CAUSE OF DEATH in plain terms, so that it nay be properly classified. Exact statement of OCCUPATION is very important.

BECD MAR 1 4 1938 | MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

v
, . CERTIFICATE OF DEATH 4 b 3 1 |
1. PLACE OF DEATH I? 9 1 Do not use this spacs. |
(8)  COURLF....coveoon crriicearms verrens sttt 2 ens e Registration Digtrict No......occoovoveecvicieenig..s N 121;6 ‘
(b)) TownsShID.........coieeirimiimiis s et Primary Reglstraiion District No........... m% Registered No.......50 o eveiei i nnsscinns ‘
@ cuy.. . Ote Louls (@) Sureet No....... CAE Yy Hospltal MNoel .. .8t
(I 1 death occurred in Hosgpital or Institution, write its name instead of street and number)

8) I.Tgh of residencoin clty or town where death ocenrred 5 ¥ra.
L J

2. PRINT FULL NAME...
{a) Resldence, No,,

mos. ds.

{Usual pince of abode, it no street addresy, wrlta ;:.mmty or ¢ity)

{f) Howlongin U. 8,,1f of forelgn birth? ¥T8. mos, ds.

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
male white

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2/ 2/ , 19

ed doceased from

RRCH L e
5A. [F MARRIED, WIDOWED, GR DIYORCED

HUSEAND oF Anna Elliott

22. 1/5me¥ CERTIFY, T, 75
i 1m 1%/2‘7 8 o190 Deathissaid

6. DATE OF BIRTH (MonTH, DAY, anpveary  OCLE 26, /f7f

Ilastaawh... .. aliveaon..

to have occurred on the date stated above, at... 9 25

The principal cause of death and related causes of importance were as follows:
Daie of onset

1. AGE YEARS MONTHS DAYS If LESS than 1
F4 8. Trade, profession, or particular kind of

] work dong, ansawyer, booklkeeper,ete..........oooee i
: 9. Industry or business in which work n_il

o was dong, 28 saw mill, bank, efe..........ccoviimiiini e ———
2 | 10. Dute decensed nst worked at 11, Total time (years)

[¥] this occupation (month and spentin this

o] FOAT} .o ire e rrecavererreeensaemenanas s rns e siren e occupation...

2, BIRTHPLACE {CITY OR TOWN)......... }A $.-cp- U
(STATE OR COUNTRY) Missouri

Date of....

Name of operation. [,
What test cnnﬂ.rmed dinznouis?

23. 1t denth was due to external causes (violence}, fill in alao the l'ollo('w{/nz:

Accident, suicide, or homicide]...

‘Where did injury oeccur?..............

(Specify ¢ity or town, county, and State)

Specify whether Injury occurred in industry, in home, or in publle place.

; 3. NAME _ John Elliott
E | 14, BIRTHPLACE (cITY oRTOWN)......... Missoard
N ( STATE OR COUNTRY)
; 15, MAIDEN NAME Anna Schiles
=
16. BIRTHPLACE ) Y :
g (s'r.\'rzonco(ucnlggamm Miss oo
17. INFORMANT..... .

(ADDRESS)

. BURJAL,

... Was there an uutopsy?,%. |
|

Manner of injury. I eeesemmeesssenne s s ssans e
Nature of inju:y

|| 24. Wan disease or injury in any way related to occupation of decensed?................

If so, specily.............
(Signed)
(Addreas)
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Llcensed Embalmer No@é.. \

L.E

No.. ' i ..o by...

working under my personal supervision.

Licensed Embalmcr Noﬁé gﬁ-

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply 1
the uhove consututes grounds for revocation of license.) .
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