. No. 2

11-10-39
5-17.39,

1 3(213921

DEPARTMENT OF COMMERCE

MISSOUR1 STATE BOARD OF HEALTH

34339~

WRITE PLAlNLY—.USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bumeavu oF TBE CENSU3
19 19 A% STANDARD CERTIFICATE OF DEATH State Fite No.
“Regis mnun District No. __._.._‘_";.___.':L Primary Registration District No.. s E?::.I._b_-‘___ Registrar's No, ‘) >
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: < op
{e} County. Ja.CxCSOl;l - . . '
(5) City or town Rural Viagningion -L\‘m-p\ (a) State. Iigsnnri (3) County. Ioglraon A‘
el limits, writs “RURAL" and 14 tabd .
(¢) Name of hoapi(:a'logﬁl;ﬂ:;t‘l’;:“ . e anme of Someabip) . RURAIJ 1':" T.‘Tl - EBS t a
{¢) City or town
{If cutalde l.]' ot towg limjt.  write "RURAL")
(It not L boapital or institation, write street namber or location) ‘(TV iow
{d) Length of etay: In hospital or institution (d) Street No .
{Specify whether (I rural, give locetion)
In this community. 20 zears . 7
yenrs, months or days) (e} If forelgn born, how leng in . 5. A.D. years.
. MEDICAL CERTIFICATION
L@FRINT  Hepryv John Elliott -
. &) i 3. (9 Sodal Securit 20. DATE OF DEATH: Monts (0L day— 22
. veteran, . ¢ rity - i
name war. no No none ym......lq..ﬁ:ﬂ_____hour__gwm l!..ﬂ._.g_l\i.
21. I hereby certify that I attended the deceased fro ’ e mane
. sa.cmor or ‘is. (¢} Single, widowed, margled, vl 1930, 00 OtA - 22 19473
4 Sex._- fale race. 11 divorced_..__..‘.'.{..‘._.l.__... that I last saw h_wsads alive on_{C £, 2/ 19.£...?‘. :
6. (b} Name of husband or wife..— ... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated BZVC- ’ Duration
Grace H, ElliotT alive.. Of Immediate cause of death__% ¢ /A E—
7. Bleth date of deceased O G 1 8695 42 2 ad
(Month) (Day) (Year) [
8. AGE: Years Months Days If less than one day Due to... )Lﬁm e serseam e emerems e b | s et a AR s
80 O 2 1 hr. min ‘\
. ] Due to.
8. Birthplace Buffalo Hew York/. A
(City. town, or county) {State or foreign country} i ,) U\
ng i v ee e e eeerereeemr
10. Usnal occupation Farming o(tl?x:lruggm ‘within 3 montha of death) &
11. Industry or business Farm OQuner ] PHYSICIAN
E; 12. Neme_ Wi 11iam Blliott e erations —
nderline
2\ 1s. mirmpnee____lioNtreal Canada ..?'), the cause to
. taw. 3 forei
& 14. Maiden name (c‘g é.nrnb%m")i - 1 T 9( 'l;‘{% g o o Of autopsy. m&f
T‘ o tistically.
g { 15. Birthplace (City, town. or coanty) (;E“ ul i&ni‘ng 22. If d'eath was due to external causes, fil! in the following:
16, (2) Informant irgs, Grzce He Blliott (a) Accident, suicide, or homidde (specify)
@) Address. Grandview, lio, (%) Date of occurrence.
1 occur?,
17. (a) Burial () Date thereof._l.Q"_gﬁ" (€) Where did injury ot town) (County) (B

(Buria), crewstion, or removal) {Month) (Day) (Year}

() Place: butial or mﬁomﬂlm.ﬂ._ﬂ.mj

18, (o) Signature of funeral director.

()] AdTm G*
19. (o)

ALY Py
(ﬂuutrlis signature) 0

{Gi tata)
() Did miu.ty eccur in or about home, on farm, in industrial place, In public place?

Oe
‘While at work?. (Mb (")“" phu?:! injury.
.25, Signature. : ) (M. D, isotberte—__
Address PRIV ) Date signed/0-23-%3

VIR N

(Licensed Embalmer's Statement on Heverse Side)




it 8o - - _

STATEMENT BY LICENSED EMBALMER

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

-

Reglatered Apprentice No e

| Slgn&QMED Qm}\
- LxcenaedEmbalmerNﬂ 393 5/ ;

. . |

) Not.e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I{ANDWR[TING (Fm]ure to comply with
the nhove constitutes grounds for revoeatmn of license.) i |

If this body il not embalmed above space ﬁhould be ld't hlan.k.

-v-vor_l-:ing under my personal supervision.




