '7 fb : m on the date stated above; and to the best of my knowledge, from the cavses stated.
E 22a. NATURE (Deagresa or, :L 22b. RESS 22¢. DATE SIGNED
-3
g @% Dcﬁ - Clue 145288

230 BURIAI. CREMATIDH 23b. DATE AME OF CEMETERY OR CREMATOQ; 23d. LOCATION {City, town, or county) {State)
REMOYAL (Specify} .
6-25= 1 Kendall, Missourd

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 ISTRAR'S SIGNATURE

Barkelew & Davis Shelbina, MNo. é -24 53 % -, ?A’W
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY iriiiiiieiii it e an e e str et snaere v sanrrrns s sbtasasrsssansannsrannne .» Student Embalmer No....................

working under my personal supervision.

SEUAENE ciiiiieiieiaeeirrr e s e ranrrrressaas
Signature of Student Embalmer

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

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

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

L] . -



