MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 363_'035778

DEPARTMENT OF PUBLIC HEALTH AND WELF, : 4 3 2 1 STATE FILE NUMBER
, e ——— ]| ¥
DOONNTS}'SV;%I:.E AMENDSD RW‘F‘PEE‘Q"‘ rimary Reglitration District No. T = ——-Ragistrar’s No. __§ _ % &% -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. COUNTY . issi
» Greene * STATME sgouri > N Greene sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1ome  Republic Life oW Republic YO No R

¢. FULL NAME -OF (If NOT in hospital, give location) Inside Limits d. STREEY 1 cutside, . gi i i
HOSPITAL OR ADDRESS (1§ cutside, give location) Reside on Farm

msTTuTioN. Home Yes (1 Moyl Rt. #2 Yes [ No gg
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yoor

(Type or print) william Bryan Mc Elhaney DEATH Qctober 1 1963

3. SEX 6. COLOR OR RACE 2. Married Never Married [] |8, DATE OF BIRTH | % AGE (leat birthday} § IF UNDER ) YEAR {F UNDER 24 HR

Fem ale k'hi te Widowed Divorced [ Months | Days | Hours l Min,
10s. USUAL OCFUPATION Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete of country) | 12, CITIZEN OF WHAT COUNTRY

during t of working life, even if retired)
armer Farm Republic, Mo. {ISA
t3a. FATHER'S:NAME 13b. MOTHER'S MAIDEN NAME N - 14, NAME OF HUSBAND OR WIFE

George T. Me Elhaney Alice Garton Birdie Pauline Howard
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SFCURITY NO. 17. INFORMANT Address
‘Y'e],,' no, or unknown)| (If yes, give war or dates off

VS 300
Rev. 4/59

DATE AMENDED

Birdie Mc Elhaney Be;putz]:}.;:g Mo.

18. CAUSE OF DEATH (Enter only one causa per [ine for {a), [B], and [c}. INTERVAL BETWEEN
“PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE CAUSE {a) Coran ér}l £ A rJom bos/ /s jmmedite

DOCUMENT

Cenditions, if any, DUE TO (b) ”r t eros e/ ergs’ly
which gave rive to
above <avse [(a).
stating the under-
lying <avsa last, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 11). 1¥  decomsed wes femule wos
disesse condition given in PART I [a) there a pregnancy in lait 90 days.

ID Yes 1 I No l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMLI_‘CIDE 20b. DESCRIBE HOW INJURY QCCURRED. |Enter nature of injury in PART | or PART 11 of item 18.)
=} O

PERFORMED?
ves ] NO R,

Z0c. TIME OF _Houl  Month, Day, Yesr |
INJURY am.
p.m.

20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK farm, foctory, itreet, offu:e bidg., et.) .
NOT-WHILE AT WORK D

21. 1 attanded the decoased 'fm..._.E;_n_u.a.Lr_'Lf_i, o Oel gbhmyr 196Fnd ast saw iraliveon I & Sopt /963
Death occurred af: ’N i m on the date stated above, and to the best of my knowledge, from the causes stated.
5. SIGNATURE — Degres or fiTie] — 1 22b. AGORESS Zic. DATE SIGNED
.———-——-—-I £ E < . ”15 - I?Q.del:(’. . Ma 7 ’0"('(03
235, BURIAL, CREMATION, | Z3b. DATE 3. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn, or county) {State)
EMOVAL (Specify) .
urla 10-3-1G63 Evergreen_ _Ceme
74, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL KEG.
W,B. GCantrell Republic, Mo, Jjo-7-¢2

{Licansed Embalmar‘s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

‘TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

. -BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

R L - LY

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

or by - ., Student Embolmer No.______

working under my personal supervision. // /%/0\ ‘% é ; -
Student Signed /

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 Incense)

if embalmed by a STUDENT he alsd shall sign in his ‘CWN handwrmng N ‘73. =

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

\ R




