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

.

DEPARTMENT OF COMMERCE
Burgau oF TRE CENSUS

FLED MAY 3188 gig

THE STATE, BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstra.tmn Dxatdct No... S

1431584
3308

Sigte File No.

Registrar's No............

1. PLACE OF DEATH:

J(a) County
(b) City or town

St lonia
{If outsida city or town limits, write “NURAL" ond name of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Missouri a ‘(’70 -

(&) Count: :
S5t Lolis i Fg
City or town.........

(g) State.
©

{If outside city of town litits, write "RURAL"Y

(State or forcign country)

George Bllis
4033 S Grand

16. (a) Informant
* (8) Address

17. (a) Burisl (&) Date thereof. ADI‘LL 23 _'45

{Buria}, cremation, or removal) {Month) [Dayj (‘l’m)
(©) Place: burial or mmaum.‘lfalhall&..Cematery._..-..-.._.......
18. (a) Signature of funeral direcctorB2iderwieden ¥ H Inc . .
) Addms _193A8_St. _Louij

19. (a) lw%

{Date ruztred Yocal registrar)

(Hemtmruu:nalm)

£31ty. Hospital & (d) Street No 4033 S Grand 1L
(If not in hospital r institutiof, write sreet nge géocutinn) (1f rurnl, give location) I 4
(d} Length of stay: In hospital or institution ys o
(Specify whether |I (e} Citizen of foreign country? n F4) (Yes or No)
In this community. 60 years o
yeoars, months or doys) If yes, name couniry
MEDICAL -CERTIFICATION
3. (a) PRINT P L
FULL NAME..._ 2 ER0R.AH. . ELLIS . .
P ROR.-A4 S See 20. DATE OF DEATH: Month w day o2 I
3. 1 teran, 3. (¢ ia] urity .
® ve ¢ year. )q 45 hour. l . fo minute P M
name war. No. .
21. T hereby certify that I attended the deceased fmm_c%"‘/(?__‘f'_‘z_..s_
P 5. Color or 6. (a) Single, widv?wed. married, 19 to of - 2 1~ L5 9
4. Sex I race. divofced..._.._....___.._._._._..._..._ that Ila.st ;|mw ]’L.ﬁ__‘ﬁ',,. a.lwe OIL,..... _,‘[ R ’ = 9 S‘ 19.
6. (¥ Nameof hu@ and orwife.. . & (&) Age of husband or wife if || and that death occurred on the date and hour stated above,
Charles Ellis alivenwner. . years || lmmediate cause of death......
7. Birth date of deceased. Mareh .6 ___ 1858 . . /X r =S &
{Monrth) {Day) (Year)
8. AGE: Years Months Days If legs than one day Due to
- 93 | 1 15 . .
T, min
L . Due to
o. Binthpiace._ YOXkshire ______ _Eneland At
{City, town, or conunty} (State or foreign coum.r\y)
. , . . Other conditions._.. -
10. Usual occupation 8% _home ot (locludo preguancy within 3 mooths of deaib)
11. Industry or by SRS PHYSICIAN
jor findings: .
12. Name.. ™ ‘Ylalborn : . - Of operationa,....... . .
£ 1 d ‘f u;Undeth:e
=1 13 Birthplace 7 ) . ng = and tTie caite Lo
-(City, tow; connty \ats or foreign country) Of auts ot should be
5 14, Maiden name {inknown. . autopsy - charged sia-
- tistically.
& . England
© | 15. Birthplace e 1 9‘ 22. If death was due to external causes, 611in the following:
2 L - {City, tdwn, or connty)

(¢} Accident, suicide, or homicide (specify)

(&) Date of occurrence,

{¢) Where did Injury occur?

(City or lown) (County)
() Did injury occur in or about homc on farm, in industrial place, in pubhc plaoe?
- / .__-

(Specily type of place} 1 -
() Meéans of Injury./ e

While at woti?

23. &gmtme..ma.M_ i M."Dlar other) S

Address_._._ /.5 [.5 Vﬂé—;ﬁsz_« _.. Date signed. 5/4/-955‘

(Licensed Embalmer’s Statemnent on Reverse Side)
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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.:

istered Apprentlce Neo ,

working under my personal supervision,

S o P. 0. Address //j{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RIT!I\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




