DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

MSMM PR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ugf’K

34846
(2%

Siate File No

Regisirar's No............

1. PLACE OF DEATI:
Henry
Windsor

{1f cutaide eity or town limitu, write "RURKAL"” and nams of township)
(¢} Name of hospital or institution:

407 E, Colorado

{IT sot in boapital or [ostitution, write street number ar location)
(@) Length of stay: In hospital or institution.

20 years

{c) Cottnty___
(&) City or tawn

{Specily whether

In this community
yours, mopnths or days)

2. USEIAL RESIDENCE OF DECEASED: // -
i H ““
(¢) State Migsour ) County. enry .
(¢} City or town Windsor i
{[f ouwide city or town limits, write "RURAL"} "/
(£} Street Nown 207 H. Colorad Q....

{If ruzal, give locatian)

(e) Citlzen of foreign country?

lYﬁr No}

If yes, name country.

MEDICAL CERTIFICATION

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

3. PRINT
dolo FRINTM g, Lou C, Kelly Sept. 23
e 20, DATE OF DEATH: Month day.
. N 3. ial it -
3. () 1f veteran (¢) Social urity 19 &g?.._.___...hour &) . 15 a M M
name war. No.
21. I hereby certify that I attended the deceased [rom...
5. Color 6. (c) Sinxle. wido 19 0. A e 19
Fe / thite L PEbwed :
4. Sex race ! reeemsverenennaeneeee——- || that | last 82w he®&Aw:. alive on.. ,.A .z—-"“ 19.82 ?
6. &) ame of husband or wife.... . 6. {c) Age of Lusband or wife if {| @nd that death occurred on the date and’hour stated above. Duration
ochn M. Ke lly live..——o.....years || Immediate cause of death.
7. Birth date of deceased... € DE o 22 1856 S &
{Moath) {Day} {Yoar)
8. AGE: Yeara Months Daya tf lean than one day Due to
87 l hr. min. D
- ue to
9. Birthplace. unknown Qhio / /)
(Cit, n, or cunm.y) {8tate or foreign conntry}
% i’l Other cenditions... P J
10. Usual cccupation (Ioclude preguancy within 3 months of death}) 0 L4 r
11. Industry or business VIr ey e PHYSICIAN
a r ajor indings:
g 12, Name. Melvin Ellis /_, Of operations...... ! Underline
& { 13. Birthplace & unknown - . Olhio ) \tnhtﬁghmé:tﬁ
L 'r'y“ H tals or foreign conntry, Of autopay........ should be
£ { 14. Maiden name 168 “?'li 1son . cha;'zeﬂ sta-
E . unknown Ohio / tistically.
15. Birthplace - 22, 1f death was due to external causes, fill in the following:
= City, town, or cuooly) (Stats or foreign country)
6. (a) fnformame. 00 1S 21118 (a) Accident, sulclde, or hemicide (specify)
® Wwindsor, kissourl (6) Date of occurrence

AT al

{Burial, cremation, or removal)

(3) Date thereof 9-24-40

Maath) (Day} {Year)

17. (a)
Windsor, hlssour1

(¢) Place: burial or cremation

18. ::: i:::::re of funeral dlrcctor...élu% t! Og SE’)‘?" I.‘nﬁ g_s_sou I‘i
19, @% M LINg 2

Data received lucal reglatenr) exittars signature) ,Q \1’_

() Where did injury occur?
(City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in Dubllc place?

(Specify t(ypc of place)

While at Work?. oo cemssrscissccemes (€} Means of iDJUIY o

23, Siznature....W (M.D. orolhe%b

ity

{Liconsed Embalmer’s Statement on Roverse Side)

Address -~ = PP Daite slgned,.)f
7~




FE

fe D

:x‘ syl @ﬂcer No. 7,

" [0 ~/.,7;3 ,
Dib“:i:ﬂ ‘!.l.‘ l\.l mhu i e e |

Date Eiled ..o - // g =¥ 3

STATEMENT BY LICENSED EMBALMER

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

. . . Registered Apprentice No....
working under my personal supervision.

Licensed Embalmer No L?d f/

P. O, Address. M)Z’-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hll 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.




