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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

e 1S,

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..».s .3 ‘l L

State File No 7814

Registrar's No.

1.-PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASEI:
Missouri

€O

Pettis

(o) State. (» County.

(a) County. Pettis ]
(@.Citmor.town 2 CAMAT--BULA ] Heath Creek TWH
{31 outaide city or town limits, write “RURAL"” ond name of w'mlup)‘
(¢) Name of hospital or institution:
RFD 1. /

{If oot in hospital or institotion, write street nomber or location)
(d) Length of stay: In hospital or institution

(Specify whether
in this community.

’g C{ty ortown..... B.eaman.  Bural

)
8

{If outaide city or town limits, writa “RURAL™)

(@ Street No..... . BFD. # 1.

{If roral, give location} 0

years, months or days) (¢) If foreign born, how long in U. 8. A.? e YEATE.
MEDICAL CERTIFICATION
5 @ PRINT  John H.H.Ellis
20. DATE OF DEATH) Month Feb L] day. 8
3. (&) If veteran, 3. (¢) Soclal Security : vear ] 94] . hour__. T M,
name War. No.
21, I hereby certify that I attended the d d from
5. Color or_ 6. (o) Single, widowed, married, Feb. & 1%Lt Led . 5 10%.
Male White & ﬂarrled : —
Sex varced.. Ll that Ilast saw h_itea _ alive on Feb . & 19,9
6. (3) Name of hushand 0F Wiftu.eererrsmsnes 6. (¢) Age of husband or wife if || and that death occurred on the date end hour stated above. Durai
N 3 uration
Louetta Ellis alive. 80 vears|| Immediate canae of death . b
7. Birth date of d 4 Mareh.. 27 1852 Bronche prm aciing ania 2 Da
{Month) {Day) (Year)
8. AGE: \Vears Months | Days If less than one day Due to. M. 2p ;;fr r4is Ch pewvic, ?
;o .
88 10 11 NN || S .11 X
! Due to '
0. Birthotace.COODEP CO, ) Missouri...... V7
~ . (Ciil:y, town, or county) ('R -t (State wdﬂxdl‘n enuntrx) P \ \)
het conditi
10. Usual cccapation E.lmer etired O aciods presansey =itkon § monine of death) \l ‘9 \ —
11. Industry or busi PHYSICIAN -
& p : i
ﬁ 12, Name e Marion Ellis L : Ma’g{&ﬂs&mm
= Ame... y ; g = - Underline
2 13, Bithptace Cooper,Cos . Missouri . the cause to
{Chy,. {State or forsign country) .Of auto wtllnoc‘ll:lc‘lleabt.:
E { 14. Mailden ML__M_H 3..&1133&._.___“.______ autopsy. charged &
. Cooper,Co Miggouri tistically.
= 15, Blrchplace (Citr?wr . m:ty) - (State ar forelgn conntry) 22. I death was due to external causes, ill in *he followlog:
16. (a) Informant Mrs. erman TﬂleI‘ : (8) Accident, suicide, or homicide {speciiy}.
() Address Migmi Mo, (8) Date of oceurrence.
Where occur?
17. {a) Burinal, - (b) Date thereof_Ilﬁh.le,Q.u... @ did injury {City oz towe) Cannte) FET)
(Burlal, cremation, or removal) Miller Chap"”i') (Day) (Year) (d) ., Did injury occar in or about home, on farm, in indus place, in public place?
(&) Place: burial or cremation ST = TE n I‘\ s
; 8 !
18. (g) Signature.of '“""“? dlmc'sreu BSPIG unerza oI il w\é'r’k? ( wdf:;:ip-o pl-n)

alla MO,

[(]
(Rlsi-tnj- m:&) j

{d) Addr&
19, (a)

;-.-._,_

23, smzm...__é? iﬁéf__~ (M.D. cr‘dthu')-_.g_.

Addm__ab@_,g(“&",m&;mw Date dgned_i‘_"if

=‘ﬁ:; SRRET

{Licensed Emba.lmer s Statement on Beverse Side)



v}orking under my personal supervision, %
) ’ . ' h . Signed...&ZL.... . NW
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STATEMENT  BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oertxﬁcate was embalmed by me, or by“ ..........

RegIstered Apprent[ce No

» Llcensed Embalmer No 3867

P. O. Address Sedalia,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Fadu.re to comply wi
the above constitutes grounds for revocation of license.) , |

If tlns body is not embalmed, fact should be so stated above.




