(State) 7

b : - THE DIVISION OF HEALTWH OF &
1o.48 - FILED-OCT 7 ANDARD CERTIFICATE OF DEATH State File No
T, W . . . i
q‘,'D BIRTH NO. REc. oisT. wo. 3L primary mEc. 01T, Wo. SAG03 /. Registrer's Nowo. D6
lﬂ 1. PLLACE OF DEATH Z USUAL RESIDENCGE {(Whers deosassd lived, If g residecse before
a. COUNTY warren a. STATE Mj_s g ouri b. COUNTY St . Chamsl.
O b. CITY (1! outoide eorn;:nh.ﬂlnlu writs RURAL sd give ¢, LENGTH OF ¢, CITY {If ovrbde corporata limits, write RURAL and give
. N s . s township)
OR townebl A OR
5 TOWN Warrenton o STAG i abtih s Tomn O'Fallon A =7
|, . FULL NAME OF (If not in hoapital or lnstitution, give strest addyems of location) d. STREET (If rursl, give loeation)
H
S/ iNermotion Katy -Jane Hospital ADDRESS e /
g = NAME OF = & (rimD) b, (Middie) e (Last) ] 4. DATE (uanmu (gH) (Year)
pn (Typeor Piz)  JAMES —_—————— Ellis b 7-24-bi.

’ E 8. SEX ] 6. COLOR OR RACE | 7. x&%. NEVER MAR?IED. (] P- DATE OF BIRTH 9. AGE da ran| 7 woot | Tk | 7 oeen u am.
P male white g éud!r) 3_1!4‘_1889 l Homh, Duys nml Min,
. g 10a. USUAL OCCUPATION (Giwekind ot werk' | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (5tate or forelgn sountey) 12, CITIZEN OF WHAT...

g || “CEEESTEpie=~~ | general Macoupon Co. I11, / LATRY?
[
$3a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ William Ellis Stonebraker —————— :
g 15 WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
. DO, oF wn, 3 tes of warvice)
3 ["TRe e | g et o= | 195-12-8623  wM. Ellis O'Fallon Mo,
i 18, CAUSE OF DEATH ' MEDICAL CERTIFICATION tﬁvﬁm
¥ || Enteron 1. DISEASE OR CONDITION ‘ g - ﬂ
Z lino o (a{ﬁ;ﬁn‘ff; DIRECTLY LEADING TO DEATH* (4)( #
E “This does not mean | ANTECEDENT CAUSES f w"é
the mode of dying, such | Morbid conditions, if any, pining DUE TO (b) . e
3 ot heartfaflure, asthenda, | . ride to the above cause (o) stating — :
= cte. It means the dis- the underlying couse last. Q' ﬁ é Z’
o case, injury, or complica- DUE TO (¢} —
|| tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Cynditions contributing to the death dui not
91 related to the disease or condition eausing death.
i || 19a. DATE OF OP«F.IROJ?H- 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 s X | w0 wD
v |[2ta AcCIDENT (Bpacity) 21b, PLACE OF INJURY (s...inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE botne, farm, factory. sirest, sfiow bldg., ) ' '
Z HOMICIDE
g 21d. TIME tMonth} (Day} (Tesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-’ . WHILE AT NOT WHILE
J‘ INJURY .o | Cwopk D AT WORK o
2 2. I hereby certify that I attended the deceased from &= 3 . 1 , lo _Z"_Z,ZL','I ? ,that I last sato the deceased
- alive on — , 18 , and tha! death occurred at SL'¥ P42 m., from the couses and orl the date stated above.
g r7 (D fattle)rh23b. ADDR 3. DATE SIGNED
M % =27~y
E ATORY _ | 24d. LOCATION (Qity, town, or county)

%aOlN Rlé\vl.. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR C!

‘BurfaT™ | 9-27.5) | Mt. %ion --- 0'Fgllon Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ¢f 2.4 — |25 FUNEBAL DIRECTOR' § SiewatuRE ADDRESS
AP 5 1) o|_Eofre gFl, ovaiion o,

T [“4 . (CZ€nsed Embalmer's Sutmt_ﬁqu;u Side) .




AT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— oo

. .. Student EMbAlmer NOiessoeocssnsvoonconnenns
working under my personal supervision,

S
Signed @M ‘ i

I..tcen:ed Embalmer No

51gnedessascesacsssserocsscncine

Student Embalmer

Tessapscna

P. O. Address C'Fgllon Mo,

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 sheould be so stated above




