MISSOURI STATE BOARD OF HEALT ° space. o
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 75 1

MENENT RECORD
EXACTLY. PHYSICIARS should state

Pl

Exact statement of QCCUPATION is very important.

1. PLACE OF DEATH ‘791
County. Registeation District No. 3 File Moo e q q .......
Township........... inegmmgog District Pos........ L. ﬁ .. U ...... Uk Registered No.... [ 0l rz
city....... Shaloud e, MO, . (N 2 e y st Ward)
2, FULL NAME..... Hillim Alfred Ellis
(a) Residence. No..,.... yﬂ tel. clty. HQQ ........................ 2] S .é .......... Ward. CI'YB tal cith Mo,
(Usual place of abode {If nonresident, give city or town and State)
Length of residence in city or town where death occarred ¥ra. mos. 2 8 ds / How long In U. 8., If of forelgn birth? yra. mos. da.
PERSQNAL AND STATISTICAL PARTICULARS ’l/f MEDICAL CERTIFICATE OF DEATH
3. sEx 4 OO R RACE | B e ey 16. DATE OF DEATH (MONTH.DAYANDYEAR) JEN 25,1931 19
17.
“ﬂ.le colared mrried I HEREBY CERTIFY, Thatl attended d d from
5A. I¥ MARRIED, WIDOWED, OR DIVORCED .Dmo.. 31,1930 . wto..Jan 26, 1931, ....... I TS
HUSBAND oF j
(OR) WIFE oF Betty Elllse that I tast saw h. 1“ nllve on.% ﬂn-ZB 1931 ...
death occurred, on the daie stated shove, at......T. .,50.“
6. DATE OF BIRTH (MONTH, DAY AND YEAR) € - f / b Z 7 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE Y| M D ll’ LESS th, 1
Exrs oNTHs N e ol IO ;g,;-yngqa 1.obstrustion
43 5 ! or min. ||...0 'J
8. OCCUPATION OF DECEASED Y 7R
"J [4 I'. A F
(a) Trade, profession, or _Lab - ey : (duration) .......... | L T [T T —. - %
particular kind of work... arern
(b) General noture of lnrlnatry, ’ C%EJC%L%I{I%RY. mmmr‘?‘ Tubercul osi. 8.y bi. l'a't““
" or cstabiish t in ) . lQ
which emploFed (0F emMpPlOFEr) ... ...oococustssesssssssmsrsrrasesrassmesaesmensomsissstarnana -t . i ;2 SO .| B ds,
(c) Name of employer Unknown 18. W)ﬂg Km\s DIGERSE CNTRACTED

9. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) Mo, ’

~, IEJloT AT PACE g DEATH Unknown \

PLi 'LW. WITH URFADING [INK---THIS ¥ A

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

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

10, NAME OF FATHER Bill Ellis
11. BIRTHPLACE OF FATHER (CITY 08 TOWN) 2.1
£ V|
z {STATE OR COUNTRY) Unknown "/ LA
©
£ 2. MAIDEN NAME OF MOTHER Lizzie Scott 1=-26-31 (Address) 36&0 Merine Ave.,St Louls ,!
13. BIRTHPLACE D MOTHER (c R TO! *State the Disgasm Causing DEATH, or in deaths from VIGLENT CAUSES, state
(1) MBANS AND Na-run:a or Inuvry, and (2) Whether AccmzN'uL. SvuICIDAL, or
(STATE OR HoMICIDAL.
" INFO MA 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addr 0 Ave . % mﬂ—wa/e //)/ é |g}/
15 ; -.V . f)
' 20, UNDERTAKER ADDRESS
LF LED. ._....,.!.._.‘U g e /éo %{ { f% Z?'//Y
£ - Blwoy

v







