iﬂs' r::-:l DEPA%TMENT OF EOMMFRCE MISSOURI STATE BOARD OF HEALTH
— UREAU OF THE CENSUS
s [EWED FE STANDARD CERTIFICATE OF DEATH Staie Fite No
(e rEB 11 1943
4/ ? Registration District No.../Z. ._..Z _— Primary Registration Diatrict No..ijt&'g. Registrar's No. ‘?
1. PLACE OF DEATH 2. USUAL RESID)] . .
4 (a) County Jlasner (a) State. ]3] GQE::ET(;F e Ia . //7
d ® Cityortown...... REEAS =S ida F, 2 L f" a) State : @) County....JASDET_. 7
(IT putsicde city or town I.Imiu write "RUHAL" and onme of township} (6) City or town p o pﬁ = 1
1”4

{c} Name of hospital or mst,ituuon/
Home

(1t not in hospital or institution, writo street number or location)

(d) Length of stay: In hospital or {nstitution

In this community 77 Yyenrs

{Specify whether

yours, nianths or doya)

3. {a) PRINT
FULL NAME

Mary Josephine Eells

; (1 outeide cily or town Limits, write "IURAL")

{d) Street No.

(If rural, give location)
Mo

Tt

(e} Citizen of foreign count;y?

l’\;or No) «

If yes, name country

MEDICAL CERTIFICATION

.

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

s 1 ., D, .
0 i veren, PREP YRy — 20. DATE OF DEATH:- Month AUATY _ day... L
- . —=- yar.lg.Lh,B__ .._...hour......_.._.3..1.0.0__.__.1:11111.:tc.............._.....AM.
name war. No, B T
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, 'NOV. 11th 19.4!'_2_, to Jan., ]J-Lth .19_!’:3-
4. Sex_. I race..... Wl ,Ldivorced#-ld-a\!.ted_.;... that Ilast saw hET_ aliveon.JANuary 1hth 1043
6. (b)) Name of husband or wile . .ocomiieeeens 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D
' . - I
-, K. ative. 3280 . years |} Immediate cause of death In the beginning uraiion
7. Birth date of decensed. NQV.EMber 19, 1852 she had._an.atback of influenza Dweeks
(Maon1h} (Dn:) {Year) ‘ e
8. AGE: Years Months Days If less than one day Due to Senilitv
90 l 2 5 hr. min
Due to.
9. Birtgiace.. Plke Cqumty _Illinois../.
. (Lil.y town, or county) (State or foreign eonnu_'y) .
Other conditions ... S A YR N T A S
10. Usual occupation HOU SE“H f! e . ([mlnda pmnmncy -mun ! nwnr.ha orduu;)
12, Industry or b Home.. ... — PHYSICIAN
] . i dings:
& { 12. Name_ L’{Qrgan L..Davis 3B operaniens
3] ; . / : . s +| Underiine
=113, Birthplace S T ,:L 1.3 l ________ thhetcauie to
(_s(.il. town, or gounty) tats or foreign wnuuy) of :Vh cllllltzleagl
5{ 14. Maiden name. %‘ hearine . ¥ g r'm q aatopsy. o oD
5 . tstically.
§ 15.. Buthnlam ) (City, l:-:; :r:ou“n:;) g ll m;“ wunuy)/ 22. 1f death was due to external causes, fill in the following: *
16, (a) Informane ML S Kale Glark (a) Accident, suicide, or homiclde (specify)
(8 Address Reeds, Missouri (5) Date of occurrence
7. @ BuI::Lal reeeonmsenens (8} Diate thereot.. J../ ({ l.g s () Where did injury occur? G o s
(Burial, tio, or removal) Moath) (Daz) (Year) (&) Did injury occur in or abont home, on farm, in industrial place, in public place?
(@ Place: burial or cremation DUdman .. Cemetery
: Oland F’n&‘791 FISJ'F’ (Sm:fylypeofphu)
lg. r(4:1) ‘Iiaznature‘oéfuneml d:r:& . - . . While at w%.--—--....._ sl : .. (¢) Means fimuryg -
& IQQ_K:LE} ”" ‘F' e 23. Signatnra, Pl ol A ~ . (M.D. omkr)
9. (a) Addmss._M Date_signed.., /6 {’{f

Dotz receaved local ragul.rnr)

{Licensed Embalmer’s Stotement on Keverse Side)
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STATE!\IE&T' ‘BY LICENSED EMBALMER
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... e

’-_ e el : g : S . Registered‘Af)prentic.e No

'\a:'orking under my personal supervision. o : . e @ o
7 i C A S : Licensed Embalmer No 74(‘ é
. . . . P. O, Addres KW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wit

~ the above constitutes grounds for revocation of license.) R

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




