ould be stated EXACTLY. PHYSICIANS chould state

~~Lyery item of information should be carefuily supplied. A
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

T S

7.;".";‘ VALY MiSSOURI STATE BOARD OF HEALTH Do not use chts space.
»f BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF D‘é‘iﬂN 17 19131 v toh) tasysy
/ f County.. BU. . Reus fon District No - o Flle No ')-‘_
<" Tow * “brimary Reglstration District No........ .5 3 k... o | BegisteredNo....l.......... bfi’s ......
City... St J o8 eph. .............. (Nn...S.t...JQB.Q.ph.!..s ..... Hosp.it.a.l,............../..., ......................... st. Ward)
-
2. FULL NAME Adrienne Cornelis Ellis.
(4 Resideme. .. 1320 Nopth 10th St. e .
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death ocenrred 45 yra. mos. da. How long In U. 8.,1f of foreign birth? ¥ra. mos. de.
PERSONAL AND STATISTICAL PARTICULARS iMEDlCAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE 5. L e e R || 21. DATE OF DEATH (monTh,pAv.Avpveam)  May 30, 1937
Female White Married.,
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANE oF
R WIFEOF Ben{iamin F,Ellls,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 16 Py 1871. to have occurred on the date stated above, a183.489m
7. AGE- YEARS MONTHS DAYS If LESS than 1 {| The principal canse of denth and related causes of importance were as follows:
g day, .......hrs.
e l h 65 11 14’ [ I .1
" | 8. Trade, profeasion, or particular .
2|t TER RS RN, Hougewife,
: 9. Industry or business in which
o work was done, as silk mill,
> BAW ML, DBNK, BLC....i1eevuiirrrrirsrrasrarmeereronsmrrsermvmsesnre senes e ensanes stasmamsasessmonsssessnss
8 10. Date deceased last worked at 11 Tuta.l time gm)
5] this oc¢ {month and spent in
. Year) is%o% 0CCUpAtOn. ... Q.
12. BIRTHPLACE (CITY OR TOWN)... D e 0 JaOMA 8 || TR e
(STATE OR COUNTRY) Missounrd T | R L L I e
é 1. nave Prancls A Beauvals,
& | (4. BIRTHPLACE (ciTvorTown). b s GENOViEve What test confirmed diagnosia?,
b { STATE OR COUNTRY) : ‘
R 23. If death wea due to external causes {violence), fill in also the following:
Q 15. MAIDEN NaME . ST1lvania Robildoux, Accident, suicide, or hotaieide?. ... Date of iDLy oo, ST
= ‘Where did injury occur?
0 | 16. BirTHPLACE (ciTY OR TOWN).. St o LOUl s , ey dity oF town, oannty wnd Siates
z (STATE OR COUNTRY) 113 gourl. Specily whether injury cecurred in fndastry, in home, or in public place,
17. INFormanT.. 30N 1. E. ﬁEJ.l%s " e B e e
(AnDRESS) ] Ze? or t Manner of ENJury ..o oeeeen.
18. BURIAL;, CREMATION, OR REMOVAL M TG UIivet Cemel gV ure of injury
race_Stedogeph MO.. . . oredune 2, o
19. UNDERTAKER H.,0,Sidenfaden & Son,
{ADDRESS)
h?mW 7 :
20- FILED.... 5 ‘3:? & Regisirar,







b -

v

."I.
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+My Commission expires...

The Division of Health of Missouri

BUREAY OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Noé%s—

Tl

......... , who, upon......zc;ﬂ._...oath states that the original record of
died S
* -Loan -

/, 19\5’7, should be corr‘ecied as follows:

C?gunty of £\

On this... 195.“61 before me appears

niatle
death
, 19.5./’? in the State of

for. LL_A AV L RN L LA L L

Missouri, and which was filed atM

« Ttem Nooooi should read :
- Instead of "
";-"Item No/j ,,,,,,,,,,, should read.. J Lt . é @W ___________________________
{é‘; Instead of /‘t’.—a/nuea é
':.'_Item ¢ S should read. ...
LT Instead of .
tmlltem NOree e should read. . e ’i
:..‘ Instead of
3 Ttem Nowoooiceee should read
- IOSEEA OF oo oo eeeesvursenes s eoemaoeeeseere e sesiseierseeeeesses e e e 5o e e A e
:4' Item NOwe should read. .. e -
Instead Of . e et et nae e et ees s e e e
l Ttem Nowooieeeee should read...
Instead oOf e
Ttem NOw e should read
Instead of

The above is true to the best of my knowledge, i

' : {SEAL)

Subscribed and sworn to before me this

A3 A FEO.....
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