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

DEPARTMENT OF COMMERCE

FILED FEB

Reglstration District No......... /..

BUREAU OF . THE CngsuigAS
%4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state 7ite Ho..... LI

Primary Registration District No.___,o/.._a_a__z"" . Registrar's No. 212

1. PLACE OF D

(a) County

5&/4:@,1\-’501\!

(8 City or town A MNIAD (bl'T‘/

(If ontaide city or town limits, write * ‘RURAL" and name of township}

(c) Name of hospxtal of Institution:

Hotl- [drEee

STREET

(d)} Length of stay:

In this community

(If not in hoapital or instivution, write street number or Jocation)

In hospital or institution

Y YEARS

) / {Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State M‘-SS QURL.. ¢ Couny..C jA CN SO
(¢} City or town hJA AMNSAS beT\( (//

{If oytsjde city or town limits, write “RURAL™) * &

(d) Street No. Aoyt ELl. STREET 2

(1f rural, zive location}

(¢) Citizen of foreign country? a (Yes or No)

If yes, name country. = A

3. (o) PRINT
FULL NAME

174 May

ELLIo' IT

3. (b} If veteran, N
name war. O

3. (¢} Social Security

NO.W

F # 5. Color or
4. Sexl r MAL race¥ H {1E.
6. (b) Name of husband or-wife. y.

WitliAam H. FriieTT
SEPTEMBER-2D- 1513

7. Birth date of deceased

6. (a} Single, widowed, married,
2 di'vomed.w_l.D..Q.WED
6. (¢) Age of husband or wife if

alive, ...Years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... J AN. gy 14
year. J q "" 5 hour, ,l minute. ~3 :A M.

. I hereby certify that [ attended eceased from

b m = / //7[ o 19.&‘,\{_
that I last saw h_walive on il 4 3 i 19.3.{»5_

and that death occurred on the date and hour statcd above.

Duration

Imm "A’te gause of deggh

LY ... SR 4PN e

{Month} {Day)} (Year)
8. AGE: Years Months Days Xf less than one day Due to........
7 , _3 4;2 o’L R . Jpe— . 11 D
ue to
9 Birthplace. ]—CREEPORT HLL,NOIS
© {City, town, or counly) (State or foreign country)
. Other conditions
10. Usual occupation A T I oOME _ {Includs pregnancy within 3 months of death) A
11. Industry or business. SYIPE ot . Lot X \\ PHYSICIAN
_ - ajor findings: nCilL” -
5 12. Name G EOoRCZ r.O (. ir -Of operations...... e \”'9 - e b.nderline
> T ) h t
S0 15, Bisthpiace /T eiiniars. . Lo % cne cause to
L ity, l.uwn nnoounty) R ' {State ar forsign country) Of autopsy should. be
& [ 14. Maiden name DA charged sta~
ﬁ I I . I | : : -..|tistically.
g 15, Birthpiace. sh{:ﬁﬂ’"ﬁi gn:usy) 22. If death was due to external causes, fill in the following:

_.

&
s =
&8

17. {a)

(©
18. (o)
@
19. {(a)

{City, town, or county)

¥

X Informant.. M_’R &

Roy .. BRoMAN. .

Address_ 4004 IDELL

TREET

C.REMATIGN. ® Date thereot JAN-1b- /‘745

(Burial, eremation, or remoy
Place: burial-er cremation /¥,
Signature of funeral director.¥

Be 0sa.'C
EWAwW/AT

{Dxta received local rexistrar)

Address /# O (-

. New.

(Month) (Dly) (

COMERY. AQ,

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?.
(City or town) {County) (Sta
{d) Did injury occur in or about home, ox farm, in industrial place, in public place?

. (Specify type of place)
e eeeaemememreeteeee (€Y - Means of injury_.. 2o

{Licensed Embalmer’s Statement on Revermldey / 4 {




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.

Licensed Embalmer No "‘J S- e (a —

P. O. Address '\{Q €. e

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

working under my personal supervision,

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



