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

)

DEPARTMENT OF COMMERCE

FILED A

Registration District No...

3l ...

STATE BOARD OF HEALTH OF MISSOURI

B 3G 7 T94SSTANDARD CERTIFICATE OF DEATH
Primary Registration District No. G A 83}

State File No. f‘ﬂ’\}“ﬂ BD
Registrar's No..... /d__

1. PLACE OF DEATH:

(@ County Saline

{&) City or town.....2

Nelgsonz MOe

(It qutside city or town limits, write “BUJRAL” nod name of Lownship)

{¢) Name of hospital or institution:
none

7. USUAL RESIDENCE OF DECEASED:
(a) Mo ® County....38line 97

(¢) City or town........ B‘F‘D' Nelson! MO . ¢

(1 vutside city or town limits, writa “RURAL")

State.

i nor in Bovpiiad oF e vation, writs strent ancaber or lostion) (@) Street Now.... G vorai v tocationy

d) Length of stay: In hospital or institution
@ g ¥ :],1]'_) his life {Specily whother || {¢) Citizen of foreign country? no (Yes or No)
In this community....

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
3 (@ FRINT  ¥amag ELlig
E
:U":‘ :“M e — 20, DATE OF DEATIE: Month_ S UT1E day...... 20 L1
. t . . . U
(8) If veteran no ¢) Social Security sear 1.04.5 hour v

name war.

21. I hereby certify that I attended the decensed fr

1.9 4 3 19, oA

;} 5. Color or 6. (a) Svpte=widewedy marricd,
4, Sex.ma..le.. mmNegrO d.mmﬂrri‘e(u that I last saw he==" alive on..
6. (3) Name of hersbemtrer wife............ccooueeeee. 6. (¢} Age of lhwebasmenvife if || 2nd that death occurred ““éu‘ Duration
Laura Ellis a]ive..“.,.?.,ﬁ............yeurs Immediate cause of death
7. Birth date of deceased May, 3rd, 1872
{Month)} {Day} {Year) -
8. AGE: VYears Montha Daye If less than ane day Due to %
73 | 1 | 25 A V7
RN | — 1) % Due to
LR T IO, 4 L ey &,
9. Birthplace. Saline Co. MO e C
i 0?‘!!"‘0: county) (State rferebpnsont®y) f| T TTIETTOTTL <
Other conditions
10. Usual occupation. - " (l'ngluz‘ie Pregnancy w'il.hin 3 montha of death)
11, Industry or business STPr P PHYSICIAN
. ajor findings:
é 12. Name.. Walker BLllis .. . . LOf operauons _________ | v
T T T o el P ’ 1 LR nderline |
= raN he caus
1 P ) Kye [ Y Uit
i or tale Gafuraips cuurtsy Of aut. . should be
& ( 14. Maiden name Ké1Te vHLte e 74 N charged sia-
= -1 tistically.
&1 15. Birthplace i Saline C Qs (S‘SLIO * 0 3 22. If death was duc to external causes, fill in the following:
= ‘. thm & OT UL iR,
16. (@ Inform';:n iy S .A\ La'ura Ellis l{\}\ (8) Accident, euicide, or homicide {specify)
(b&ﬁg fess. RelleDe Ne lson, M'O (0} Date of occurrence
17. (a} urlal C . -(6)" Date thereoi /30 / 45 {¢) Where did injury cccur? Gy - Prom— T
r {" » {Burial, W U'n_'l_ on Hi 1 Mongé;;;z)t(é;)y_ (&) Did injury occur in or about home, on farm, in industrial place, in public place?
n
(€) Place: bunal oF et io
18. (o) Signature of funeral director Hl lé B}?‘O thers, '+ While at w o _—(Cplxlf! [’y (i:{::;) [TV 105 OO
() Addrgps later, Mo, ﬁ /2_0 N
23 ngnalu .. S Sl

19. (aﬁoLUb_' [ﬁ[?fsﬁ w Il W€ : 7
Date receifed al registrar) {Registrar’ lsumatm

‘Address...

S (M D. a.-lﬁ) S—
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{Licensed Embalmer’s Statement an Reverse Side) .




RECZVED |
District Heaglth Officer f*

8 a e a o s
Di {
strict Filg Nmber-____,___ .
Date Fi -t g '
lad -mgm.é. --ﬂ{_s__* '
m—meemme o TT TUTmensIIT=A TR T T T T - == el . T ___.?":-;1"',-?—-.7:-_—-1—*—‘.— PR S il - e
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STATEMENT BY LICENSED EMBALMER
e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-b-y ;
" ..................... et ma e e e amnn ———— Registered Apprentice No....._..... e .
. working under my personal supervision, ° N T
- - - . .7“"1 U " - 7-‘____ - s ’ : -
1 . .
Signed....y W 7)4 B s~ couthostifos eSO
‘ ) R
L) ; ..
Licensed Embal
P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocntion of license.) ? &

If this body is not embalmed, fact should be so stated ahove. =~ v ’




