MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63~014610.

‘DEPARTMENT OF PUDLIC HEALTH AND WELF 6 STATE FILE NUMBER
DO NOT WRITE : B i) ~..Primary Registration District No, ___8 Y w__,_g.gim.rf, No. .S~ .

ON THIS STUB — — A
\. PIACE OF DEATH " o 7. USUAL RESIDENCE (thr- Geceased lived. If imstitution: Residence before

-

a. COUNTY Shelby ) - DU a N e STATEm ssoup ib COUNTY ll admistion)

b, Cél;f (if outside corporate limits, give TOWNSHIP only) Length of stey in 1b - Inside Limits
TOWN 6 Yes [1 No ﬂ

c. FULL NAME OF (If NOT in hasplral, give location) i imi g (If outslde, glve lacation) Reside on Fegrm

HOSPITA!
INS‘IITUTION Yes % No O3

V§ 300
Rev. 4/59

oA
694
3 é - 3. NAME OF DECEASED Firsy i - DA ; Year

(Type or print) .
- benrt McE)M L L6~-1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Merrled [] [8. DATE OF BIRTH | 9= AGE {lest birthday) | IF UNDER | YEAR

G i . .
Y T - Widowaed Divoresd [ D
P N Male White X 4-1-1875 YEEED ‘
+ 10a. USUAL OCCUF_'ATION (Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ard stale or counity) 1_2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’

DATE AMENDED

13a: FATHER'S N. . R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

He@;[ H. McElhiney
15. WAS DECEASED EVER .IN U.S. ARRED FORCES?

(Yes, no, or unhnown)l {if yeos, give war or dates of serv]

ag
z
[/

(o] - i .-
18. CAUSE OF DEATH (Enter only vne cause per |ine Tar- (4], [B], 8nG [C) - ANTERVAL ETWEEN
PART I. DEATH WAS CAUSED BY: LT 'ONSET AND DEATH

IMMEDIATE CAUSE () _onnchla_]__pneumnnia : - 1 wk.

Conditions, if any,]  DUE TO (3] Virug influenza . 1Mo

‘which gave rise to K

above c':um d(l), .

stating the -under- e "

lying ceuse lust. DUE TO i) Senile

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal . | PART iIL i  decrased was famale was
disease condition given in PART | (a) - there a pregnancy in last 90 days.

]D YuJ O Na I {J Unknown

19 W‘AS AUTOPSY | 20a. ACCE)ENT SUICEIIDE HOMDIC")E 20k DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18,)
CRMED? .

ves o NOJT I L=

20c. TIME OF Hou Month, Day, Yeer
INJURY &m.,
pm.

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR 'LOCATION
WHILE AT WORK [ farm, factory, atreet, office bidg., erc.) -
NOT WHILE AT WORK |:I

21. | attended the.deceased from__2_22_'13-—7 fo__ﬁ_j_]_s_ss_and last uw him 2live on_3_]._5__6.3 hd

Death occurred at. 9-— 00 Am on the date stated above, and to 1I30 best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

{Degree or ritie] g 225, ADDRESS 7 - - Z2c. DATE SIGNED

-~ G@e.o . " _Shelbina, Mo. _ | 3=18=63

23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23d. 'LOCAT!ON {City, tawn, or county) (State)

3-19-1963 I.0.0.F, . Shelbina, Missouri

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

Barkelew & Davis Shelblna, Mo, |2/x3/¢s. AMokons tilsuow)

{Licamed Embaimer's Siatement an Reverie Side) b

USE BLACK INK

TYPEWRITER RIB-BON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ko - ="
By &«'D X I :-’-‘fl‘_u.

:rj-;-v' it o
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- STATEMENT BY ‘LICENSED EMBALMER

-
1

| hereby certify that the body whose nan-'te is recorded on the reverse side of this certificate was embalmed by me,

.
-

or by - Student Embalmer No.

.
working under my personal supervision.

Student____ _ S|gned M (/O @L{/‘E
Signature of Student Embalmer '
Licensed Embalmer No. A’é g 700

- . Tt rem . LT P.O: Add'reup%‘q_%e
T . - ...(“ ‘...." : -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT he also shall sign-in his,OWN handwrmng
If this body is ndt embalmed; fact should be so stated above.®
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