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1. PLACE OF DEATH: —
(a) County. Ralls -7
(b)_Clty.or. Sy A N Y

(If outalds city or town lmits, write "RURAL" nod pame of townahip)
(¢} Name of hospital or institution: / 4

{Ef not, in hoepital or Institation, writs strest number or location)
(d) Length of stay: In hospital or institution

In this community, Li fe

yoars, bouths or days)

(Specify whether

2. USUAL RESIDENCE OF JDE(:EAS' ED:
»(a) State. Missouri (3) County. Ralls ¢'7
Rural Ve

(I outalde city or town limita, writs “RURAL"}

(¢} City or town

(d) Street No

(11 rural, givoe location)

(¢) 1 foreign born, how long in U. 8. AP..eecevcecerrren A, 1, 8

3. (z) PRINT
FULL NAME

9. (8) If veteran,

Louanna Elloit
8. (¢} Social Security

No
6. Calor or 6. {d) Slngle.c dowe_d. martied,
4. Sex. - F emalE. e Whita dlvoréu.m¢

8. (8) Name of husband or wife. vmereresmee 8- (€) Age of husband or wife if

John James Elloit

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . 26D day_ LY
194

Feal.....5 2 9 ] Piluje.:_ 5 A-M
21, I hereby certify that T attended the decmed}mmw{ o
. -
2 A 19 :
L gy
LY 4

hour.

that I last saw h. e’ alive on. ﬂ

19# to.
and that death occurred on the gate hour stated above.
. . Duration
Immediate cause of dea hn - - .

alive . years
7. Birth date of d 1. JUNE 2L /E7T0 / /
(Month) (Day) {Year) ~ 3ol
8. AGE: Years Months Days If less thon one day Due to. ‘b\}\d/
h
7o A I N R ZNTE
R C) ) Due to. \
o, Birnphee BB1YS Comnty &2 X7 NI - Sl E -
{Cluy, town, or county) (State or foreign country) v

10, Ugual oceupation

11, Industry or business

1
& L,
E 14,
{
=
16,~{a)~Informant -

® Ad%ﬁ_ o~

17, (@) A .
(Burial, cremation, cr removal)
(¢)" Place: burial or cremation, M

Binhplaeo_.._K_d...LJ._ﬁ____.C_a_-_[.) MisSouvg |

(Clty, Lown, or county) {State or forelgn comtry)

®) Date thereof .7/(’:4.';) /(3 )/ {' ‘»")/
on| Day) (Yeur,
t&wdtw)! Zho .

18, (a) Signature of fuperal director. ‘
(b) Address

- Fh O -

Housework Other conditlons :
{Include pregnancy within 3 monthy of dexth)
PHYSICIAN
Name ML Lt AM H. H. E¥YPER Son S —
Birthptace......]. kS Co OMis550u Ru‘ll' 3’&:‘?‘5:35
Malden name.._._.. GJMMMJM Of autopay, -houldni';:
Uatlcally.

w. @ . A=y IR ‘@W_Wm% :
{Dateroceived local registrar) egistrar s sigoutar

22, 1f death was dne to external causes, fill In the fellowing:
{a) Accident, suicide, or homicide (specify)

(d) Date of occurrence.
(c) Where did injury occur?
{Clty or town)} (Coanty) (Srata)
(d) Did injury occur In or about home, on farm, in industrial place, In public place?

-2
- (Bpecify f
¢ (‘c,)mhg;::' c):f injury.

- o -
While at work? -

ey (M. D.M._@.

{Licensed Embalmoer’s Statement on Roverse Side

-

Mo Date dmd_w#'
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%tstnct Health Oﬂtcer No 1

D!stnc\: File NumeMA.R 8.-...\9.41_ | |

- ..--'—-—
Datﬁ F1°d ---------- Ly g

STATEMENT BY LICENSED EMBALMEE.

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was'embalmed by me, or by.. emesminaaaranemaenne
worlnng. under my personal supervision

Registered Apprentice No i

o Slpmﬁgzlpj,mm

Licensed Embalmer No % 7
P. 0. Address enkdovd 77 o
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N@ {Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




