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WA

1. PLACE OF DEATH:
{a) Cousnty. Knox M\

. L4 L
®) -mﬁmﬁm%_%m%nm.__
outsids city or town limits, write “R0 * and name of towrship}

{Ef outsi
(¢} Name of hospital or jnsttution:
Q.

(If nok in boapital or inetitution. write streel bumber or location)
(d) Length of stay: Ia hospita) or institndon
Life

{Bpecify whother
in thia community.

2. USUAL RESIDENCE OF DECEASED;
Enox

arding, ‘{rural)
(If outside elty or town limit= write "RURAL™)

() State. Missouri. = County.__

. (9 City or town

{d) Street No

(I{ rural, give bocation)

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, munthg or daya) {e) If forelgn born, how longin U, 5. A} years,
3. (o) PRINT L+ 'j ) MEDICAL CERFIFICATION
“¥orL Name... Pearl Kathryn Elliott, T < 7 7 07
TR N o 20. DATE OF DEATH: Month______ ¢UNE day :
3 . . (£) Social
(@ 1f veteran N v ycar..._.m-.__._._hour_...__._.* minute 30 P M
name war, o
21, T hereby certify that I attended the d d from
P 5. Color or 8. (a) Single, widowed, married. 19 to. .18
st | meee.J.... divoreed_ldarried | . 1ist saw b alive on 5.
6. (}) Name of husband or wife ____ 8. (¢} Age of husband or wife if : Duration
_._B&&_El_lig.'hil_____.________. alive..._ .99 ___years
7. Birth date of deceased I2 19 1904, | N
(Month) (Day} (Year)
5. AGE: Yeara Months Days If lees than one day
35 6 8 hr. min
§. Birthplace Wenona , Ill. / p;
(Clity, town, or caunty) {State or foreign oountdy) . L'\
. Other conditions
10. Usual occupation.... . Housekeeper (inclods S e oTeaEy \ w —F
11, Industry or business o i ! PHYSICIAN
=1 Major findings: —
g { 12--Name...... Thomas Wells - Of operations._. : —
=
'<c 18. Birthplace Memphis Mo. - - ;t;’eigxés:a:g

16. Birthplace. . Memphis.. Mo,

{Btats or forelgn country)
16. (a) Informant

=

i : {City, tqwn, os county) tate or forelgn conntry)
E{ll. Maiden name_..__g_'ﬁﬂﬂla.ﬁ-lﬁpﬁ—__m.
A

6 - 29-I380

(Month) (Doy) (Yoear)

(2) Date thereof

e Cop

(Registrar's slgpature}

Of autopsy.

should be
!cba.med ata-
tistlcally.

22. If death was due to external causes, fll in th followin.s: -
(0) Accident, suicide, or bomighle (aped!y),éu.l&%___
(8 Date of oce - 2Z LD

(¢} Where did injury
|_(4) Did injury

Coanf ]
l.rl(a.l p!a‘o,g. in pugnl!tc.h’plaee?

(City or town)
in or about home, cn_fa.rm. in

(Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: Reg'lstered Apprent ice No.

Slgned...... Kk, ,} 5

i—uw — _ R ' s ‘ T e . . the;tsedEmbalmcr j//j :
e - %4,/7/4-

working under my personal supervision.

'
. - +

T ' P. O. Address
i e b ot ——— hd v - . .
. \'ole The ubove I\IUST BE SIGNED BY THE LICENSED EMBAL\!ER “in his OWN HANDWRITING. (Failure to comply wi
the above conautuics grounda for revocation of hcense.) L R :
Ii' l.lus body is not emhalmed, ahove § spnce should be left blank R ) L




