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

DEPARTMENT OF COMMERCE

FILED™ TR 5 1045
Reglatration District No.. e S e

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Non-zéﬂ..f—

2533
State File No.
Registrar’s No 0? 7 ?

CATE OF DEATH

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
(@) County Jasper o s M1850url o comss. . JASDED 94
) City or town Carthape C 7
(It outside city o town limits, write “RURAL" and name of township)} {¢) City or town.._... ar Loha 2e
(<) Name of hospital or institution: (If outeide city or Lown Lizmits, write “KUBAL™) 3
MeCune-Rrooks. Hosnital. .- - 3
{If not in hoepita] or institotion, write street number or [o"-cathn) U (d) Street No.......... I‘{Q'Gune"%ﬁ%ﬁﬁ:;g?’s'plﬁal """"""""
(&) Length of stay: In hospital or institution hours i
{Specify whother {¢) Cltlzen of foreign country? No {Yes or No}
In this community_....... - 0
years, months or days} - If yes, name country. -
s) PRINT . MEDICAL CERTIFICATION
Lname_ Kenneth Bowker Ellls . - ,
; 20. DATE OF DEATH: Month . ¢ e _ day 2%
3. (b) Ii veteran, 3. (¢) Social Security -4
. } AU .g..... 3...__..hour minute w3 s M.
name war. NO No..NONE. .. - e
: 21, 1 hereby certify that I attended the deceased from.. A€
0 5. Cn!ur;;r 6. (o} Single, widowed, married, 19.5¥, 1o Q. 2.3 19‘;‘5_'
4, Sex.MaJ-e ..... - l'nce‘:’-.h.ite 0 divoroed....s.j_ngle,_.u that I [ast saw h.cfetad alive on Ll e 2- 3 ) m(,/'d
6. (b) Name of husband or wife... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
ahve...._._ywa Immediate caugg of death
7. Birth date of deceased Decembern 23 1944 AL A A
(Month) (Day} (Year) ‘5-;//:’ Wi .
8. AGE: Years Months Days If leas than one day Due to Wy‘
O 0 0 _Bhr [ 11 . '
Due to
9. erthpl.aoe..._._._c_ar thage ... 8 _Mlssouri
. (City, town, or county} -+ = .= (State or foreign comntey) || TETTIITTETTST = & / -
- - e me Other conditions r }
10, Usual occupation - i i (1oclude pregoansy within 3 montha of death) b;/
11. Indusiry or businesa e . P T \‘ & PHYSICIAN
ajor findinga: _
E 12. Name Lillard. Ell_'l_ a Of operationa........ : : Undertine
= S P K N . )
2\ 13. Birthplace.... ' Palmara _.._.._..,.U?Lh%snur.im. the cause to
ACity, tgwn, or connty) {Stats or foreign coantry) Of auto hould b
5 14, Mailden name ?‘ race East . ) autopsy shou sm‘f
R . I -|tistically.
E{ 15. Bmhm“mﬂ*{él:{ ? 8&%—3 p—— (sjt“u teen coumay || 22 1 death was duc to external causes, il in the following:
t6. @ tojormant... LA 11ard F11is s () Accident, suicide, or homicide (specify)
I o -
® adaress_ROute..3., Captha e, MOy (#) Date of scrurrence
17, (a) “Burinl. . @:Date theroor DEC 224 , 154 4] © Where did tnjury occuc? e e o
(Barial, cremation, or removal) (Mouth) (Day) (Year) || () Didinjury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cfemation (‘artepw 1le Cemeleny
lrS._'v(c) . Sim“_m of fu“mlé'hrect;h Kn e.l 1. MOI‘ t?ar ¥ A While at work_?...................__..(E.T_‘., "2')” iir!.g:l:;)of Lo .@,.....,...............
b Address. .. WAL JiSsou . '
& e " 23. Signatire___ /ﬁ M {M.D.orother) __.......
19. ‘ }
@ (Dlta received loval resistras) Address L dald - Sg... Date signed & (A F-HY
¥ -

{Licensed Embalmer’s Sta

S o2d 3

tement on Reverne Sidc)
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r 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w%d by me, or by.

, Registered Apprentice No

working under my personal supervision.

Signed...!

P. Q. Address....._\

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ail
the above constitutes grounds for revocation of license.)

to comply with

If this body is not embalimed, fact should be so0 stated above.




