MISSOURI STATE BOARD OF HEALTH Do not use thls space.

(66D MAY 1 0 1938 BUREAU OF VITAL STATISTICS
A t ’
CERTIFICATE OF DEATH ]- _'} ‘.’ (_’ 4

1. PLACE OF DEATH

L]
-
£8
3
% .E. File No-...'l...
[72] g Registered No
o g.ﬂ ay... Kenses City, Mo.  (Ne...Resesrch Hospital - st.
& o= H-G6
o mg 2. FuLL NAME....Mrs..lorah Ethel Ellis :
g E‘ﬂ‘. (s) Residence, No... 23 . Faller. Ste........... Sty e Ward., e,
[~ g (Usual place of abode) {If nonresident, give cty or town and State)
E b O Length of residence In city or town where death ocsurred yra. moa, ds, Howlong In U, 8., If of forelgn birth? yrs. mos, ds.
-
I
z 5e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L =
E % g 3. SEX 4 ‘;’;’;OR OR RACE | § JinoLE M “(':a“r'ﬁg‘gem,?:g' oR 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) ¥ - 2 § = —  jal¢
E 3§ Femsle ite merried 2. 1 HEREBY CERTIFY, That I sttendod docensed from
o« 28 S, IF MARRIED. WIDOWED, OF DIVORCED B T 192 0 o B e 180T,
? 0 §§ {0R) WIFE oF Elmer Ellis Tlasteaw h—too. alive on ¥. .28 T 1937 Death is said
Z0n 3 {g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5/ 27/ 1887 to have occurred on the date stated above, at...... /2. +....m.
: E _§ = 7. AGE YEARS MONTHS DAYS If LESS than 1 || Thaprincipal cause of death and related causes of importance were as follows:
@ day, .ccunn. Jrs. Date of onset
Ry B¢ 51 10 28 OF o min. || | /u@n/&mm/y Z&M,
3 § < _'5 5 8. Tr;f:& p;o!emi%n, or pa;:l;ular
) work done, aa spinner,
E - g = Q snwygr bookkeeper, cte HOU.S B'Wi. e
uw =8 E 1 9 Indus r business in which
ﬂ g gg- g wort?wg.! done, as sllk mill,
14 -a- ‘-'=a| ln-c' ] saw mill, bank, etc.
4 ke 8 ] 10. Date docessed last worked _at 11. Total time (years)
L = 0 (month and spexnt in
$° &4d
= 5o 12, BIRTHPLACE (CITY OR Town) Mo. o
I oO (STATE OR COUNTRY) [P
E 28 ”
d 3 E g g‘.] 13. NAME Leon Todd Name of operation. ... Dateof
> da 'E 14, BIRTHPLACE (CITY OR TOWN) Mo o What test confirmed dingnosia?..............ccremmresesnas ‘Was there an aul
i‘ g | & (STATE OR COUNTRY)
- g3 T 23. II desth was due to external causms (violence), fill in also oHowing:
9 'éa 4 | 1s. mAIDEN NAME_ E1i zsbeth Rugsell Aceident, sulelde, o BOmieidoT,.....ccmrmrmrsesceen Data of ijury. ... T
o = [ Where did inj oceur?
w o Bg || 3] PETRLACE Cy onTowy Boa e it olery iy iy oo sy S5
!: :'5 m (sTA ) Specily whether injury oecurred in industry, in home, or in public place.
T gH 17. INFORMANT........ Elme; Ellis_(hugbend). ..
= 2 a (ADDRESS) 2% Fulisr St. Manger of injury.
'E,n 18. BURIAL, CREMATION, OR REMOVAL Natura of injury .
ghe ce.. ek Groy
‘5 Q PLA '&"'—MD-'—— NL&B’ZEQ——‘—'“— 24. Was disezse or infury in any way related to occupation of decensed} f.
P l. % 15. UNDERTAKER..... shailF!maral Hame N 1f 8s, specify............. ATDRRRNRRRNRRRRIR - R SRRy ORI DRI - A ; ........
® I B (ADDRESON ssnﬁm (Sigued).... R L L= 22 Cr el . § M. D.
41 BO . F“_MV 2 é/ ,,2 f : . (Addremy_... 725 o I : il
o 5 7 Registrar., v '







