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

DEPARTMENT QF COMMERCE

FILED A" 13 To41

Registration District No...#£_

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Nojfzg__

State File No 141(\;0

Registrar’s No..

CATE OF DEATH

1. PLACE OF DEATH:
(a) County. Ma“n -
by City or tovm...._....._glm.r

{If outsida city or town Iimita, write “RURAL" and name of towaship)
{c) Name of hospital or institution: /

(If not in hospital or institution, write street number or location)
(@) Length of stay: In hospital or institution

{Specify whether

In this community..._..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sate._ M ameuri
Elmer Me

6/

(a} () Cnunty....MB,..ﬂ.n,‘_A................._.......

(¢) City or town.....
(If oulside city or tawn limita, write *RURAL’)
(d) Street No [
{1f rura), give location}
(g) Citizen of foreign country? N. (Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME....

E... Ellﬂ Truitt

3. (¥ If veteran, 3. (&) Social Security
Dame war. No
/ 5. Color or 6. (6} Single, widowed, married,
4. qp-j‘ Qmal race mit e dworced.!’ié_._wed

MFDICAL CERTIFICATION . _
DATE OF DEATH: Month _. April N TS By A

20.
year. 19 ll-_? hour. 3 minute. . 2_3___ _PM
21, I by certify that I attended the d
SV & SR -2 4 AT

‘2/-
[Tthat T 1€t saw h alive on ¥
and that death occurred on the date and hour stated above.

18: .(a) Signature of fineral director’:

6. (1) Name of husband or wife . eeeeee 6. (€} Age of husband or wife if Duration
Ge aTrge D, T rai tt alive..... ..years |} Immediate causeof dea
. 7. Birth date of deceased...... O8P % 6 1855 ------------------------------ }1?4 -
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
L Q3 7 11 hr. min

R , M . Due to

0. Birthptice : el ggeurd G - ]

L L (City, town, or county) (State or foreign country)

Other conditions

. Usualoccopation. HOMBeKeepIng . .. ..

(B\mll mm-mzx,wremnvnl) ,
HIRIE S TS e}
() Pla.ce "burial or cremation

() Address. 303_13_1‘1_&11’ rd
19 () Muﬁ%ﬁ%ﬂz) @ - (Registrar’s signatore) ] < LL

10 {inchad ,;.lmamnmo/f\up\ n
.11, Tndustry or business Mw‘ - {i PHYSICIAN
- or findings: e
& { 12. Name...... narles Griffin.. oy }q -, ,Of operatiots.......x..... \ )(_/ L it e
]
& | 13. Birthplace Mis BOIl.I‘i - the cause to
(City, n,orw %7, = I tats or foreign country) Of autopsy. should be
5{ 14 Ma.lden name._..... _ﬁ‘_' 1 Qhar& R O i cha;rgeﬁ sta-
RN R - il tistically,
g . Mis aouri
o | 15. Birthplace : .
= {City, town, or connty) (Stats of foreign countre 22, 1f death was due to external causes, fill in the following:
L] . ) s .

16. (5) Informant - N annle Wi 1k ar aen Y || {8) Accident, suicide, or homicide (specify)

(% Address._ . El Ein.re G_gl r (5) Date of occutrence

. here did injury oocu.r?

17. (8) e (5 Date thersof. _—A,(nri'l. 191 944

( (Moslk) (Day) (Yu’nr) @ {City or town) {Couanty) {State)

id injury oceur in or about home, on farm, in industrial place, in public place?

. (Speu!y typa of place) . .
e Megns of } AL
* N

LD, orother) JOR

.. Date signed

(Licensed Embalmer’s étntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed in me,‘or by

, Registered Apprentice No._. . e

working under my personal supervision,

Licensed Embalmer No. 2052

P, O. Address e th GifoI'i-M' ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) ’ '
LI - -

s If this body is not en;ba]med, fact should be so stated above.

S




