 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 0 ‘) (] 5

‘r.‘nw'“r";;“f”.fm"s STANDARD CERTIFICATE OF DEATH Btats Fils No

. R
Registration Distriet No, _iM Primary Registration District Nomm Registrar's No (}

1. PLACE OF DEATH: nf 2} |l 2. usuaL RESIENCE OF DECEASED: /
(a) County Moni teau \/\'\,\,J v /(?3
@) Gityorteam Rural, m T & sate MirBOUPR] @ comty MoOnltean
(IT ouzside city or town |imits, write "RURAL" lud\nlmo of township)
(¢) Name of hospital or inatitution: - (e} City or town Rural
o Py {if outabde ¢ity or towa limirs, write “RURAL")
(If oot in boaplial or natitution, writs atreet number or location) a"
(d) Length of stay: In hoapitzl or Inatitution (d) Street No
g 52 (Specify whether {1 rural, give locotion)
In this communlity. Irs
| yoars, months or days) {e} If [oreign born, how Long In U, B, Aeeceeeee et cererememrrmscrermsmmenemsmsrnscnsaereee- Y €T

s@PENT  John Eliphas, Ellis 420 MEDIGAL ‘2‘"‘"“’"""

(Y iy O

20, DATE OF DEATH: Month

8. (b) If veteran, 3. {e) SochﬁSacurity g
0 ‘%Lhour
name War. No
21. I hereby ceftify thal I atten

d 4 gi i ;
M 1 5. Color or 8. {a) Single, widowed, mirriegi pﬁ w / 1;’5!
a
4. Sex © race divar °°d—}-’1§-£~r—i— that T last saw h(d&f. aliveon - #
and that death oecurred on the date and hour stated above
6. g Igl eeof husband oivifi 5 6. (¢) Age of husband or wile If \,.4 Duration
. alive__ 1o _yeara || Immediate W . . §
1. Birth date of deceased__SOPL 21 1859 . U Aupace.
(Month) ({Lay) (Yonr)
8. AGE: Years Months | Daya If less than ona day Due to
. - i
80 1 30 hr. min, ' r [
- - R ] Due to. A
9. Birthplaes Mont gomry MO T : ! - . v
City. towyg, K county) (Stata or foreign conntry) T
10. Usual oceupaticn arm g - ('; 02?::;::::::;1:::: within § months of death}
11. Industry or busi _ PITYSICIAN
& 12. name._Eliphas Ellis [l e . —
[ Ltg: gfﬁl“&
= | 13. Birthplace . zenr: .5[., 5 . - wtl:lch dgath
N n tats or loreign dountry, 1d b
51 14, Maiden name. G?‘au‘g Bl 1)1 8 Of zutopsy : Ei’;:':fg‘:end u;
o y
g 1. Birthplace (Clty, towayor onafy Ter}n oy || 22- 1t death was due to external enuses, fill tn the following:
16. (a) Informant's own dguntura_M: (@) Accldent, sulcide, or homicide (specity)
{8) Address High point Mo, (%) Date of occurrence
. (@ ... BUr 1&1 () Date thereot NOV__ 21 19QHE@) Where did injury ocear? g s
{Barlal, crematicn, or removal) w‘_(Monl-b) (Day) (Year) || (&) DA lnjury occur in or about home, on farm, in industria.l plnce. in public place?
(¢} Place: burial or er fon Gamble Ace' -

1B. {a} Signature of fyneral dire ormw‘b 4 7, ¥ ‘ sz fnjury. )
{t) Address 7 923_ Signaturgy ~7) Vs : (M. D. or other, e
19. .
(a;(DJ%J_l_——m Lo V.'dd Date signed L/27 /o)

rs

N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

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

AL L Alwall

(Reghtrar's signntore)
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STATEMENT BY LICENSED EMBALMER ~ . "t'..

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)'r..._..............._.__.__.‘
I
i ~+ ~ T

Reglstered Apprenttce No
working under my personal supervision. ‘ SIS

Signed... MWW

LlCEﬂSEd Embalmer No __.QL/ _S£ é....._._....._

L

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

If this body is not embalmed, above space should be left blank.
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