WRITE FLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s
u/’}

DEPARTMENT OF COMMERCE

Buseav oF THE CENSUS

LEb MAR 25 1941791 ’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- - Primary Registration District No..... () (.3

Stale File No. 5 J‘ 6 B
regrrs o AARA

Registration District No....
1. PLACE OFDEATH;: ’ 2, USUAL RESIDENCE OF DECEASED:
(s} County. .
; Missouri AAA
(b} City or town i l.ddS:” Iln]]l;l_xs e - ) (6) State (b} County. C
i to - - township) Doy ot
() Name of hospital or Institations . e (9 Cityortown_ Sbs_ Loulis /7 ,_-D ?

Lutheran Hosoital O

{If oot in hospital or institution, writs atreet nember or location)
(&) Length of stay: In hoagital or institution_ o _(8YS

In thia ity 8 years

years, monihs or days)

(Spocify whether

3 e RLIZABETH FLLTOTT
3. (&) If veteran, 3. (¢} Social Security
pame war__ 11QNE No._liOnE
5. Color o 6. (a) Single, widpwed, marri
o sex female race white divorced s:.ng'le 0

6. () Name of husband orwife. ..~ 1. ... 6. (¢} Age of husband or wife if

allve ———— _ vyears

February 4, 1322

7. Birth date of d d

It (d) Street No

" e Fonts O prloy 7

(If outyide ¢ity or town Hmits, write “RURAL™)

1902a Victor Street
O

{If rural, give location)

{£} If foreign born, how longin U. S. A.?
MEDICAL CERTIFICATION

20, DATE OF DEATH: Mon A8 e M

_.___...Lm.honr__._..__.(_._._. minute 2.5 ZZAL,

21. I hereby certify that I attended the deoea?umm -
414‘ FL-J 19?_&'_ ton. Zo g o /2~ 19557,
that I last saw h&f®_aliveon 7.6 [T 15.97;
and that death occurred on the date and hour stated above.
Daration

I 4
{(Month) (Day) {(Year) G q,Qafc.L. o7 % G [vﬂ-?“ T ="
8. AGE: Years Montha Days If less than one day Due t.o.._ <. 1 [ g e
180 | o | 8 i £
hr. min. || !m
/ Due to.
) 9._mm.pm_ﬂharloi¢e+_nq C&;:gl;na SR
(City, town, orcounty) * -~ — (State or forelgn coumtry) E P
QOther conditions.
10, Usual occupation....5 pudent . (Instads praguancy within 3 mentha of da .:h)
11. Tndustry or business HI2TTLS : Teachers College PHYSICIAN
E 12. Name George A Ellioh - .M“{S’ﬁﬁgg‘,:ﬁ'ﬁn. /#/fﬁ--f_ %‘9"7“' ' I -
: " T _,VQF Underline
& {13, Birthplace...... ._.s&dﬂli&.; __MlSSOUI'l () - the cause to
. . Cit.y: towa, g county) : (State or forelgn country} -Of autopsy =i { ;n i :Wl'lm:hl'flu!:-h
E{ 14, Malden name._..ﬂn - X K t 'Bll. opey . . Ej} w g;a:rlc;;ﬁ'me-
S entuc - : 3
g 15. Birthplace [T Pe———— (Shhﬂhﬂlﬂgw} 32, If death was due to external causes, fill iw -
' (6) Accident, suicide, or bomicide (specify) o

16. (g) Informant.
) Addrus__...l_z....o

(4} Date of occurt
() Where did injury

/

17, (o) 2 () Date thereof (City or to County) {State)
(Bm-hl. cremation. or removal) ) . (Mouth) (d) Did injury or about home, %mx&l p;n‘zt. in pubuc"n'j.m?
(c) P!aoe budalormaﬁon_duaa__ y _,
18. (a) S!gnature of funeral director. d While at work? (sﬁr,(“)"d’m;f Injnry \_
() Address ’l ’/ 7
.ﬂ’r Y4 23. Signature YA D.OIM
19. () @ NPy -
(Date roceived Jocal rexistrr) Bngistrars dynatore) | Add Date dmad_Z-zL_‘};/

{Licensed Embalmer’s Statement on Reverse Side)




'working under my personal supervision.

('

STATEMENT BY LICENSED EMBALMER - .

‘ I hereby oertify: that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-_

I Registered Apprentice No.

Signed ﬂé@

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

‘to’comply wil

.__the above constitutes grounds for revocation of license.)
- = If this body is not embalmed, fact should be so stated above. .




