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

DEPARTMENT OF COM&HAY 9 184

BurRAU OF THE CENSUS

Regiatration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No.

14836

42 ¢/

Registrar's No.

1. PLACE OF DEATH:
(s} County.

Jasper

Carterville

{if ontside city or town limits, write *YRURAL' and name of l.orn-bm)
{¢) Name of hospital or institution: !
az2 North Tennessee [/ '

(If not in hoapitel or institntion, write street number or Iomucn)

(d) Length of atay: In hospital or institution 1
{Specify vhl‘thor

(8) Clty or town

i
1

,"_...,.._4/ () ! 7 Primary Registration District No.
&

2. USUAL RESIDENCE OF DECEASED:

@ state IiAsouri —_ ® coumy_._Jasper 5/ ?

{¢) Cityortown Carterville ;ﬁ
(If outside city or town limits, write “RURAL™) O

() Street No 422 HNorth Tenn,

{If rural, give keation)

In this community..... L7 2018 . d
years, months or doyn) 1 {¢) " If forelgn borm, how long in U. 8. AP, Vears.
MEDICAL CERTIFICATION
3. {a) PRINT 3 \
FoLLNAME _James H, Ellis
2 = || 30. DATE OF DEATH: Month_ APLL L gy 1810
3. (b) If veteran, 3. (o) Soclal Security | year. 1941 bour 2445 minut o Ae
Dame war No : \ &V-u.é-
[ 21. I hercby certify that T attended the deceased frgm._._-C< 78
_ O 5. Color or 6. (o) dingie, widewed, married, whl /8 1A
. - l‘ v r
4. Sex Maie race L. rm'd that I last saw hda*t aliveon . Fde) !9_.‘11:
6. (3) Nameof husbandorwife ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Susie Ellis allve years|| Tmmediate cause of d@ —
7. Birth date of deceased___QCtObEr 25 1890 . LSS ”‘%&*‘M?'a“ ~~~~~ S W——
(Month} (Day) (Yoer) -
8. AGE: Years Months Days If less than one day Due to { d}
9 o 5 24 hr. min, ‘\ % ?}2‘ M
i Dge to,
5. Birthptace 11O o _Kentucky KN\ TG
- {City, town, or county) - (Smu or foreign country}
F‘a rmer . P Oﬂ}u’ conditdons, X(MM .
10. Usual occupation - + (lm!uda pregoancy within 3 months of death) # 1
11. Industry or business_ KA LT : PHYSICIAN
~ s . "
E 12. Name (3 o: B, F1 lisg. - = oo ez Majotofr’gglr:;‘i';ﬁl - i, : Ea
= ... no _data /__Kentucky] Bivbsssorsd
£ \ 13. Birthplace..... 12} (C.E_-......-........——-mr--- @ ) | jwhich death
¥ . Jtate o forelgn oountry, N . C e
E { 14. Maiden naie S ET - Of sutopey should be
: ;. tistically.
§ 15, Birthp "'"""'a”‘;"x}o%;:’;?’ """"""" (s country) 22, If di‘ath was due to external causes, fill in *be following:
16. (a} Informant. 9k AOW ﬁFS. Su51e o) g is (nAdvmsAM or hamiclde {specify)
@) Adaress_. Carterville, Mo, -~ (8) Date 9f occarrence
A : .
1%, (a) Burial ® Dae thereat... £/ 2O/ AL |l (@ Where gid tojury oocur? Gty or tawr) =) T
. (Burisl, cremation, 6r removal) (Moath) (Day) (Year) (&) Did injury occtir In or abont home, on farm, in Indust p!ace, in public place?

ST e

(€) Place: burial or cremadon_CATLE Y el Game Lery

a ::: f::mmf BT T MLy seurt 3 lﬁ &

Yo 20 ~lt o S W, lark.
7 (egperars desais

( Dats received local registrar)

18. {a)

\
) (Specify type of place}
(¢) M of injury.

While at work?

(M. D.orother).___.o

Date dmed.ﬂg:_yi

(Licensed Embalmer’s Statement on Rm'er‘o Side)
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' "\ v, . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is reéc}:rdedﬁcvln ;the reverse side of this certificate was embalmed by me, or by .|

Reg:stered Apprentice No.

“working under my personal supervision. o _
’ ’ o ‘ o S:gned p/ / W

the above constitutes grounds for revocaudn of license.) . B
If this body is not embalmed fact should be so stated above. N
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