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

) 0CT 22 1943

DEPARTMENT OF COMMERCE
BukEAU OF THE C2BNSUS

Registration District No.‘...é..l.éé......_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___g___a._z:_é__

7 349_@?
Stale File*No
Registrar’s No .Q. 612_

1. PLACE OF DEATH,

(z) County Jackson
(®) Cityor wwnw__;[nd.aperdenoe, Moa__Blue Tship.

(If ontside city or town limite, write "RURBAL" lnd name of township)
(¢} Name of hogpital or Institution:

e INd epend ence Sanitarium 17,

{1f not in lmnpiul or imtitotion, write strest number or lotation)
(¢} Length of stay: [n hospital or institnzien.. .. .3,,@}' o
Spacify whether
In this community, 15 Jearsg

yoars, munths or days)

2.

(a)
{c}

1G]

{e)

USUAL RESIDENCE OF DECEASED:

sate.. Missourd . @ coumy

City or town...._Sd

7 F

-

[7

Jaokson

oo, Slue | IA&PM.
{11 outalde city or town limits, write “RURAL"™) Cj
Street No.. oo 1617 Hedges
{11 raral, give location)
Cltizen of foreign country? A/o {Yes or No})

e

If yes, name country. i

MEDICAL CERTIFICATION

bulp PRINT  Blmer James Ellis
FULL NAME 2
20. DATE OF DEATH: Month.. 80Dte 4y 26
3. (b) If veteran, 3. (¢} Sodial'Security 1 25 A
o N 457 :QE-&ZQH year__—__ls_.ﬂ hour_._......_._.l.....«.........mi te..... st LML
name war___ N 0,..... 2. s+
21, I hereby cem(y that I attended the deceased from 7 ( Flrce ey
5, Color or 6. la) Single, ‘wiggw ,&4—4-(..- a2t Bhyg ij
M Widowed"
4. Sex 6’“"' ’z“ Q. rrsorrerriseneremes || thit T 1ast g hsetearalive on Mﬂ 24 19,25:‘?
6. (3) Name of hushand or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i Des mediate cause of death
alive.... M8 years
7. Birth date of d d Qcte 5, 1879 8 LA M-%‘%—'ﬁ-—- .Z.ﬂ.’(\/
(Month) {Dmy) {Year) "_Q d M L
8. AGE: Years Monthe Days If teas than one day -Beeto.. ,m 2.
63 | 11 | =21 ) | thaena i Ted Aaz)
Y. min
Due to. -t
9. Birthplace Missouri a

{Clity. town, or county) (Stata or foreign country)

Wadchman

10. Usual occupation...

(%lher conditiona

witbin 3 ha of death) W
11. Industry or business Sheffie 14 Steel corp‘ ] /) PHYSICIAN
= H . Ma%}; findings: ’ ,) hl —_—
[T rations
= [ 12. Name.. anry Ellis 5 ope [ Undertine
= 13, Birthplace Missouri ' hich death
{Cigy, wwo, or county) (State or foraign coantry) Of auto; howvid b

& { 14. Maiden name__._ m_ﬂ-ﬁutmv autopey :h{;r:éﬂ su:
g Missouri /7 |—= ey

15. Birthplace. .
% (City. mnror sonmts) {Sinie o Toreiga countiy) 12, If death was due to external causes, fill in the following:
16. {s) Info - Le H..Ellis (a) Accident, suicide, or homicide (specify)

@ Addmm——Rm#ﬁ_K.c.uo. 5 5513 (&) Date of cecurrence

Where did ing 2
17. (9) i&lé;, (8) Date thereof__38Pte 29 (e} Where did injury occur O TP 7o F
(Burial  exema o removal) (Mooth) (Day} (Year) (d) Did injury occur in or about home, on {farm, in industrial place, In public place?
{¢) Place: burial or mmaﬁun__ﬂak_Gngganm@ﬁ %"ﬁ
Sh s HQle ) (Specify typs of place)

18. (a) Signature of funeral director.._. ﬂi_l... Huners. Fotsy - NN While at work?__ Means of inilrn'.-——/’ e

Q‘;ﬁd@ ~

o A e BaCaMOe 7 [z ?E )
19. (0) ._.ZZ_[ f_?,‘_? 23. Signat (M. D. or oth r)
uts raceived local rerbatrar) i (Fte:hmrlmmlun) T Address =2 3ot Fic LLDy  Date !mned
/ / ’{-‘j (Licensed Embalmer's Stateruent on Reverse Si‘ll,) /




Y

ueliy *ad

r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No.

working under my personal supervision,

P. 0. Address /f,/- @ W T :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

L

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




