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PHYSICIANS should state

% Fep ~

1. PLACE OF DEATH

H

1933 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e

y +
Do nnt‘ilse‘t is space.

LB

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(a) Coumty. SBINE. LOVIE Reglstration District No 2
(b) Township.. L N0 S S—— ﬂ Primary Reglstratlop-District No .................. Registered No. _/ 7
or
(0 awdeffersonBarracks (d) Street No........... Vol - : 8t
Unimn . (1f Qenth occurred in Hospi r Institution, write its name instead of atreet and number}
(e} Lengthof relidem:c In cily or town where death occurred yra, mos. ds. (f) Howlongin U. 8.,If of foreign birth? ¥ri. mos. ds.
7Y
2. PRINT FuLl! NAME...... BImer. Ba BILISON ..o
(2) Residence, No... 33008, Greaemiood. Blvd., Maplewood. .s.|  |... Migsouri.... v
(Usual place of abode, if no street address, writo county or city) (If nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J&TIUATY 28 1339
Male White Married 222 1| HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF Mrs. Beulsh Ellisem = ff— Jenuary..18. e .19.39, . January. 22 ... ,19.39
o0 2 Ilaateaw him.. aliveen.January. 22 19.39 Deathiseaid
6. DATE OF BIRTH (MonTH, DAY ANDYEAR)  Maroh 31, 1893 to have oceurred on the date stated above, at. e D0 An.
1. AGE YEARS MONTHS | DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. day, e hra. | T
Daie of onsel
45 “f 2R Aot mio. | Chronic Mvocard1tis with hypertrophy &
Z | . Trade, profession, or parti kind of ; y
8|  workdone, assawyer bookkeeper,ete......Patralman larch, 1938,
E 9. Industry or business in which work -
L was done, a8 saw mill, bank, ete.
B 10. Date deceased last worked at 11. Total time (yearmm) M ... ”~
this occupation (month and - spentin this / Y ¢
8 Fear ... oecupation Vd 2 —
12. BIRTHPLACE (cITy or Town).....o8.ind. Jouis .. e || Other contrdbutory causes of importance: ’
(STATE OR COUNTRY) Missouri. XNone
E |1 namE William Ellison
o Al
- . -
14, BIRTHPLACE (CITY OR TOWN).
5 ( STATE OR COUNTRY) : . Prmp of FYYireal” mn‘.t‘f“; """ and - laborB st
Missouri, Whilt fest confrmed di ‘Wasa there an au
g 15. MATDEN NAME 0llie Burns 23, If death was due to axternal causes {violence), fill in also the following:
fedde?. ..o Dateof infury.......coeeciaeaee 19........
5 | 16. BIRTHPLACE (c1Tv or TOWN) ;.:m:n;. d';';?:"’ o hm: wto of infury '
z (STATE OR COUNTRY) " Missouri. = i {Specily city or town, county, and State)
: 4 Spocily whether injury occurred in indastry, {n home, or in publie place.
1. IN(FORMAI‘;T....QL%?M&MEJ.....J_Qﬁf..@.l'.ﬁ.ﬁn........
ADDRESS ; ot Ittt | RO
Barracks ,Missour 1,5 Mannet of Infury..
18, BURIAL, C 1N, O EMOV :’ Naturo of fnfury
Pl.Ace__ 2 [ZA. DATE 29 u...f;s
. 24, Was r injyry/An any ;ay related to occupation of decmed?..] ...........
19. FUNERAL DIRECTQR (NAM - p_ﬁ ................... 11 80, apocity, .
) (Signod). 5o X x... HU! ES .Chief Mad.. Off;me.r M. D.
n. FLER AN L. 1939 _J N L LAY LTRSS A (Address ....V.AF -Je on.Barrecks.,. Moy
. EJAN 2 4— 1939 ATl TS ff !7/\? oy JoffersS LAl
Licensed Rier's Statement on Reverse Side)
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" working under my personal supervision, a - ' (/

- -, L.
4 s i
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z

+

Signed...... 27 .. LN e e '
- I3 M - i Il
’ + Licensed Embalm No.-.é.‘o Z——?

P. 0. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - {Failure to com
with the above constitutes grounds for, reyocation of license.)

. If this body is not embalmed, above space should be left blank,




