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

DEPARTMENT OF COMMEKCE,
+ BUREAU OF THE CENSUS

FILED FEB 28}

Registration District No...._.Z.

MISSOURI STATE BOARD OF HEALTH

~ STANDARD CERTIFICATE OF DEATH

L; 8
A

,. Ny
Registrar’s No

Stale File No

i

477

Primary Registration District No..__%g_‘;r.{_.

1. PLACE OF DFATH:
{a) County. arry
Casavilie

{If outside city or town limits, write “IUMAL™ and name of township)

{c) Name of hoapital or institution:
Hospital 2 __

rey_GCounty .8l ;
ti or 8?10 1)

if not hmmtulor jneti tmn. write
(Specily whethar

(&) City or town

{d) Length of stay: In hospital or inatitution

In this community.
years, mouths or days)

2, USUAL RESIDENCE OF DECEASED:

(o) Sate MLESQUEX o couny. BAILCY

-2

77

(¢} City or town Purdy, MO,

d

(If outside city or town limits, write "RURAL")

{d) Sr.‘reet No

{If rural, give location)

(e} If foreign born, how long in U. S. A.?

7.

3. (o) PRINT
FULL NAME.

Sidney Ella ujen-n

MEDICAL CERTIFICATION

January,, 9th

20, DATE OF DEATH: Month

3. (b) If veteran, 3. (¢) Social Security year..... . 94 1 944 hou.r..._.._( Q..; Y minute . Pp.___.M
name war. N O e e
21. I hereby certlfy that I attended the deceased from....A A S)....
F 5).Color or 6. (a) Single, wido arried, 19 ﬂm a‘_ ____2___________ 19H
4. Sex race divorcedo oo} that 1 last saw b, SN alive on Jé L. f 19.#_. 4
6, (b} Nameof husbandorwife. .. 6, {c) Ageof husband or wifeif || and that death occurred on the date and hour stated above. .
. B . Duraticn
—lpinmbns Maden allve years || Immediate cause of death
7. Birth date of decessed_..... E QDL 7 1874 Uremia. [ ok,
{Month) {Eay) {Year)
8. AGE: Yeara Months Days If less than one day Due to..—.... C/ S..'}'.ﬂd!hgﬂm(_.ﬂ.am Y - B —Ué'&"if/'
6 9 1 1 2 hr. min &2 p I'/g t‘—u%—w—m———— J_ -
0 Due to. [SES . S—
9. Birthplace.... Missoeuoi
(City. town, or county} - {State ar foreign country)

10 Uanaloocupation___._._.ﬂunﬁ_e_wlfe

11, Industry or business.

E{ 12, Name F‘ allﬂ BI‘ ad.l ev r
: /
E 13, Birthplace nentuckey
(Cngi town, or wnlg . (State or foreign conntry)
E 14. Malden name 18850, 1 ng /’
51 15 Birthplace : sentuckey
= (City, tawn, or couaty) (State or Foreizn country)
6. @ tformame___CoOumbus Fogen %
&) Address____ P 1
Burial {8} Date thereof.

17
{e) (Montt) (Dey) (Year)._

{Burial, cremation, or removal;
{¢) Place: burial or cremation. M4
18. (o) Signature of funeral director LAFZ~
() ddress . — ¥Yneaion,—Mo.
19. (ﬁQM;JX_Li :
ata received loeal reglstrar, {R

oxistrar’s signslure)

Other conditions
(Include pregnancy within 3 monthy of dexth)

PHYSICIAN

Major findings: |2

operationa,

Underline
the cause to

of autopsy__ 2 Yot dane.

which death
should be

22. H death way due to external catses, fill in the following:
{8} Accident, suicide, or homicide (specify}

() Date of occurrence

(c) Where did injury cccur?.

. (City or tor r}ﬂ (State)
(d’) Did injury oceur in or about home, on fa.rm ln Indust place. in publlc place?

(Specify type of pinea) Q
-  While at ﬁm (¢} Means of injury.
23, Signature’X Il (M.D, o:rother)ﬂab

Addmé&ﬂ@&hﬂ__ Date nxnedl...&i_ oty 2

P,
/e 7Y

{Licensed Embalmer’s Statement on Reverse Side)




m\g 793 ,

R’ECENE officer No. &

Dasmc‘ Haalth éti.‘l;.l‘.g-}- . :
o TS »

D "t. F‘l\ﬂa -

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o‘n the reverse side of this certificate was embalmed by me, erby=. e

, Registered Apprentice No

working under my personal supervision. . - Q
s s
I
' - ' Signed /U"%’V M(J ___________

Licenst;d Emb;lme-r No ; i V: f‘-ﬂ/

- P.O. Address ’

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the nbove constitutes grounds for revocatlon of license.) -

Yy
If tlns body is not embalmed, fact should be 80 stated above -




