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

DEPARTMENT OF COMMERCE

FH itékﬁ\u EEBCENS% .lg 43

Registration District Noél?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1755

State File No

1. PLACE OF DEATH;
Callawav
Fulton

(If outside city or towan limits, write “RURAL" and name of township)
() Name of hospital or institution: 0

Calleway Countvy Hospital
{Specify whather

{a} County............
(d) City or town

(If not in koapital or inatitution, write -:rée; nﬁrbﬂr oklwntion)
(d) Lerngth of stay: In hospital or institution eexs

15. Years

In this community.
years, months or daya)

Registrar's No. '/
2. USUAL RESIDENCE OF DECEASED: / 41.
(e saeMissouri. . . Countyc al.laWﬁy //,
(¢) City or town FUlton _)/

{If outaide city or town limits, write “RURAL")

906 Nichols

(If rural, give location)

No

{d) Street No

Citizen of foreign country? (Yea or No)

(e

If yes, name country.

3. (a) PRINT
FULL NAME.. ...

RAYMOND. BLLIS oo

3. (b) If veteran, 3. (¢) Sccial Security

No No 1;‘4]‘&3120 3

name war,

- 5. Color or 6. (o) Single, widowed, married,
" &zM&lQQ rce.. WR1tE /  dvorecMarried.

6. (b) Name of husband or wife. ..o,

Gwendola Ellis

6. {¢) Age of hushand or wife if

MEDICAL CERTIFICATION

| ™

20, DATE OF DEATH: Month...... AAM/ tday
[
year. \ ‘a' 4 3 hou 7 minutes «!I-A M
21, T he certify that I attended the d d from.

.18, {a)

alive..... 25 years || Immediate cause of death...
7. Birth date of deceased OC t * 2 0 lgOh
(Month) (Day) (Year)
8. AGE: Vears Months Days If less than one day Due to FA
3 8 2 l l hr. min.| - :
- - e & Due to O [ A
g, Birthplaee.. MCKI1ttTick, Missouri TV
N (City, town, or county} . (State or foreign countey} LPV i
i Oth nditigns
10. Usual occupation Me:chanlc i ¥ ek sFdesiy ™
11, Industry or business. Garage ! PHYSICIAN

William Ellis

. Birthplace..._.....

. Name.._,

~0)

=

Btata or foreign country]

o T e

’
. Maiden name,

-

. Birthplace. : ; !
= {City, towp or co% {State'or foreign country)
16. (@) Informant.  J/ /14 ABad ileo ; )
@ g 900 Nfchols,. Fulyon, Mo,
7. @ Burial (4 Date thereot._ L/ 3/ 443
(Bariul, cremation, or romaval) . {Moath) (Day) (Year}
() Place: burial or cremation___WE€118Ville, Mo,

Major findings:
Of operations.........v.r.:

Underline
thecause to
which death
should be

Of autopsy

charged sta-
tistically.

Q) d.rcss R re)
19. (a)%“ 3 /f‘fj ®
nte received local registrar)

22" 1f death was due to external causes, il in the following:
(@)
5
(e}
(C)]

Accident, suicide, or homicide (specify)

Date of occurrence

Where did Injury eccur?

{City or town) {County) {Stato)
Did Injury occur in or about home, on farm. in industrial place. in public place?

- (Spucll'y typa of place) 1
© While at work?fl. ... ¢, eans of injury...

¥ ! M (M.D. orothcr)m
“.1 % - Date mgnch, “‘3

Yy

g

v Ure7

{Licensed Embalmer’s Statement on Reverse Side) {




'\ STATEMENT,BY LICENSED EMBALMER

f} Pl
L '

I Hereby certifv thdt thie bodv whose name is recorded on the reverse side of this certificate was embalmed by me, ol ... i

: working under my personal supervision.
Rl S| Ty

Lxcensed Embalmer No

P. 0. Address... W m ....................

(Faulure to comply wit

Note: The above MUST BE SIGNED BY THE LlLENSED EMBALMER in bis OWN HANDWRITING.

thc above constitutes grounds for revncatmn of hcense.)
I thm body is not embalmed, fact should be so sl:ﬂled abm‘% * .
[
. S

-
sl P




