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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

&%9550

1. PLACE OF DEATH

Do not use this space.

1857
o

county....JongON Reglatration Distrlet No..., "t[‘ 21 Fils No.
Township...... EETEERabUTE S Primary Registratlon District No... \2.0 72 &2 . Registered No.
cuy..... Warrensburg. . st Ward)

2. ruLL name..biice Blanch Kllis

North Maguire

(a) Residenee. No. St., Ward.
{Usual place of abode) (I nonresident, give city or town and State)
Lengih of residence fn city or town where death oecurred yri. mos. ds. How long in U, 8.,1f of forelgn birth? ¥yTE. moa. da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

assified.

v supplied.

8o that it may be properly cl

WRITE PLAINEY, WITH UNFADING INK---THIS IS A PER'A.EENT RECORD

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

3. SEX .
5 4 CO'?‘;R O RACE | 5 omctn o thewordy O || 15 DATE OF DEATH (mowtw.oavavovermy Jan, 16 1931s
arried 7.
M | HEREBY CERTIFY, Thatl
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF )
{oR) WIFE or Ro F. ElliB
6. DATE OF BIRTH (MONTH, DAY Ao YEAR) S€D, 26. 1861
1. AGE YEARS MONTHS DAYS If LESS than 1
69 3 21 day, ..coviee Jhrs.
OF rvirarnors min
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work Hous..em fe S - ! j’, g P
{b) Genera| natare of Industry, 'S f 4 C‘{Egc%'“m?,m U,v’ 8 f 1
business, or establishment in 7 - 7
which employed (OF EMPIOFET).......ceceirareeciee e ceeeesersesestssesearessemsaesseassbostatsanss | [rons sese uration)............ § 13 SO mos............. ds
{c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH,
STATE OR COUNTRY, o~
{ ) Ok lahoma 2 ? 3 DD AN OPERATION PRECEDE DEATH?.
10. NAME OF FATHER
Thomae E ROOt WAS THERE AN AUTOPSY?
1. BIRTHPLACE OF FATHER (CITY OR TOWN) &“‘ £ WHATTESTCDNFIRMED DLAGHOSIS?

(STATE OR COUNTRY)

Unknown,

PARENTS

12. MAIDEN NAME OF MOTHER cecel ia RO Yd

13. BIRTHPLACE OF MOTHER (CI1TY OR TOWN)
{STATE OR COUNTRY)

(Addresas)

Unik DX ROWL-y

rFd
*State the DISEASE CAUSING DEATH, orin deaths from VioueNT CAUSES, state
{1) MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
HomicmaL

Warrensbu_gy\ Mo.

%bb_zg[ 121,

DATE OF BURIAL

Qo1 8 w31,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
El is Cemetery

|, 20.- UNDERTAKER /ADDRESS
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