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THE STATE BOARD OF HEALTH OF MISSOURI

.- STANDARD CERTIFICATE OF DEATH
Primary Registration District No._s.-_Q..ﬁ::Z

State File No

3868

Registrar's No.

[

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:; ?’
(@ County..... BOELY i (@, e M1SSOWEI = - ) cowmy - Baxry __H
{8 City or town..... Mionehtt Rural . Kings 'P'r‘;n] Te . ;
(11 outside city or towh limits, write *“RURAL" and namio of township) (c) City or town Mongtt 111 sl /‘)
(¢) Name of hosmtal or institution: (If ouLsido city or towa limita, write “RURAL") -
T None + (d) Street No. h
{(If not in hospita) or fnstitution, write streot number or Jocation) (If rural, give location) =
(d) Length of stay: In hospltal or institution. n
“ “ N@ &-- " (Specily whother (¢) Citizen of forefgn country? {Yes or No)
In this community... Mogt . 0f Tifa
years, months or days) If yes, name country. Jp—
MEDICAL CERTIFICATION
3, {a) PRINT N
FulL name. John M. FEllis
() It 3. (@ Soddal Securi 20. DATE OF DEATH: Month.... Beb 2yl
3. (b) If veteran, - e al utity -
ear....... e hour L e eeminute A ML
name war no No no y 1947 l bo Av
21, hemby ern,fy ended the deceased from
0 5. Color or 6 (o) Sagle, vidowed, maried. || 0 "= A 2o o N 1%7
v« sexMale Y | neifhite fivorced__ Wi dOwed; that 11agt saw h_z.f.c‘lm,ali‘rc on / -~ 2. 3~ R 1964 e
6. (¥ Nameof husband or wife........___._. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati o‘:a s
AR W 7 5,7 27y o ey 79 & AVIIG
7. Birth date of deceased............. LI S— LY AU b :
119 @mber Dy 185\{.”) CPrestalie et . Y N
8. AGE: Yeara Months Days If leas than one day Due to....
9 0 2 29 hr, min -
D Due to
9. Birthplace.... cJ;‘,g. 4-Count: -] Fd
P M 1y, town, of county)- y (Sptgu or foreign conatry) || } ?}- -
11 N
10. Usual occupation FQT’]’!‘I er O‘She-r fo:.di ona. within 3 manths of death) %
4 - R r
11, Industry or b N PHYSICIAN
ndustry : T ) a Major findinga: \ L4
g { 12. Nawe....... BETL jITI&EN2 Fllis - J|  Of operations... = B Underline -
L the cause t
2118, Bithplaee.—_ Donti. Know l Fhich death
{(City, town, or county) {State or foreign oolml;y’)' Of autopay.. ~[should be
a 14. Maiden name Cena-—Hall v/ ‘t’ths?fga‘ﬁ;m'
8 1s. Birthplace......_. nlt Know : £ 22, I death was due to external causes, fill in the following:
= ily, town, or county) (Stata or foreign countfy)

Informant - Mrg....-Cena- S‘P sin-——

Address_—_NMeonedt;-Missouri-Route-1-

Burial (& Date thereol B D"-,'\ '?
(Barial, cremation, of removal) {Month) (ay) (Year

' (@ Place: burial or cremation..( alton--Cemetery———
18. (a)

Address__ Monett, Missouri.

19. {a}

Signature of funeral dircctor Boanneth--&- ._'ﬁ[em 31 g’teln

l_‘t‘_ﬁf_"l_m TR V' S R 4

(a) Accident, suicide, or homicide (specify}
(b} Date of occurrence.
¢) Wheredidi oocur?.
@ tnjury (City or town) {Couanty) te)
{#) Did injury occur in or about home, on fzum. in industrial place, in puhhc place?

)

(Specily 'iygo of place}

. While at work?, eans of in

23. Signature.___
Address . =7

{Daie receivad bocal rexistia ﬂelm.ru [ umture)
f

(Licensed Embalmer’s Statcment on Reverse Side)
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R

STATEMENT BY LICENSED EMBALMER g
|

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 No ,

working under my personal supervision.

Licensed Embalmer No 4{2/ 3 .
’ [
P. O. Addres&%ﬂ#m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




