Exact statement of QCCUPATION is very important.

at it may be properly classified.

\%\

2. PRINT FULL NAME@

REGD SEP 1.3 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

~+ BUREAU OF VITAL STATISTICS . :
B 57 CERTIFICATE OF DEATH 3 U l 1 1

(a) County..... Sts Francois /  Eeststration District No.............. 2.2.2. .
(b) Townshlp...... . Ste. FrE0NCOI8 ...
i Near Eamminghon.. @ sueei Nt

(e} City.......

{¢) Lengih of resldencein city or town

(a) Residence, No.....

. Ma.rgar&t Elliott.

(Usunl place 0 abode. if no st.reet addrass, vmte cou.nty or c1ty) {If nonresident, give city or town and State)

where duu: eccurred ¥yro, mos.

2.

Do not use this space.

Primary Rcztstmtion Distriet No......... 60/81 Registered No... / 3 ?
..Stete Hospital No.

death oceurred in Hespital or Institution,

ds. (f) HowlongIn U, 8.,1f of foreign birth? =  yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF .DEATH

3. SEX 4. COLOR OR RACE
Female | White

§. SINGLE. MARRIED, WIDOWED, OR

_ﬁl;orﬂ;tféﬁr{te the word)’

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

George Elliott

21. DATE OF DEATH (MONTH. DAY, aND YEAR) - 8=1'7 - 18 39
2. | HEREBY CERTIFY, That T atbended deceased from
e 22 L 19, 38 tonn BmL T vy 19,39

o 19..3.9. Death s said

Ilastaawh ©OF . alivecn..... 8' IS
to have occurred on the date stated above, atlvaoam

6. DATE OF BIRTH (MoNTH.oAv.anpYEAR)  April 20, 1883
7. AGE YEARS MONTHS DAYS If LESS than I [| The principal canse of death and related causes of importance were as follows:
oo HTEL [
56 3 27 min Date of onsel -

Zz 8. Trade, prolession, or particular kind of
] wark dnna,n.ssnwyerpbookkeeper.etc......L ..... ﬁOUBMfQ
t 9. Industry or business in which work
[ was dong, as saw mill, bank, ete... STTPOROTTROTVRTON | PRSONY vyt a8 vt oy B o ot i SRR A S el ool AU 2 €, TP ST
3 [ 10. Date deceased last worked ot f1, Total time (years) (oo Bl ottt s reglorermsensoeniongiBis o sreniir
3 this occupaaon (month and spentin this
J Vear).......ceceeeees 0CeBPAtIon. ..ot
12. BIRTHPLAGE (CITY OR TOWN) — e

(STATEORCOUNTRY) Arkanses. [
E 13. NAME Je L. Welch yi
E | 14, BIRTHPLACE (cITY oR TowN) e a Name of operation
K. { STATE OR COUNTRY). Unknown 1 What test confirmed dingnonte? («" ,&t |
14 ) : !
I:'E i5. MAIDEN NAME Unknown 23, J{ death was due to external causes (violence), fill in also the following:
k ;% S, Date of IRJury......coocreevurnee. L1,
| 16. BIRTKPLACE (cITY or Town) ﬂm"f‘d“‘;:“‘dde' or h":’i“‘ ° Jate of fhury

: i L1100 S,

2 (STATE OR COUNTRY) dnknown' ere ey (Specify city or town, county, and Stata)

17. nForMANT.. Records..of . Stake Hospital #4...

(ADDRESS) F

18. BURIAL, CREMATION, OR REMOVAL
v pace_- Salem,: Ark,

3

Spnecify whether injury occurred iz industry, in heme, or in publie place.

Manner of injury

Nature of injury

m‘r‘s Aug. 19 1335

19. FUNERAL DIRECTOR (MAME) .

-¥irgil Welch..

24. Wan diseaso any way relgted.

{aooress) (Richardson FunerﬂL%nﬁ.Lﬁar
20. FILED.,. y / 8/. |9a7 ,37 o2

Local Registrar,

/

7’?? (Addréxy).. Farm

|
|
|
|
- |11t 8o, specify . ﬂ ........ :
1z Hon ysigried)... - /i D,
: ! |
|
|

(Licensed Embalmer’s Sieiement on Reverse Slde)
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STATEMENT B&LICENSED EMBALMER
|

i

| hereby certify that th%

wﬂt:king under my personal supefvgmo d

whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .

.

ETN
Note:

If this body is not embalmed, above i space shoqu be left Blank

P. O. Addresi._Farmington, Mo.
The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in- hu OWN HANDWBITING.
with the above constitutes grounds for revocation of license.) -

4

(Failure to




