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DEPARTMENT OF COMMERCE

Bungsy oF mEfmfﬁs

FILED FEB

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI R 236

STANDARD CERTIFICATE OF DEATH State Fite Nowr..

Primary Registration District No........

841

1 n n :3 Registrar's No.

=

1. PLACE OF DEATH;:
{a) County

(4 City or town S /

Looutls

{If cutsids city or town limita, write "RURAL" and name of township)
{¢) Name of hospital or institotion:

Barnes Hospital,

Iz thia community
yeess, months or days)

{If not in hoapital or institution, writa streat numh:r nrzuthn) 0
(d) Length of atay: W04

In hospital or institution.....

d a\Y pecify 'hel.l:er

2,

{a)
(e)

(4}

(e)

USUAL RESIDENCE OF DECEASED: ? (’
I 1 . 1

State l inols (&) County.
City or town No rris Clty //

{If cutside cily or town limits, write *“RURAL") 0
Street No,

{1l rural, give location) LA S
Citizen of forelgn country? (Yea or No)
~3

If yes, name country. e

MEDICAL CERTIFICATION

1

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

9 Birﬁmhm-
- T~ - (City,town, or couoty) -

10, Usual occupation Coal Mlner

(State or forvign country) —

11, Industry or busi

i e e .

3. PRINT i
full NAME (ZEORG £ \ASHINGTOM. .. .E4LILTT 25
T PRTREr— 20. DATE OF DEATH:; Month. .3 Ads-.......day =2
5 ( ) velerat. ’ H..HZ? 4._5._— ........hour. // mintite /2 Q_ =M
name ‘War. No
21, ] hereby certify that I attended the deceased from.
() Male{ s Copy e | oy Side wgtmread | Oec. A6 w0t Gaces 257 0t
EE - T W divorced that T last eaw h Lea7%e alive on . 10557
6. (%‘Nn.me of husbﬂd O WO oo &l (c) Age of hugyrd or wifeif || 2nd that death occurred on the date andqa)u.r stated above Duration
\ aliVerg, ...years || Immediate cause of death '
7. Birth date of deceased.... ) ept 27 “j- 74 , W__ ______________________________ _'30;479
(Month} (Day) (Yoar)
8. AGE: Yeara Montha Daya If less than one day Due to
/ 7 O 3 28 hr. min, - A
ue to,.
Edwards Co Il {

Other condlhona. M MA‘J :

(lndud.s emnev within 3 montha of dul.h)

9 Cotlon vyrrelie. eQu-'M PHYSICIAN

James Elliott

5 12. Name y - .

E{ 13, Birthplace England (P

g {5_'0"'5; né county) (Stats or foreign caum.r,:)
14, Maiden name. ... (- % 2 - (NUO RIS

S{ 15. Birthplace @ Eng(}an:i L{T

= iy, togo, or N tate or fareign countr

- Fannfe Elliott 1

16. (g} Informant : - ] " - :
5 Address Norris City J1l1

17. (o) Temoval (8} Date thereof 1-25-45

{Buorial, mmm,wmmnl) {Maonthy (Day) {Year)

{c)« Place: burial or cremation...

18. (a) Slgnature of funeral directors

Norxrxis City Ill

A lad dt-" poo
Norris C:Lty,Ill )

Majdr fighlings: i

Of nneratinnn

. ; : oy, MR | Undetline
iy r.h!::l mlnllésc tg
fwhich deat!
of nutomywmm should be
. charged sta-
ORI | 111171118
22, If death was due to extemal causea, (il in the fo!lomug '
(a) Accident, suicide, or hotnicide {apecify)
(b} Date of occurrence.
{¢) Where did injury occur?
(City or town) {County) Stal
(¢) Did injury occur in or about home, on farm, in industrdal place, in public place?

- While at work?,

. (%) Addr - P e o
19. (a) JAN 25_ 194 5 }". §a Zie A e o gnature. - 2.
- {Data cecefred local rexistrar) s {Regisirar's signature) Address.

{/ (Licensed Embalmer’s Statement on Roverse Side)




A ¢
’ STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

([ {42224, )
Licensed Embalmer No._ 0? ?S’é

P. O. Address g @At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHHANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)- +

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




