 No. 2 ]?EPAI};TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1_1%73 .
—-12-45 UREAU OF THE CENSUS .
s - || FILED MAY 10 }%ﬂa‘( STANDARD CERTIFICATE OF DEATH State File No,._ A4
XATOTO
Registration District No. .M € Primary Registration District No. 430 Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ‘5?
= (&) County....Linn % s
state. M1 85 . Linnny ston et
g (8} City or town.. Meadville () == ourd. ... ® Cu:mt} d = -
o (If auteids city or town lioits, writs ~RURAL” snd name of township) (¢} City or town Headnlle 2
= {c) Name of hospital or institution: / {If outaide city or town limits, weita “RURAL™)
= 8
= (If not in kospital ur ingtitati o e o et Mt () Street No ™
Z i pita] or institatjon, write streel puorber or Lion) {If rural, give location)
] {) Length of stay: In hospital or institution . N
7 1 {Specify whether {¢) Citizen of foreign country? Q (Yes or No)
-t In this community.. Q _years
E years, months or dave) . If yes, name country. . N
e . MEDICAL CERTIFICATION
) 3. PRINT 8
B |l fuf? SONT_Willism Burton Elliott
< B o O 20. DATE OF DEATH: Mooth PR I b _day R %
. veteran, . {e) Social urity
P N year, ! q# g hour. 3 minute. :O H M.
name war, [e] :
i 21. I hereby certify that X attended the deceased iromfﬁdﬂﬁ@f..
El ‘ 0 5. Color nl%h. . 6. (g) Single, widowed, married, / ;_ I 19(17 to. ﬁpf? 1A 23 19.‘?!..!..;
z\ 4, Scx...Male | race 1ve that I last saw hi ¥ alive on APRIL 23 : 19.2:.2::
Z 6. (b) Name of husbaitd or wife...—.oeeeeeees 6. {¢) Age of husband or wile if and that death occurred on the date and hour stated above. i
- .Mary. A. Maxwell I Immediate cause of death Daration
R s SAEANIE S ive....d& . .years ot dea - :
© || 7. Birth date of decensed..... SePLember 23 1875 [Bnomead /ﬁ"““""m_.\
5 (Month) Day) " (Year) . Fries ecanbon !@J—«ﬂ.‘u .
=
) 8. AGE: Years Months Days If less than one day Due to G)w Q"Q“‘"“‘"‘-—
4
a 72 7 1 hr. min
-t . - O Due to
:—:—léz 2% - Binhplace_RxENDY0ON, - Mi ssomri T -l T o ITE T L et e S e e
D {City, town, or county) - {State ox foreign country)
10. Ui 1 ation ‘ o L. Other conditions.’ .
E?; . sual occu; {Include pregnancy within 3 months of death)
= 11. Industry or business._.Fammg % '/\ PHYSICIAN
e . S T2ior BOGINGS: © 0 1 wer et KT N T I
...:l...- E 2. Name. G F._ Elliott - S / A ot 1 Lol A \‘ R YU —
o 7 I nderline
. Z {2 i BrmpuceIsabelle County, Michigan - V\{_} —-thecasse to
3 14. Maid y i Y'mn'gﬁﬁ'ﬁé ‘Smmmmmmf; Of autopsy o ii‘:é!é’ A
en name..... I S : sta-
> 5{ - L4 S 4 : : tistically.
=
> 18] 15. Birthptace Trenton, Missouri : : ——
E g irthplace. Cl“.w":.—m—'mmh) Gate or Torsizn omntess 22. If death was due to external causes, fill in the following:
2ot (a) Accident, suicide, or homicide (specify}
o2 16. (a) Inform.anLMrS' L8 o
(b) Date of occurrence.
B @ adaress Meadville, Mi ssouri
1. @ .Burdal. ______® Date thereaf 4-26-48 ) Where didinjury occur? (City or town) (County) @ia
', (Barial, mmnhon. or remaval) . (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrdal place, in public pl:me?
(& Place: buriaor cremation_WHeeling Cemetery :
L. RTIP Fun il of pla | o
18, (a) Signature of funeral director NOXIEEN eral Home Whale at me - '_E i ‘(’L‘)” M;a;;)of injury_—..
(b)‘_f } C .'L].ll cothera Mi Ouri . § 7 7 ) m 0
7—- 23. Signature,.. £ Kervs "‘\ (M. D, orother)—---
. L2 1L o s A, PPz A Jee S/t [4F
(Tfasa receifed Jocnl renistrar) (Repistrar's rignatare) § £ &7 Address..% .................................................................. Date sign
(Liccnaed Emh’uh;;x‘.": Statement on Roverae Side)




e

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

Signed...@&d_- /2—‘-‘MM :

Licensed Embalmer No. 4036

working.under my personal supervision,

P. 0. AddressChil)icothe, Missouri... ...

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.)

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




