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1. PLACE OF DEATH:
Warren
{a) C
& oumy Warrenton

2. USUAL RESIDENCE OF DECEASED:
o sae Missourg » Caunty_m?iﬁ.m.ﬁn.__.'.l.g..é

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

19. {(a)

(b) City or town
) ¥ {If outaida city or towsn limis, write “RURAL" and name of township) (¢) Cityor town W_gr ren to n /’
{e) Name of hospital or institution: / (It outside city or town limits, write “RURAL") O
(If oot in hospital or Institution, wrife sireat number or location) (d) Street No ([T raral, gove iooatian} :
(d) Length of stay: In hoapital or Institution
) : ’ (Specify whether || (¢) Citizen of foreign country? =X . (Yes or No)
In this community. 3 YrB C
yoars, months or days) It yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT L4
3@ FRINT Almeda M* Elliott Jun 9 g
20. DATE OF DEATH: Momhm..h...m..mem____.day__ﬁ.._.%8_.. 941
3. (4) If veteran, 3.~ (¢} Social Security 3 2M I
. ———— N Jm———— year, hour. minute
name whar. 0.
- ~ - 21. I hereby certify that I attended the deceased from z AN
5 Cotaror A/ 6. {a) Single. widowed, married. Q. ... 05,
s Femaled . g “““""’“‘&gﬂg—q- that I last saw hdrlmmralive o b? s 198
6. (b} Name of husband oF Wife..wcore 6. (c} Age of husband or wife it || and that death occurred ont e. Duration
Alve 74" j 450 tt EY (LT years iate cause of "‘"""‘
7. Birth date of deceased..... MlE 49 Ch ,18 ‘lf_ S | B S )
Month} T (Year) VM‘WM&«_/%}
ey
8. AGE: Years Months Days If less than one day Due to /j
23 y
6 L 10 hr. min O' [74
Due to
9. Binhplace_ NEBT _M1i 30181_910_ Q ~ , v
(City. wi-uf ar county) (State or foreign country) N 3
: Oth dition: . ’ N
10. Usnal occupation e {Inclads preguancy within 3 moaths of death) . -
t1. Industry or business. PEYSICIAN
Major findings: PR
ﬁ 12. Name_LiaNi £l Hart Of operations Underline
S . Chice / the cause to
=\ 13, B:rthnlara [which death
(Ciry, town, or oounty) (Stats or foreign conotry) Of autopsy. should be
5 14, Maiden name... .g. Yri ﬂ’h t m-&-
: Mineola EO =
g 15. Birthplace T YR p—r— 22. If death was due to external causes, fill in the following:
t6. (o) Informia. > BOORY _El iott (a) Actident, sulcide, or bomicide (specify)
a orman ,
I 5) Date of occurrenc
5 Aadress_ 5% LQJJ.L& ¥o ®) Date o o )
di occur
17. (a) Bu r 1 31 {8} Date tbertot’...,.fZ/ - () Where ajury (City or town) (Couaty) (State)
(Burial, cremation, or removal) Moath) “(Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cremation...... N_GE_F_I_QEQHGMQ ,,.(4.@1 _____ —_

t8. (o) Signature of funeral direttor... (lo W HODK inﬂ ereeaen

(5) Address. Montgomery ..... Cj,t
I@ww—-.’ibn LfY%e.

ate received local registrar)

Y
¥ {Registrar's signatore) =]

{Specify lrpn of

Means nt’ imury_..._.._......_..._..
Z: - (M.D -exveh!!? ......
e Date aizned.ﬁM VJ

{Licensod Embalmer’s Statement on Reverse Sidr.)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate \;'as embalmed by me, ogbx--on-the 29
day of June 1941 : )

» Registered Apprentice No.
working under my personalhsupervisic'm-. o ’ '

- .

-
-y

.

"P. 0. Address MONtgomery CIty Mo

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

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

.
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g (a) County.... uJ QJULQ/V - (@) State %4'- ® County \A/M“-ﬂ—'—*-‘
o) (b City or town.....e. .. \ /‘
[} (I auteide cif.y or townllmn.a write "HURAL" sad name of township) (&) City or town
§ {c) Name of hospital or institution: W (ua!:;im. city or Wu, write “RURAL"}
; (If oot in hoapital or institution, write street number or location) {d) Street No (L€ rural, give location)
= (d) Length of stay: In hospital or institution "
FA 3 (Specify whether |{ (¢) Citizen of foreign country? {Yeas or No)
= In this community. L34/ ———
E yenrs, months or deys) I/ If yes, name country. - ,d
- ¥
= 3, {a) PRINT C !3‘! 0 i < \"
= FULL NAME, .4 A W A A SO o IV, N
: 3. () If veteran, 3. (¢} Social Security #
Iz name war No year{ .
< w_.d
= g'ff 5. cooro?” |, {a) Singte, widmzymamed. 10
:L 4. Sex { race W divorced (-(J 19
'E 6. (b) Name of husband or Wife.....cccoceeoveeeeee. 6. (¢} Age of husband or wife if - .
Duration
S g VP
3 7. Birth date of deceased. £dwld _’&7 7
- anth) (DGY)
-]
W 8. AGE: Years Due to
FA
.
[~ | o R B G U W S
- Due to
? 9. Birthplace... ...
5 (Steta or forsign country)
Othcr oondiuom
Eﬁ 10. Usual occ [{! y within 3 months of death}
L= 11. Industry o PHYSICIAN
| ot Major findings:
>_‘ g 12. Name Of operationas, Underti
& B €Y 1. Birthplace o
; : . {City, wywn, or county) (Stans or foreign country) Of autopsy :Vm]%ﬁét
-x—,ﬂi E 14. Maiden name cihu'rgeﬁ sta-
tistically,
w1 (151 15. Birthplace -
- = (City, town, or county) (3tate ar foreign country) 22. If death was due to external causes, fill in the following:
o 16. (o) Infor . . {a) Accident, suicide, or homicide (specify)
B (5) Address (3) Date of occurrence
- 17. (a) . - (#) Date thereof. (&) Where did injury occur? {CIty cr town} {Coanty) {State)
(Barinl, cremation, or removal) {Mocth) (Day) (Year) (d) D¥d injury occtr in or about home, on farm, in industrial place, in public place?
a {¢) Place: burial or cremation
i . . Specify type of pl
v, 18. (a) Signature of funeral director. While at work?. ... ( m:___, {Beil:aanc:)of 103117 o 2
(b) Address . 1 ,
ﬁD. @ - J'O ’i_‘f! ® X 23. Signature. ... .- (M. D, or other)............
dte vereived local rogivtrar) (Degistrar's signature) Sy Address Date eigned......coooceeenes
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