. No, 2

=—1-4-41
5-17-39

I 28390

O

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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

el AR 1o a4y, &

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ncgo‘a"_

7481
g3

Stale File No

Registrar's No,

1. PLACE OF DEATH:

Pettis
Sedalia

{If sutside city or tawn limits, write “RURAL" and name of towmship)
{¢) Name of hoapital or institution:

500 So,.Quincy  /

{1 not in hospital or institotion, write strott number or Toca tion)
{d) Length of stay:

{z) County
(&) City or town

In hospital or institution

39 Years

{Specily whether

In this community.
years, months or doys}

2. USUAL RESIDENCE OF DECEASED:

{a) State. Mo, (3 County Pettis ? g
{¢) Cityortown Sedalia 4
{If gutside city or town limits, write “NURAL")} -~

/
5% or No)

500 So Quincy

{If rural, give location)

(d) Street No

(e) Citizen of foreign country?

It yes, name country

3. (a) PRINT
FULL NAME

Annetta J.Ellis

3. (b} If veteran, 3. {(¢) Social Security

MEDICAL CERTIFICATION
¥eb,

20. DATE OF DEATH: Month day.. 4

1942

mmute/@j

ear. 5 TaT1 | ™ USRPUURINN (|42 111 {0 & S0 W el
nane war. Ne. w1 iy 1b N :“ : -
2Z1. I hereby certify that I at the deced Tqm
5. Color or 6. (a) Single, widowed, married. __{.’.‘.-’-—-‘ / [7 4 ’w%?{‘zm 5;?13_&3 7 o Lﬂ\’- o4 2
Female hite ; ’ ?' ‘
4 Sex L€ 1 / mw divorced....... 755 that I last gaw hgﬂ /ahve L% S 9-{/(;— l?l ...... ’9----§é'\2
6. {b) Name of husband or Wife.....coccoeererceeeeeee 8 (€} Age of husband or wife it || and that death cccurred on the date and hour stated above. .
. . Durgtion
‘Ta§ OD ‘Ellis alive, ... — _..yeara Immediate cause of death . A
7. Birth date of deceased___JUNO 24 1855.“.,“., Y et .. (/EJZ- 2—«'257/;’7 2@‘(
{Month) (Yuur)
8. AGE: Yenrs Months Days If less than one day s S
86 8 0 hr. min
5. Birthptace. MY StOr1ing 7 _Ohjo
(Civy, town, or county} (Stats or [oreign country) /_ lf
t Home Oth ditions. 7
10, Usual occupation (In:ll;:i::;r;s:ln:r Sithin & manthe of death} Lkuv
11, Industry or business. PHYSICIAN
o Major findings:
8 ( 12. Name. L@ander Hicks , *0f operations _
= rd Ohi ' ' Underline
% { 13. Birthplace ° - —-th'f.gj'ése o
town, or coynly) (‘ilata or foreign country) Whl ldeab
E{ 14. Maiden name m are% hlax of aump‘w% :ha(:':ed uta?
= / Oh 1 tistically.
. o - - b i = £
i 15. Birthplace (City, town, or county) {State or %mi'n covoiry) 22, If death was due to external causes, fill in the l’qllowm/g:
16. (o) Informant Mrsg H.L.Judd (8) Accident, suicide, or homicide (apecify)
. {a.
) Address Sedalis ,MD . (5) Date of occitrrence
Where did ?
17, (o) .Burial (b} Date thereof..... . 2=20=42 (} Where did injury occur Sty ov vamen) s

{Month) (Day) {Yenar)

{Burisl, eremation, or removal)

(¢} Place: burial or ctemation....

18. (a} Signature o{ fu_n_e_ra_l_directgl:_
(b) Address

~“Sedaliatoy

19. (@) -{224:’__4,1_{, o e ll

(Date received local registrar}

(Huiunr » sigoa!

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

(Specily type of place)
.:..._..ﬁt) ?eaz of i =n;|ury SRR .. W%
3 0 M.D.orother)......___.

%f Date signed, 27 Zé/‘t

_ While at work?,..

23, Signatyfe..

L

/22

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District lealth Officer No. 8’

Bictiict File Number__._____________

Dt Filed . B =2 = F2.__

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse Si‘.i.e of this certificate was embalmed by me, or by

L]

, Registered Apprentice No....... -

working under my personal supervision,

P. Q. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F&ulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,



