THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 z
e ' ALED JUL 1 1843 STANDARD CERTIFICATE OF DEATH e Fie 1o 200AD.....
'(g ! BIRTH NO. REG. DIST. NO. _ /60 PRIMARY REG. DIST. W0.\S5E” 2 2. Regisivar's No.. 22T, .
e . 1. PLACE OF DEATH ‘ Z. USUAL RESIDENGCE (Whare detesssd lved. 1 lustication: residence. hefors -
by a. COUNTY a. STATE « b. CO diglmion),
, Jefferson - Ho. Woynolds 707
[/ b. CITY (1 outside corpurate Limits, write RURAL and gh'o ¢. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and give township) [
OR townahtp) | STAY (in this place) O . : .
TOWN TOWN . ‘Ellington (.’
g d. FH(!)-SLP:"FAH:._EOOF (I1 not in beepital or institaticn, give street sddress or location) dgggs (If rura). gve location) ’ 4?} .
&) INSTITUTION ] -
= NAME OF — o (Fin) ~. b, (Mlddie) e (Las) s oae mmsmls(?:zg Yo
£ { Type or Print) o Elizsbath- Massle DEATH -
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f iR | YEAR | I nDER a4 mas,
B2 WIDOWED DIVORCED (8pecity) _ o gl | igman| Degy | How |
o W oy e | 3-1y.1877 72 - |
102, USUAL OCCURATION (Qivekind of woek | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tats or forslen countey) 12. CITIZEN OF WHAT
done during most of workizg lfe. sven if retired} DUSTRY . - COUNTRY?
2. Hou Reynolds Co, Moe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. mun:ﬁ)r HUSBAND l:au WIFE
y e
@ Tom Smith Elizabeth Ball eceas
[ I5. WAS DECEASED EVER IN U,S. ARMEZD FORCE? 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
.-..-'.4 . (Yea, no, or unknown) | (If yes, wive war or dates of service) NO, .
TR Claude Maggie Ellington, Mo.
- ".“I' 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enteronly oneeausoper | I- DISEASE OR CONDITION
Jtmi for (&), (by. and (o) | DIRECTLY LEADING TO DEATH (g

*This does mol mean ANTECEDENT CALUSES ! .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# beart fellure, asthenia, | rise fo the abooe cause (o)
cte. It means the diz- the underlying cauae last,

o 1A
case, infury, or complica- DUE TO {c) ﬁ) L

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . N .
Conditions contriduling to the death bul not ’ /
related fo the disease or condition cousing death. W

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 1 . . : 2. fuTorsy?
TION
L il w(]

4

WRITE PLAINLY—USING UNFADING BLACK INK

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offtos bids., et0.) - T )
HOMICIDE
21d. TIME iMonth}) (Day) (Yesr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK . :
2. I hereby gf hat I attende deceased from 'J-/f 19 ‘3¢ to S/ 3 Iﬂﬁ that I last saw the deceased
alive on , I , and that death occurred at 1054 m., from the couses and on the date stated above.

1. SIGNATURE

. TR " g S, | Shks

24c. NAME OF CEMETERY OR TREMATORY . | 24d. LOCATION (Olty, town, or county) (Btats)

n Cemete Elllngton, Mo.
|25, FUNERAL DIRECTOR'S 51 GNATUR TADDRESS

Phil A. L‘Buckel Elllngton Mo,

24a. BURIAL, CREMA- | 24b.
TION, REMOVAL (Bpecifs)

1
—m\. REGISTRAR'S SIGNATURE

i d Embafmaer’s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 he;eby certify that the body wh;;se na:;u: is recordedAm; the.rev;;;se side of this certificate was embalmed by me, oe-by._\f.‘..:{..._m

_ e Vet , Student Embulmer No.

working under my personal supervision.

Student ................ ngned....__Qi_LJ_Q Q.-...iﬁ‘-l ("Q_.L{

Student Ephl-cr . .
’ - . T Licensed. Embalmer No._ i, 3 3.45 .................

SN ¥ Vot .
- - -M'.- P. 0. Address l)é'hz'\ O%—«Ju.a_._.
. "Note: The above MUST BE SIM;BYJM.U@NSE mﬁm in his OWNJ-HANDWRI’HNG. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




