. 8. No. 2

~~11-10-33g

v, 5.17-39 ™

oI X21492

b

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

DEPARTMENT- OF COMMERCE
BUREAU OF TEE CgNsuS

FLED Jan 20 1342

Registration District No.......2 2%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_wﬁg} / V

State File No,

41802

S
Registrar's NO-J 3

1. PLACE OF DEATlPrankl in

2, USUAL RESIDENCE OF DECEASED:

Frankl ina é

(a) County. 2 .
@ City or town . BT TVET— CHUT a1 ) MPATULT state JM1880UTL . ) county
{If outaide city or town Limfts, write “"HURAL" and nams of townahip) \ a
(¢} Name of hospital or institution: {3 City or town Sullivan, (Rural)
{11 outaide city or town Limits, write “RURAL") o/
(If not in hespital or § write stroot nu or location) A
(d) Length of atay: In hospita! or Inatitution (d) Street No. 4
(Bpocify whether (11 rural, give location)
In this community 74 Ye ars .
yoars, months of dayn) {e) If foreign born, how longin U, 8. A.} yeary.
. . ' . MEDICAL CERFIFICATION -
S (o PRINIeWilliam Henry Ellison
: 20. DATE OF DEATH: Month. D€C.e _  day 26
8. (&) If veteran, 8. (¢) Social Security 1 9 4 1 4 A
name war. o No._ NOnNe Year..m-3 hour. ute. 2 M
21. I hereby certify that I attended the d romdEe 2. /PR
6. Coloror , 8. (o) Single, widowed, married, |}’ & N
4 Sex MaleD hite Marpiedj ; 19 to ML e 9%
. ace. divorced:i i L 2T that I last saw r€Aes olive o 2% : 1@; i
8. (b) Name of husband or wife_ 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Lva El 1 ison all 6 immcdlate cause of death x Duratlon
Ve _years -
7. Birth date of deceased_...L) e“c.amhg.nm.iw R X 1o - Z1
{Day) (Your)
B. AGE: Yearg Months Days If less than one day
74 9 hr, min T / /f] 4 ;
‘ . . 4 Due to e
9. Birthptace .2 Crawford Co., = . Missourld /s
(G.E:y. town, ar eo?‘ty) (Btate or foreign country}” M 4 /
Retire rarmer . Other condition o
19, Usual occupation - (lme]rnda ml;r, within 3 months of death) l il
11. Industry or business.__ [ ATMIiNg PHYSICIAN
o= - :
E 12, Name John Ellison Major findingss o
ndetling
& U138, Birtbplace Germanygy [/’ the cazsc to
8 faret, . .
] 14, Maiden name I"!g‘f ma éggs (Seate ox = coontey) Of autopsy .hmﬂdn!.’n..
E . Kentuck ’ tistically.
= { 15. Birthplace. {City, town, o comnty) J / 22. If death wana due to external causes, fill in the following:

18, (s} Informanc

itthel Shaffer

(State or foreign country)

{b) Addresa

Sullivan,

Missouri,

17. {a)

Burial

Dec., 29, !

(Burinl, cremation, or remoral)
" {¢) Place: burial or cremation

18, (0) Slgnature of
(b) Addr

(b) Date :hﬂ-:nr

funeral di
Sulllvan

19, (o) Imz_:_g

L= Y ... EE

{Detareceived local registrar)

(Mmh ‘t(.D", (Ye-x)

{a) Accident, suicide, or homicde (epecify)

() Date of occurrence,

{¢} Where did injury occur?.
{City or tawn)

(County) {81a
{d} Did injury ocenr in or about home, on farm, in {ndustrizl place, In puhlic plsux?

: (Specify type of place)
T~. While at work?, o &» Means of injury. 7
23. Signatu : (M. D.ML:._)_
Address N7 Date aignzd.&ZH/




STATEMEN T BY. LICENSED EMBALMER .

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e , Registered Apprentice No

working under my personal supervision.

. : S : :
o | ) e P. 0. Address sttt . 4%(

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

143 tl-J.is; bedy is not embalmed, above space should be lc-al't blank.

- . T




