2
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH M0248

e ™S e STANDARD CERTIFICATE OF DEATH Stte File No.reer

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

'Registration District No... gz ? ' Primary Reglstration District No... &2 &1 2~ ~ Regisirar's- No. “4‘74 _
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; y*
(a) County... ﬁmoncit (@) State Migsourl (5 County Jackson
® Cityor town {f o] Has I g REURAL' d al nahip) ’ -..)

otaida ci r town limita, write ' " ta i . .
{¢) Name of hospit:l $ in:‘t:{l:ti::l  Hmita, write "‘0 e T () City or town Kgné;?;at;fuhg?;iy;own livaits, write "RURAL™} Kx

Research Hoapital I L

(If not in hoepital or institution, wrltnpnmt number or keation) (&) Street No... 1‘302 Benton Blva' !
(1! rural, give location)
(&) Length of stay: In hospital or-inekiatl 17 i&y&(sp&u T @ ¢ ¢ fored Yo t‘t
- LA 3 e itizen of foreign country? (Y No)
In this community... ll...y.aars- 8. .mantha- esongte
years, Mouths or dny- If yes, name country.
3 MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME...... . Mabel Genevieve Bllis. ... ... : 27 25
3. (B} If veteran, ' 3. (c) Social Security 20. DATE OF /DE;‘T';;M“m* i 7, ?E-d"’y ------- —CP

name war, Ho No..........Hom_....._....... T 4 minute. M
- 21, I hereby certify that I attended the deceased irom...,
1)5. Color or 6. (a)JSingle, widowed, married, /3 ‘;’{"’
4. Scx.Fa.inale race. Whito. divorcea MaTrTied. . "
6. (b) Name of husband ovalle. _................co....... 6. (¢} Age of husband or wife if
Semuel T, Ellis ahve_ss.._year:
7. Birth date of deceased June 11 21891
{Month) (Day) (Your)
8. AGE: Years Montha Days If less than one day
51 0 16
.hr. . ...amfin.
9. Birthplace......0linton Mi ssom U
e {City, town, or couaty). (Stato or foreign enuntry) e
upa t Home Oth ditiona. -1

10. Usual occupation - - ' ([n;;z;regunn_cy"ithin 3 months of desth) 7 Xjﬁ

11. Industry or business . . . B B PHYSICIAN

] Major findinga: .

g { 12. Name... Ed-m.d M. Hoxrth - Nc‘;; 0;"%1"' - N : Underline

e LI N " N . . [ . ! .o v

=1 Bmhptaa-_ ....... Laa.venuort];x ..(.g.._..l.iga.s_asm_.g._ % P the catise to

wi, of county) tate or foreign country, W
E { 14. Maiden name..... &.ﬂu}lﬁrinﬁ Of autopsy.... ! :hhaomnldd ,E:.‘
tistically.
§ 1$. Birthplace........ PCE,Q ‘E,j,';aw';.;:{,)' T (s.,“.%?gnj;ﬁ,’{ 22. If death was duc to external causes, fill In the following:
6. (o} Informont...... S&muel T, Miig : {a) Accident, suicide, or homicide (specify)
(b)' Address 1302 Benton B].Vd. (b} Date of occurrence
17 (@) .. Burlel. . _ (b} Date thereof 6/29/ 42 (c) Where did injury occur?. S i o
{Buial. vematioa, of semoval) (Maath) (Pay) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: bural or cremation.... mtﬁaﬁhimﬂn_“..
" S f placa)

1‘8. (:3) Signature of funeral director. Treeman. MQrtm..................._.. . While 2 RORPemnd ( poixl'v(t}v! ;{ é n;ln Uy a ___________

& ad 1104 ‘West ¢ond street . > Ze A 2 &
z ‘2-2 ~;/ N h/] {r - ,\‘ . 2. || 23- Signature.f: e (M. D. or Bther)_ Ry
19. (@) (Dee reamtred tocad _J-mr ® Thegintrars ai Address......... /ﬁ- Q.. M—‘z&’-— —- Date mmed,.é&

jb ’ {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

I .

Registered ‘Apprentice No

working under my personal supervision.

A

"Signed

Licénsed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




