No. 300
10.48

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

- WPk MIVIRWIN U PRI WUT AV

“§ILED MAR 23 1354 STANDARD CERTIFICATE OF DEATH
REG. DIST. N.M__nlmv REG. DIST. NU.J__LZQ Regintrer’s No.

! BIRTH MO.

9382
P

State File No.

i. PLACE OF DEATH
a. COUNTY . .
Madison

2. USUAL RESIDENCE (Whers decemssd lived. If institation: resklencs bufore
a, STATE IVIO . b, COUNTYMadi son ad:misnion),
rd

b. C!TY (If ogtride corpurats limits, writs RURAL and give ¢. LENGTH OF
Sm} ? thin phe.a

Tom'Rural 5t. Michael

123

. CITY (f cueide sorporate lintte, write BURAL sad cive towaebis) {020
|__Tows Rural St. Michael Townsh ip )

. FULL NAME %F (If pot in heapltal or inatitution, give street addrose or loeation)

lﬁﬂﬁﬁm'Rt #1_, Fredericktown

(If raral, give loeation)

=
Rt. #1 Fredericktown

16. SOCIAL SECURITY
NO.

(Yes. no, orucknown) | (If yes, rive war or dates of servics)

3 NAME OF a. (First) -b (lMlddk.-) c. (L.:n) a 03F  (Moatt) (Day) (Ye)
fﬂwwﬁhn Emma Victorineg Ellis peat# March 6, Q54,
\ | 6. COLOR OR RACE | 7. #ﬁ)ﬂbﬂvﬁg P[{)]E‘\'ng MARRIED, 8. DATE OF BIRTH 9.£E In n)-n W UGN | VEME | ¢ onCER M pms,
. P g RCED H Min,
Female White never marrie Nov. 24, 1870 53 o ™|
10a. USUAL OCCUPATION ! w 10b. KIND R IN- . BIRTH 4
a. USUAL OCCUPATION (Gbvalod of woek | 10 IND OF eusmssn?_'ser 11. B n.ncs' {Btate or forelgn sountry} 0 12, CU,}‘%'{?F"’""T
Hougekeever None Madison County, Mo. S AN
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Mogses Ellig . Mary Duchouguette None
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? I7. INFORMANT'S SIGNATURE OR NAME ADORESS

No None tenevieve El1lis,RT.#1 Frederick‘townri
18. CAUSE OF DEATH EDICAL RTIFICA% lomﬁ'i arrwz:n
i . DISEASE OR CONDITION NSET
 Enter only onecausper | 1 BFE OF, E0NE To%an-l-(,, AL 4{_ pvy/

line for (s), (b}, and (c)

Tz does ot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any,
ar heart fatlure, gsthenia, | rise fo the abeoe cause (o) stating
ete. It meons the aig- | he underlying caure last, -

sioing DUE TO b)%/(lbdfw Jﬂ—\ﬂ’ mm% WM

4/nix§ A hgt g hﬂﬁ g

case, Injury, or compli GUE c
tion which cawsed death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaﬂ; but n &

related o the directe or condition cousing
[d

e f/yo«u o Jpre Ay

. AUTOPSY? .,

19a. DATE OF OPTEIRO.‘N 15b. MAJOR FINDINGS OF OPERATION
-
332X ves () wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOFINJURY (sg..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtary, strest. ofios bids., ete.)
HOMICIDE
2td. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK ATWORK

2. I hereby certify that I attended the deceased fmmw.
alive on , 19 , and that death rredal .

to, y Jﬁ !hat I last saiv the decéased
, from the causes and on !he date staled above.

Z3a. SIGNATU ar tltz') 23p. ADDRESS Z3c. DATE SIGNED
: 4 iﬁ LI W Ararn fW 3/15 fs44

%LN I'?i‘ERMIOA LA-.LCRE"A 2‘ DATE 24c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {Oity, m.umnt!) {State)

Barial == (3/9/5) Calyary Cemetery .Madison .County, Mo.

DATE RECD BY LOCAL

BsSy2s 2

2. FUNERAL DIRECTOR'S S1GNATURL ADDRESS

e iim Funeral Home,Fredericktown,Mo,

on Reverse Side)
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FILE No. j‘JDTD;' ' SRR W

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, of by e oo

. . . Student Embalmer Xo. I T
working under my persona! supervision,
Signed....... W %
Slgned.cca... eeassaansraesoaaa D, : P AESa
Student Embalmer _Licensed Embalmer No

P. 0. Addruswu.mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated abave.



