" 3

&. DATE OF BIRTH (MONTH, DAY AND YEAR) 1Yo, 1 3th. 1663 ,
7. AGE YEARS MONTHS DaYs IY LESS than 1
day, ...

66 6 S
8. OCCUPATION OF DECEASED
(a) Trade, profession,
p:rﬂmln: kl;nd of w:rk‘.’.r Night’ Watchman g
(b) General nature of industry,
business, or establishment In Rre tai l Dmg Sto re

which employed (or employer)..........ocvivrversvmrrrenisrssrsnsseees

() Name of employer Katz Dmg Comp an,y s
9. BIRTHPLACE (crry or Town)..... AL 3 0. 30F g
{STATE OR COUNTRY) Georgla,
10. NAME OF FATHER Adolphug FEllison, WAS THERE AN AUTOPSYT ......... %52, ...

r
11. BIRTHPLACE OF FATHER (eiry ge Tomn)_ Unlunom P || WHAT TEST CONFIRMED DIAGNOSIS? %

(STATEOR CounTRY) LIOT Carolina,

MISSOUR| STATE BOARD OF HEALTH o ol naq T8 space.
i \ BUREAU OF VITAL STATISTICS . ’
JUE‘E§ 1 it CERTIFICATE OF DEATH 1 8 b 8 U
& _r|| 1 PLACE OF DEATH 85 '
% & / _ County... BUCHAII AN e Eegistration District No. File No T3
,§ L fv Townshlp........ Primary Reglstration District No........ 1 001 ........ Reglstered No. . ? U J
o g city.....Sta.Joseph,.... ™. Missourl Methodist HOspital . s .. Ward)
5 i 2. FULL NAME James F, 1511 ison,
Ao (8) Restdence. No..... 2200 Edmond S S
E (2] (Usual place of abode) {If nonresident, give city or town and State)
Iy : Length of resldence In city or town where death occurred 27 yra. mog, ds. How long In U, 8., If of forelgn birih? ¥r8. maos. ds.
B
?_‘-2 3 PERSQONAL AND STATISTICAL PARTICULARS /V MEDICAL CERTIFICATE OF DEATH
820
EE 3. SEX 4. COLOR OR RACE | 5. %f%é&,‘?;}ﬁ?-t‘:;ﬂ,ﬁﬁ oRr 16. DATE OF DEATH ({MONTH, DAY AND YHR;/’%W/ f 19 .3,5
£ y farrie :
':‘E Lale Vhite La dy | HEREBY CERTIFY ‘l'hatlatl ed deceagsed fIOM.........coovvvecreeenne
g3 5A. IF MARRIED, WIDOWED, OR DIVORCED it et L 1930, /5
3 -‘E HUSBAND OF _ C ............................... A 18 LI I e i DRPTTITY "
E b s} WiFE or Ma&prgaret Ellison, / Cr ey W
o 4 # .
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) Do mbpzmngu PRECEDE DEATnga DATE OF ... .rocovsreeemeeceeeeseesaeessise st ssesannen

12 MAIDEN NAME OF MOTHER Unknomn,

PARENTS

13. BIRTHPLACE OF MOTHER (ciy or Tows) __URENIOTT ,
(STATE OR COUNTRY) Sou th Carol ina,

14
) 1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
mronmm...%ﬁf ................ 2 > ?1. I{ﬁ ”‘%ﬁ ................. emeter-i
(Addrosa) / NODHP £ St,Joserh Memorial Park |June gg .10 30

"y (4 ﬁ ‘9('30 /W /y 20. UNDERTAKER ADDRESS
iz 2 o g Fin S0 s LT 319 S.10 St

e o tpe ¥ F oz

wnrRilke FLAID'.Y. wilin UirADING INA---THIS 1A PETANENT RECURD

CAUSE OF DEATH in plein terms, so that it may be properly classified.
=

N. B.—Every item of information should be carefully supplied.
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