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

DEPARTMENT OF COMMERCE, ..
BUrEAU oF 1HE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

OF DEATH 12136

APR } ? 1946 STANDARD CERTIFICATE Sate Fite o
stra n District No...— L Y Primary Registration District No.. 3_QQ$_ Registrar’s No { ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
Co Barton Missouri -, Barton
{a}) unLy. Tea (a) State - %t (&) County
(&) City or town r L Id
(If outside city or town limits, write "RURAL" and nama of township} (&) City or town amr . - .
(¢) Name of hospital or Institution: R (If outside city or town limits, write “RURAL") /
1405 Poplar / @ Strect No 1405 Poplar .
{If oot _in hospital or [nstitution, write streat gumber or location) (If rurat, give location) 7
d) Length of stay; In hospital or institutl
@ ngth of stay 2 hosol rstiton (Specily whether (¢) Citizen of foreign country? No {Ves or No)
31 vears
In this community. &
yearn, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.{0 ERINT JOHN THOMAS ELLYSON
NAME 26
TRy 20. DATE OF DEATH: Momb. MBIGH . day
. t
3. () It veteran, ¢ ? i 1946 hour. 4 minute 30 P‘ M
name war. No.
21. T hereby certify that I attended the deceased from
Mol s Colorgr, |6 (o) Shusk, mﬁowed maaned 2l A okl o Manedh X1 o &
ale (-] a8 I‘ e
Sex C\ race 1 divorced B TT7L / that 11ast saw h.I_L alive on ,T “—L Ny S i 19.%‘.

6. (8 Nate of husband or wife...eeeeee ..
Rhoda A, Ellyson

alive_________
October 5 1873

6. {c) Age of husband or wife if

and that death occurred on the date and hour stated above.

Duration
P

3+ natle,

7. Birth date of d d
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.
72 5 21 ke o
Due to
1< ]
9. Birthplace. _Shelbina, Missouri /]
-- - N (Cu.y. town, or county) .- {(Stata or foteign country) -

10, Usual occupation

farmer- Retired
Y

PR

Other conditions
{[mcluda Preguancy within 3 moaths of death)

2\

PHYSICIAN

11, Industry or business S—
= Jame 951;' indings: \
g 12. Name s El ].V son . - ] _;opemtlon-_‘l_......:_._........_._.__ SRR £ hUndeane
i i the cause t
& | 13. Birthplace JOHI‘;OC CO??W, ‘EE\;‘S Slpui::];omu . wgichlc‘lieabtﬂ
W0, 0f connaty, or fore! ¥ Of autopay._ shou e
5 14. Maiden name fiaf‘y eamnm autopsy charged sta-
Kentuekv / tistically.
s 15. Birthplace ERUG 22. If death was due to external causes, fill in the following:’
= {City, town, or county) {State or foreign countr y)
16. (o) Tnformant Mrs, Rhodas A, Ellyson (¢) Accident, sulcide, or homicide (specify)
(5) Address Lamar, Missouri. ' - (5) Date of occurrence.
\ - . o d N
17. (o) —_Burial (%) Date thereot._ADIA1 1 104 4| (@ Where didinjury oceur TFEEr T prmy
{Busi mmm'“"m“nL {Mosth) (Day) (Year) (&) Did tnjury occur in or about kome, on farm, in industrial place, in public place?
(c) Place: burial or cremation ake Cemth ry A
f pla [
18. (a)- Signature of funeral dlrcctorK_O_l‘I_Al‘lT‘d_uFm*EBAL_H.oum S “While at worf?__._ o ____'(_Sp‘”_'_f_’ ?3’"“ placc) O IO ULy
() Add Lamar, h j.ssouri . _ : ,
JARmh 7 1946 23. Signature. enw T (M. D. or otherf = ¢ A
19. @ ! (b) Hw@ 27
Dato reccived local tegistrar) (Registrat s signature) Address... ) 4 Pate mgnedll." , 6

/<

{Licensed Embnlmer((l Statement on Reverse Side)

)




RECEIVED
Distrigt vy v

\“O"""f &!G 6

District Fife oy Lt“'l b é‘---‘/'

Date Files -‘;xnésp.g-l_z_lgézé

STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No. ,

Signed ﬁF e W[_JW "j‘\&

Licensed Embalmer No. 2247
Lamar, Missouri

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




