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. Xarszs

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

DEPARTMENT OF COMMERCE

FILED WRT 201084
Registration District No.... 8 1-8

* ~ Primary Registration District No..._........

aTi-IE 'STATE BOARD OF HEALTH OF MISSOURI

“STANDARD CERTIFICATE OF

State I‘":'le No

16311

D§ATH

Registrar’s No.

4343

" (g} County

1. PLACE -OF DEATH:

N r o W
(&) City or town_.._gg.._mm 710,

{If outside city of town limits, write “RURAL" and name of township}
() Name of hospxtal ot institution:

BARNES HOSPITATL,

2. USUAL RESIDENCE OF DECEASED:
Illinois

{s) State (5) County.

r4dd

Wayne /7

Rinard

(¢} City or town

(If outside city or town limits, write “RURALD’

{d) Street No.
(IT not in hospital or institution, writs street n or nhou) {I{ rural, give location)
(d) Length of stay: In hospital or institution..... ._
(Spocif)' whether {¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) 1 yes, name country.
3. {9 PRINT S Q oberk E_\'“ v MEDICAL CERTIFICATION
; Uu'b = s e "“"'“;" o 5;"]“;” “t“' 20. DATE OF DEATH: Month@ ....... day. 7
. . . al uri N
Q) veteran ¥ year. /? Vg hour é 3 30 mmum P M.
’ name war. No
21. I hereby certify that T attended the deceased from... ... e
Mal yojoﬁite 6. (a) Single, w:ﬁ:éved married, £ 1 o ﬂla.q ¢ ‘9‘% -
<]
4. Sex | L/ race /d-“mmed- :nta a that I tast saw h. m. alive on -ﬂlﬂ.([
6. (b) Name of husband or wife.. ... 6. (&) Age of husband or wife if || and that death cccurred on the date and hou‘lw‘tﬁd above Duration
Aremanta Ellis V8 nr e 6. years || Immediate cause of death
7. Birth date of deceased Dac....18 1890
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.... SAnmeac h Ir'-rtm"-w i-‘-t ) TN
53 - 21
hr. min
Due to
5. Hirthplace Fa:.rf:.e 1d, Illidois / ‘, f;\j
. - - (Cny,Fl.ourn. or county) {State or foreign countery)
. armor Other conditions
10. Usaal occupation ; {lnctnde preguancy within 3 montha of death) / #’
11. Industry or business L " PHYSICIAN
. Major ndmgs -
5 12. Name Robert Ellis Vi Of operations S
. . . . . ndetline
> o - Fairfield ‘Illinois SUSP— the cause to
= 13. Birthplace whichdeath
( . town, or {State or foreign conntry) Of autopay....... M“ —y shotild be
g 14. Maiden name . - &ncx._. £ rnnn / - cba{geﬁsta-
tistically.
[ .
& | 15. Birthplace Fairfi.e ld‘ Illinois 22, If death was due to external causes, fill in the following: - U
= (City, town, or county)

(State or foreign country)
16. (o) Taformant -Geneva Ellia.. .. - .

@ Addrews. .. Rinard,T1l.
17 (@) o -Remowal

(Burial, cremation, or remaoval)

5=10=44

{Manth) (Day) (¥ear)

Johnsonville,Ill. __.
ri H.Hoppe Inc.. .

(#) Date thereol.

{t) Place: burial er cremation....

18. (a)_ Signaturé of funem.l director.

(c) Accident, sulclde, or homicide (specify)

(8} Date of oocurrence
(¢) Whete did injury occur?

(City or town)

(County)

(Sta
(d) Did Injury occur in or about home, oa farm, in industrial place, in public place?

{Specify typo of place)
Wh.i]e nt work? (e) M

of inj ury,

.t 'b,;. 1 ?00 ‘ﬂ: B L ‘. . ..
® Admv 1 O 19 dd(b) 23. Signm.ure &‘f‘—rp?[ oAl e Q_'...‘(M. D or othery. A4
19 @ (Dats received Jocal repistrar) " (Registrar's signature) Address NEo ....I 3 f'\l‘y Ently W W Date signed...............

3T F

N =

(Licensed Embalmer’s Statement oo Reverso Side)
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' STATEMENT BY LICENSED EMBALMER < '
: , - | L
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
- Registered A'p;prentice No :
working under my pcix;sdna! supervision. . ‘
i Signed== R
) " . Licensed Embalmer Np....ﬁ.., A A A——
* : - T P.O. Address s
Note: The ubove MUST BE SIGN'ED BY THE LICENSED EMBALMFR in hna OWN llANDWRlTING (leure to comply wit]
' the above constitutes grounds for revocation of license.} - .

If this body is not embalmed, fact should be so E:.tatt_:d above. o e .




