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

DEPARTMENT OF COM E
FLED LTSS
Registration District No. ._/ 0 %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...$,é% _______ .

2113

Statz File No.

%

Registrar's No

l _PLACE OF DEATH: -
V(G) County PON '( Lf M
() City or town....... M A L—..P E M

If putaide city or town limita, write BURAL" and name of township)
(¢} Name of hnsp:tal or institution:

AT -REAR __N. MADRLS. ON.F ___,_

(Il‘ not in buup:uil or mautuuon, write gtreet number or location)
NONE_ |

(Specify whether

(d} Length of stay: In hospital or institution

4. PAY.S

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

ta) SthMLS SOURL. » County. [ UALL Llﬂg
() City or town...._C. LAR Ix 7.0 M . Mﬁ . *0

(If outsida city or town limits, wrte “RUNAL")  + /@

(d) Street No.

{[f rural, give location}

(e) Citizen of foreign country? N.o_ (Yes or No)

If yes, name country.

)

il e PEABL _ELLISON
3. (8 If veteran, ~ .. " 3. (¢) Social Security
."f‘namewar No' No._ NG

3 i ' 5. Color ar 6. (¢} Single, widowed, married,l
4 S FEMALE |  race COLORED divorced A, AR BIED

6. (b) Name of husband or wife..........

CHARLIE ELbLiSoM ..

6. {¢) Age of husband or wifeif

ahve...lsf:......

-

7. Birth date of deceased_ () cE£mBER 18 /L g 2 ?
{Moath) (Day} (Year)
8. AGE: Years Months Days If less than one day
5 é O {j ju hr, min
-9.- Birthplace...Sh. e ALE_R.: i ARKANSAS.
. town, or county) - (State or foreign conntry)

10. Usual occupation ... HQU SE WEE_E__

MEDICAL CERTIFICATION
it
minn_h’ Y] P. M.

20. DATE OF DEATH: Month o). AN VDARY aay
ear.___._l..ﬁ..‘.-.l-..{....._...hour q

21, T hereby certify that I attended the dec
.

:96(51;0 - //
L1920y

that I last saw h ke alive on. ._/l______
and that death occurred on t| te and hour stated above.

Duration
capse of death. ... -

Other conditions

il
(Inclade pregnancy within 3 months of death) ?
Ny

Pyl

PEYSICIAN

. Industry or business... .. A’ B ONE
.Name....MATr“‘To‘ldséf -' R
apKnomws ... ALA mé.ﬂmﬁm_.

3. Birthplace.... s - r
lgwn, or co ty {Stale or foreign country)
Maiden name.. thyﬁs H hﬂl Eﬂ R

Bisthplace.. _ﬁ%ﬂ[ﬁf nf o) l\f ............... L!m 'ﬁ ........

1,
{ 15,
{City, town, or cuunl.y)
16. (o) Tnformade CGif AR LJ' E __E J:.-...l—:..l...-&._Q_.M ....... L ......
(5) Address._. CLAﬁKTON MO
7@ o BORAAL 'Date thevect....f. 14 - 45"

(Buml.cremnuun or removal) {Month) (Day) (Yeur)

'(c)“ Place burial'or cremation. Shd Aﬁﬁ LA ee. M.Q:E
18. (o) Signature of funeral director.. PA ‘{ F U N E _RA L_H
(b) Address..._ MA!—DE MN oo
1. @t = YL . /7 ALK

{Pate received Tocal ten:tnr)

MOTHER

~

Major findings: V’

Of gperg.tions,-....‘.........:A;........--\:.--

Underline
the catge to
[4 which death
should be
charged sta-
_Jtigtically,

Of autopsy........

22, If death was due to external causes, fill in the {ollowing:
@ Lot

(b} Date of ccctirrence

Accident, suicide, or homicide (specily)

£ T
(City or town) {County} (Sta
Did injury oceur in or about home, on farm, in mdustnal place, in public plaoe?

{} Where did injury occur?
{d)

. ... tﬁpmf,tymu!phoe)
- While at work .. STt cans of

FAED

(Licensed Embalmer’s Statement on Reverse Side)



LSS

="

RECGEIVED 2
District Health Oifice No. 4,
t Fila Mumber a?f‘!ﬁ’:.é:‘.‘?-

A o

Distric

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 Now..oooooe. .

working under my personal supervision.

P.O. Address_... ..

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) b

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




