. Mo, 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

LED 1843  STANDARD CERTIFICATE OF DEATH State Fite 4,8538
BIRTH HO. REG. DlIST. NO. _&_ PRIMARY REG. DIST. WM Registrar's No 7?
1. PLACE OF DEATH - . 2. USUAL RES!DENCE (Whbare decosssd lived. It institution: residence before
a. COUNTY . STATE N . b. COURTY diniotion),
Audrain # Missouri OUNTY smdrain @&
b. CITY (If cutride corpursta limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limita, write RURAL wad glve townsbip)
OR township} SE‘AI this place) QR Fd
Town Mexico, Mo, o - TowN Mexico, MO.
d. FULL NAME OF (If aot in hospltal or institgtion, ive strest address ar location) d. STREET (I ransl, give locatlon) ; LA
HOSPITAL OR g . ADDRESS
instituTion . 511 So. Jefferson Str. bll So. Jefierson Str, L/
a'gE%ths?zF a. (First) b. (biiddie} - e. (Last) 4 DA';'E (Month) (Day) (Year
(Typeor priney AEBBCCA ROZE TTA WiLLACE DEATH June 12 1949
5. SEX 6. COLOR OR RACE | 7. mﬁ%ﬁEg. réls\\;'ggcggnman. 8. DATE OF BIRTH 9.:.GE (In years i vk -Dr'm IF UNDER 1 Wa3,
T )\ , *(Bpacify) : t birthday, ont ays § Hours | Min,
Female | Vhite widowed Aug 2C, 1853 g5 ' I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR"IN- | 11, BLRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
m?‘uﬂa:mwtuf'n Lifa, ven if retired) DUSTRY ) COUNTRY?
Audrain County, Nissourif USA
’m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| John Ellis . | Hebecca Darby We Ha Wallace
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME DRESS
(Yes. NN” unknown) | (If yes. give war or dates of sorvice) NO. W . -% -
: 9 . ‘ None AL e AJJA f\) /7
18. CAUSE OF DEATH . . MEDICAL CERT, TION INTERVAL B!
| Enter only cnsemiseper | I DISEASE OR CONDITION _ M - ONSET AND DEATH
lne for {a), (b), and () DlRECTL‘I' LEADING TO DEATH®5)

*This doer not mean AHTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, gleing DUE TO ()
as keart fallitre, asthenda, | Tige to the above cause {a} sating
de. It meons the dis- the underlying cause last.

case, injury, or complice- ' DUE TQ

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae oy condition cousing death

19a. DATE OF OP_F'Fg;{ 195. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity} 216, PLACE OF INJURY to.x.. I or about
home, L fagtory, street. office bidy..ev0.)
2td. TIME (Menth) (Day) (Y} (Houn) | 2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

INSURY lo=r1 ~ L. B =

22. I hereby certify that I attended the deceased from M, 18 y lo._Q;LA/_, 19%, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

alivg-gn _Zé.L,’_‘z_ 19 and that death occurred al om the causes and on the date stated above.
22, . iy ot title) | 23b. ADDRESS @ DATE SIGNED
/s Gt Ed_ : M % 43 7
242, BURIAL CREMA- | 24b. DATE Z4;. NAME OF CEMETERY OR CREMATORY — | 24d. LOCATION (Olty, town, or county) .  (Etate)
Tlo% RED&OViL (Bbecity) . .
uria June 15, 194% Elmwood Cemetsry " " Mexiga, thsm:m

DATE REC'D BY L%CAL REGIS?RS SIGNATLRE ? | /uuanu o Or’s 81cMA ‘ADDRESS
EG. B
\Jaoe 13 /% uz Heely oy

(Ticensed Bénbalmer's Sutmm ot Reverse Side)




: RECEWVED
District Heaity Oty N
e P e N 2 0 049

PR

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

“ ,  Student Embalmer No.

working under my persona! supervision,
LS

Student ....................'............... Signed.... - A g -
Student Embalmer
. Licensed Embalmer No 3 ) ( ]

P. Q. Address_._ S N LA l) Al

Note: The sbove 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. . .
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