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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnnéﬂd'?z :

34

Slate File No

582

Registrar's No.

202

1. PLACE OF DEATII:
{a) County R .1ls 7 '

() City or town......... New._ bandon. /\,
(I ontatde city or town limits, write * lllJliAL and pame of toweship)
{c) Name of hospital or institution:

Residence R.R.P New London Missouri/

{If not in hospits) or [nstitction, write street number ar locativn)
{d) Length of stay:

In hespital or institution

{3pacily whother

In this community........
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

Migsouri ...

&) County MBEXEZR _Ralls. v

§7

(s} State........
(¢} City or town New. London /"
CIf outside city or town limiLs, write “RURAL") |24
(d) Street No.....l...... R.R 2
(IF cural, give locatian)
(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

0

3.0 PRINT  Anna Mae Elledge
3. (B If veteran, 3. () Social Security
npme war, No,
"5, Color or 6. {o} Slngle, widowed, marrled,
o seFenale /| e Mhitel of avoreaWidowed
6. (b) Name of husband of wift..eeeieeeeeceee. 6, {€} Age of busband or wife if

John Francis Elledge alive...
Se‘ptember 26,1868

ves FCRTE

7. Birth date of depeased

MEDICAL CERTIFICATION

16

20 day

DATE OF DEATH: Momh..Qetober .
1942 2

year. hour. minute.

15 A'M

21. I hereby certify that éatt?lﬁﬁhe deceased t‘m% /6

/Oq. =

e nnd hour stated above.

that Ilast saw b._ ive on..
and that death occurred on t.hc

lja" 19
P |

K

Duration

Immediate ca17 %:ith..........
IN-2 i I

Month) *Bax) (Yaur)
8. AGE: Years Months Days 1f less than one day
7’; - 20 hr. min
9. Birthplace BaI‘I‘.V Illinonis
. (City, town, or county)’ (State or foreign country)
10, Usual occupation Housgewife

(Include preguancy within 3 months of death) q

Due to........

Due to

o

Other conditions.

11. Industry or business PHYSICIAN
- Major ﬁndin? . I ——
B 12. Name_ William. J.Hull Of operations . —
: v I R ette
=\ Birthplace....... P ennsylvania which death
” {City, town, wmnty) (Stata or loreign conniry) Of autopsy.... hould be
&  14. Maiden name. . .ooovoeere Inlmomm = : charged sta-
m ({ tistically.
§ 15, Birthplace. e mg:ﬁ:‘;f;‘ rrprex yumeres ol | 23 If death was due to external causes, fill in the following:
-1 [} N Lk} anir
16. (a) Informant George F.Elledge (6) Accident, sulcide, or homicide (specify) 2t
@® aAddress R 2 New London Missouri () Date of occurrence

| R () —— p e $ errsereeeee (#) Dute thereof.... 10/ 19112 () Where did injury ? (City or town) (Cocaty) (State)

(Barln - or remaval) (Mont] (Day) (Year) (@) Did injury occur in or about home, on {arm, in industrial p!ace in public place?

(¢) Place: burial or cremation.” iach. e ya
of place)
18. (a) Sigaature of funeral director, A M,m" R While at warkQ.. "(S_':'c:_’:' ‘(?f hr&:am) of i e
- ) Addgess. 902 Broadway Hanhibal . _ _ 1T /)
19, ¢ ) 0 /j ® j%‘_j 23} Signature.. L aNg Al A (M D. or othiEn).....o...
. (g e % o - l!l 8 ! ) ;7
lma]millnr ¢ (Hegistrar's digne Address_..... te signed J..{). =

/7

(Licensed Embalmer’s Statement on Heverse Slda)
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Do Filod mommmm"

STATEMENT BY LICENSED EMBALMER

' F-hereby certify that the body whose name is recorded on the reverse side of this certificate was efbalried by me, or by.

-

. Rggistered Apprentice No.

working under my personal supervision.

. oa

P. 0, Address

:Hannibal Miss
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

ouri

(Fallure to comply with




