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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Slﬂti?;;‘lzgaﬁss

FILED APR 28 1947

Reglatration Diatrict No........ 42 Primary Registration District No. ....2134 S Registrar’s No 5 3 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County..... Buchanan ¥i //
(@ sae. Migsomri __ ___ ®» commy..Fuchanan
() City or town.... Ruml_.__ﬂ&_h LﬂnT ownship .. . { ounty
(If autaide city or town limits, wrife "RURAL” and nams of lownship) (¢) City or town _Rura 1 ﬂ
(e) Na;e c;; hcspua#;i imsuft‘mio} ho M Pick { q (If ontside city or town limits, write “RURAL”)
stalle - QB ep Q. cke roads .
(H not in hospital or institution, write :t:ut number o kocation) () Street No..... R F D #l ‘at(L—l'—gnr%lgne\mphJNQ Picket Road -
d) Length of stay: In hospital or instituti
(d) Length of stay noosvl or institution (Specity whether || (&) Citizen of foreign country? No. (Yes or No)
In this community 5 Y €ars
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
i) Ny Herbert Emmett Ellfott . . -
. : 20. DATE OF DEATH: Monm_Apxti.l... w2y 17,
3. (&) If veteran, 3. {c) Social Security 1 9-}.*‘1* T ) .
pame war None No None year....._ a ges minute. A
2 bylo?'%y that I'aben d from
5. Color or 6. {¢) Single, widowed, married, ﬁr’f‘f w1, 19,
[ .
4. Sex.l’_ale_d._ rce ¥Nite d.womed._...s_in_glﬁ_.____ 'Qhat Ilast saw h alive on 9.t
6. {b) Name of hushand or wife.. ... ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
. urais
alive . vears|| Immediate canse of death G OL.ONATY Thrombosis on
7. Birth date of deceased W ALY 19 1868
{Month) (Day) {Year)
8. AGE: Yeara Months Daya If less than one day Due to
/ 78 8 . 28 ____________ AT. ] min
Due to .
9. Birthplace.....Clinton County . Missouri. .. :
(City, town, or county) (State or foreign country) J ; B
10. Usual occupation.——...... FBLIIET e imctode pevenansy wilhin 8 months of death) ﬁ
11. Industry or business Farm o~ S : AL PHEYSICIAN
. Major findings: ‘~ \ —
E 2. Name__sJoseph T. Elliott O operations....... A Undert
: : ' ' . . o T w ’ ‘4 ., o | ne
= | 13. Birthplace C linton Countv Missouri O 2 : the cause to
town, or county’ {Stats or foroign country)} £ hould b
é 14, Maiden name 3 Q@ne&iﬁ | ?'ialhe ) o Of autopsy :im?r:ed ata
g . Clinton County Missouri - Hatically.
?1 15. Birthplace Oy oo soaaty) tare ox focsizm oo || 2 1f death wos due to external causes, fill in the following:
16. (s Informant Family Bible {a) Accident, suicide, or homicide (specify)
@ awren At _Home Place- Place or deatlti“ Date of occurrence
17. 48} - B,Q.?_l&.l_ e {8) Date thereof T]ig (@) Where did Injury occur? (City or tows) _ (County) (State)
P 1 meum of removal) ;h) (Day] (Year) {d} Did injury oceur in or about home, on farm, in industrial place, in public place?
& Eas HE& creMaQi&L en.. Cem, .
18, {(e) Signature of funeral direct “”—” L b While at work? - ‘___ﬁ’_ ) ’ t’,“ %&m)of inj“ﬁ"‘“""“‘-“"""‘*‘"‘""‘5’
® Address 1946 Colhoun J,Z 2. Sen WA }i W : (Mog‘ one
- . ghatt - 31s
1. (a)%{ﬁa‘_w 0] 4
o roocived local registrar) ‘Address_J£T.1, 2 POy & -1} - }.s I ER

I M

"(Licenssd Embalmer's Statement on Roverso Side) /




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 No "

working under my personal supervision.

-~ Signed.. ¥

Ifcensed®mbalmer No.._. 3208 Miesourd ...

P.O. Addressstq‘-.JQﬂeph,. MOe

Note: The above MUST BE SIGNED BY THE LICENSED EMB?\‘LI\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.




