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

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistica

FILED OCT 8 Igf,_g:__

Registration District No.........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...eg_Q.A..Z..

4
State Fiie No ~927?

. Registrar's No. /,24 4

1., PLACE OF DEATH:
(5) County..._.. r

(&) City or town........
(lfouMmﬁliglu. write “RURAL” aud pame of towiohip)

2. USUAL RESIDENCE OF DECEASED:

(@ suate Missourd . . '

{b) County.

Cooper 27

it e
() Name of hospital or institution: () City or town (If oritside clty or town limits, wrile “RURAL") &
R AOB“.E‘_.._S ) 15 - S'."n . . (d) Street No. brvved D
(1f not in bospital or institution, writs streat number or location) (If ruzal, give kocation}
{d) Length of stay: In hospital or institution © c i ) N
(Specify whether ¢ tizen of foreign country? ... NOQ (Yen or No)
In this community._._._m_.ﬂf..ma,
years, months or days) If yes, name country.
) PRINT r MEDICAL CERTIFICATION
L NAME .. Willlam Ellex, :
- = [ 20. DATE OF DEATH: Month __ Sepk,... .- day. 18
3. (b) If veteran, 3. {¢} Social Security No.
e v s — year 1948 ... hour byt e By M.
21. T hereby certify that I attended the deceased from
l) 5. Color or 6. (a) Single, widowed, married, /%___— ”W
6. sex. Mala Y | White | divorced Marrd, %
6. () Name of husband ot Wife ... 6. (&) Age of husband or wife if || 25d that death occurred on the date and hffur stated above Duration
Mrs. Florence Eller. ative. 86 2 _yean |1 mm?;m cause of death
7. mith date o deccned..._FobTUBTY 3 1860 || andia wa«fﬂ""‘%‘m ‘ ----- aticel |2

{Month}

8. AGE: Vears Months Daya If less than one day Due to. M‘q_-_“_&_d Iz L_M“ -
88 7 15 hr. min \ V
0 Due to.. M
9. Birthphee..COOper Commby, ._Lﬁ.aammi S 72 | .
(City, town, or connt ; * (Stata or foreign country) /
i Other conditions -
10. Usual occupation..... Ratired. Farmar, . (Inclade preguncy wilhin 3 months of death)  iL#"
11, Industry or business........ — ~ 1 PHYSICIAN
o . or findings: ,‘}J _
g { 12. Nome....Pave Eller, L, Of operationa_...._. 7 o %\, - Underlioe
= g 7 ' ' -
2 L1s. Bisthotace.. Unlmown, ,/ V) the cause to
- ¥, towp, or couyty) . {Siate or foreign couairy) Of nut N hould be
E 14, Maiden mmmr..mﬁmasby : ! ey . |chaarged sta-
& , U : tistically.
g 15. Birthplace......... E’C—i‘l.—;_ﬁ;)—;—n—;t—t;a_;{y) Ol o Tz coteny 22, If death was due to external causes, fill in the following:
6. (@) ‘Tatormant_Mr,_Geo, Robain,..... ! (@) Accident, sulcide, or homicide (specify)
® address Boomvill __M:l.asom.__________-___;.; (&) Date of occurrence
17 (8}, — () Date therect. Sapt h, /A8 Wheredidinjury occur? iy v
(Baria), ererontion, or removal) (7. 00 ‘D"’ “"'6 (&) Did injury occur in or about home, on t'a.tm. in mdustnal plane. in public place?
{¢) Flace: burial or Gemahoﬂ_.u-alm-—cme——cmtm'_
) . L. i { place) .
18. (o) Signature of funeral director._GOOAMAN & Boller, . .. While at work: ey e Mt of tnjury s
() Address.. BOONY :Llle,ﬁ, ‘
0 Z(b) 23. Signatyn (M.D.orol
19. % % — . . -
(e (Do received 1 rexistrar) { mm:- ture) q ' Addrm./ ________ Date 8ig cdzz(.__’(}

{Licensed Embalmer” l ‘s Statement on Reverso Side)




RECEIVED
Distrlot Health Officer No. 8, .

Jistrict File Nui’nhr--.-..-.....----"'

Date Filed conelf.rdiznillinnmen

[~ . .

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.

. i{egistered Apprentice No ,

working under my personal supervision.

Licensed Embalmer / / 7 5/
P. 0. Address..._... L f Ly &
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.




