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

DEPARTMENT OF COMMERCE

Bunzav or T Cevets STANDARD CERTIFICATE OF DEATH *  suw rie o

™
Registration District No............ b..A.G__

MISSOURI STATE BOARD OF HEALTH 22220

Primary Registration District No@‘%’

Registrar's No, 7 q

1. PLACE OF 'Iglslasi 1 N

i s B - [
(e} County EE { _/” ;"I'('_’_.J
(6) "CHi¥ or town T 88500 &

(Il outsida city or town limits, write = RURAL,and name of towns!up)w

(¢} Name of hospital or {nstitution: , —
Houts 4p / q
{If not in hospital or institution, write streat number or location)
(d) Length of stay: In hospital or institution TTTTToorE
{Specity whather

In this community.

0 yeoars

years, months or days)

H

2.<USUAL RESIDENCE OF DECEASED:
& suare Missouri ® Counry. M188188ippl "
=5} Charleston (Rural) P

c) City or town -
Suhido city or town limits, write “RUBAL")

e
() Smeﬁsr_/noute %
(1 rural, give location)
(¢) Citizen of forcign couRtry? oo (Yea or No)

If yes, name country

3. () PRINT Goldia Means

FULL NAM

E

3.

If veteran,

. ———

name war.

3. {¢) Social Securlty

NOe e

5. Color
éq"F emale cace ci*r}leagro

6. (a) Sjbgle, widowed, married,

ivorced _M_ar_r_‘ _131__

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... (Z M\&.{....da) 253!
year.......L ey W _.hourd_._ ........... . minute’ ... BM

21. I hereby certify that I attended the deceased from
axy S~ 195‘1_. to _— 199_1

lhatllméwh‘!&nﬂvet\n w e I"" 1 &1

and that death occurred on the date and hdur stated above.

6. (b) Name of hushand or wife.......ccccocceeeeee. 6. (£) Age of husband or wife if Duration
W, M, Means alive..... Y% . .. years || I[mmediate e
7. Birth date of deceased.__ 9018 13, 1905 - S -
{Manth) {Day) (Yen)
8. AGE: Years Months Daye If less than one day Due to.......... —_
36 0 16 hr. mi‘n
D Y P
(Unimown)  Mississippi VR AN

9. Rirthplace

10. Usyal occupation .

[y
[y

Pt

MOTHER FATHER

{

—_-
[+

18.

19,

. Industry or business
12.
13.
14.

13.

. (g}

@)

. (a)

{City, own, or count:

ousowife

(State or [orsign country)

1A\
O(t.he‘rconditinn- \ ff\

Name Paul Ellis
Birthplace U m i {i)‘
of State oe foreign counts)
Maiden name. HEY BT {THmown ) ein sonatsy
Unlknown (f
Birthplace .'
{City. Lawn, or eounty) (State or foreign eaunt'ry)
lnformant - W' M. Moans
Address. B oute #2, Charieston, Mo.
Burial ® Dace mW'July 1,1941

{Burie), cremation, or removal)

{Month) (Day} (Year)

(&) Place: burial or cremation Qak Grove Cemetory

(a)
(4]
{a)

Signature of funeral director. ; d

Adgress. C3DO Girardean, Mo, ")‘d",‘-)

de preg: y within 3 months of death)

PHYSIGAN
Mm&y findinga: —_—

operations.

’ Underline
the cause to
which death
Of autopsy. should be

charged sta-
tistically.

22. If death was due to external causes, £l in the following:
{a) Accident, sulcide, or homicide (specify)

(b} Date of occurrenice.

{c) Where did injury occur?
(City or town) {County) (Stats)

(d) Did injory occur in or about home, on farm, in industrial place, in public place?

T~ LLL _97_‘:,4

{fta roceived local rexistler)

Ragistrar’s sigpature)

{Licensed Embalmer’s Statement on Reverse Side) [




. _- RECEIVED
SR - District Health Offloer No. 2

,. | R istrict File Number ---/"/:é:?'ﬁp
IR o777

N
/\.
N4

i

STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No.

working under my personal supervision.

. Signed......... L4

P ‘Licensed Embalmer No..g 6

P. 0. Address... “/-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -

the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




