}

« 4 AL LW ALY W DUUVIUU OLALS

y be properly classified. Exact statement of OCCUPATION is ve

ry important.

ger1

1. PLACE OF

7 1935

DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County.JACKS0ON

hip I{a,}_y

an. Konsas City,

29620
379

Registration District No. File No. U"Dﬂlﬂ': L.

Primary Registration District No............. 0.2 37
®e. 4035 South. Benton

2. FULL NAME JOh]’l 11 Ellis
® Besideace, No.. 40 3 D.8outh. Benton ... T WAEE. oot e
sual place of ahode . (If nonresident, give city or town and State)
da. How long In U, 8.,1f of foreign birth? ¥yra. mog. ds,

Length of resldence in city or tovm where death occurred ¥TS. moa.

v
V==

I 4

. PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

liale

4. COLOR OR RACE

Yhite

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {trile the word)

warried

5A. IF MARRIED, W1DOWED. OR DIVORCED

OmWIFEorIrs. Bltha Ellis

6. DATE.OF BIRTH (monvH, DAY, anpvEARB DL 2 1 882

7. AGE YEARS MONTHS

53

Days If LESS than 1

day, ...l hra.
76 Nero i min

=

OCCUPATION

“| 8. Trade, profession, or particular
kind of work done, as spinn
sawyer, bookkeeper, ete,... 59, &-

9, Industry or business in wh:chBI'OtheI'hOOd of
work was done, as silk mill
saw mill, bank, ete.

10. Date deceased last worked at
this occupation (month snd
FOALY oo cerereceaerereesmeanre e ens e st mrbenns OCCUPAON....cvrvrsvrieienrnis ]

1. Total time (years)
spent in thia

atitma

—_
~

. BIRTHPLACE (CITY OR TOWN) Shelbv

rth Uarolina

&3

13. NAME .7,

{STATE OR COUNTRY) NO

He BEllis

14. BIRTHPLACE (CITY OR TOWH)
{ STATE OR COUNTRY)

Lumberton

NorXthn Caroling

21. DATE OF DEATH (MONTH. DAY, AND YEAR) § /]_8 /'% 5 19
EBY CERTIFY, That,I ed -decetsed from
.......... / / f (TS FOVRURVROR £ ISR Netd S SR Y. N5 S | N
Ilast saw h%“. alive on. 4 Z} . L.q(f ...... L19.., . Death iasaid
to have ucw on the date stated above, at N

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

.mg%wftbmﬁﬁ¢&dizz}¢ﬁé Do

Cther contributery conses of importance:

"U\p@ &LM\LA_IULU\——/} il
Wkla\/ STRRNS”

Name of operation Date of...f {7704, 24
Wht test confirmed dmgnosu‘! ff {.?W\.\A[\}\ﬂ-w:u there an autopsy?.... ., qn. .

10 plain terms, so

15. MAIDEN NaMEDaniel Etta Vebb

MOTHER] FATHER

16, BIRTHPLACE (CITY OR TOWN),,
{STATE OB.COUNTRY) ~ ore

Llov h Carolina

<>
N

17. INFORMANT M

% 90,5

{ADDRESS)

18. BURIAL, CREMATION, OR EM AL
ébrest Hiil ©

C oare 9/21 /35 .|

19. UNDERTAKER... '“

ulrk & Tobin Co.

(ADDRESS)

JEeSTL L

LIN0OQ

Lﬂf%/7m5~f-% 277,

Manner of injury.

<
23. 1f death was due to external causes (violence), flll in also the following:

Accident, suicide, or homicide?..........ccocinirenc.n. Date of injury.................... +19.......
‘Where did injury oceur?

(Specify city or town, county, and Stats)
Specify whether injury occurred in {ndastry, in heme, or in public place.

Nature of injury

Registrar.

24. Was disease or injury in any way related to occupation of deceassd...............
If 8o, specify

P ay; ¢
(Signed) [ \{ V y VIL'LWV\/\"’ 4 , M. D.
(Address).....1... 5/* 4L

] /
v iy {'Vr'l— Iﬂl‘“ .







