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

DEPARTMENT OF chw
FILED

Resistration District Now__ X ... ___

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......a.QLQ.Q_

State File No

Registrar's No

1. PLACE OF DEATH:
@ County dalr
() City or town.____. Kirksviile,Missouril

(1T outside city ur town limite, write “RURAL" and name of township)
(¢} Name of hospital or institution: . }

Ellis Hospiltal

(If pot In hospital or institation, write street number or logatinn)
{d) Length of stay: [n hospital or institution___ 1.(} . .d.a.y.‘.ﬂ ........

2. USW OF DECEASED:
{a) State.. .. ..

(¢} Cityor town.._rd ! n .
{1f outside ¢! B {fmi

Street No........ A.é.{_ ..._55- — ? —
(I rural, give kxation)

@

(Specify whether || (¢} Citlzen of forelgn country? (Yes or No)
In tbfa community___ 24 Yeal“s .
yeara, montha or duys) If yes, name country, .
MEDICAL CERTIFICATION :
3. PRINT Z ’ .
¥l Fame__ Robert Roy Ellis ¢
ToT e 20. DATE OF DEATH: Month._ oy LTZle .
N veteran, . {¢) Socia e
/ N [/u/ yarmm____hour._ & ute_ L2 _FF M.
name war. o ;
l 21, 1 hereby certify that I gttended the deceased fro ,é,__..
/ 5. Color or 6. (a) Single, widowed, married, || 195 to 1034
4 Sex.__ _M&l.ﬁw race...‘i!’_k_l_i___tﬁ divorced_M_a_E.r..',i..g..Q, that I last saw b, Mliw Ot 19 __"g
6. {b) Name of husband or wife ) 6. {©) Age of busband or wife if [ @nd that death occurred on the dategfid hour stated above. Dirati
it urateon
Mery B Ellis alive... 2% Immediate cause of death :
7. Bisth date of deceased.......SE€RE O 1890 . ISPy P 4 Creeiss,
(Mooth) {Day) {Year)
- 8. /AGE: Yeata- | Months | Days If less than ope day Due Lo_.«%‘z.)‘ié-f ,7 ,P
T, 55 |® 16 ) :
T, min.
- t/ Due to )
9. Birth — Wayne_ Co ./
- (City, town, or county) (Stats or foreign ecuntry) - /l p
10. Usual occupation th sician & Sur geon 2§hc.r conditlons Y e G ’j /
11, Indusuy or businew.— LRY 1 CHAN & Surgeon.. . o 'i - S > PRYSICIAN
ajor Andings: —_—
£/ 12 Neme d8mes Shermgn Ellis OIONQWJM; Urdortine
= - ] - . K nder]
=1 15 Bnbouee Keens I1linois /| ——o> ‘;7\:2:" 2 gt
{City.tgwn, nty, {State or forelgn country} i
E 4. Maiden name . Bem Bi lbro Of autopey m.g?
EY 1. bumpsce__ 6608 ,I114in0is = - detlcally.
] ) mﬂ.cw“m v Torelgn comier) 22. If death »as due 1o externnl causes, Gll in the following:
1 67 (o} toforman {a) Accident, snicide, or homicide {specify)
B v (B ) .58 {4 Date of pccurrence
R
. ¢} Where did injury occur?.
17. {a) i j (City or tawn) {County) (Statn)
CTARL, croma. (d) Did [njury occur in or about home, on [arm, in Industrin] place, in publlc place?
{c) Place: burial or cremati
P . Specify 1 f place)
18. (o) Signature of J While at work?_ & Means of injury—eN —
3 Address ‘s e z&
_ 23. Signature........
19. (a) : Siema
Address__

o S— e (M. D, or oth

(Licensed Embalmer™s Statement on Reverse Side)




¥ JUN 23 193 ;

RECEIVED

District Health Offiger No. 1
District File MNumber_ éﬁ--;/é:/.g
Data Filed ._..._JUN.J.-3..]-945.....:

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried by me, or by

, Registered Apprentice NOu.. e ,

Signed. . /J—'M M

Licensed Embalmer No K\B 7 ?

‘ P, O. Address S / et

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

1f this body is not embalmed, fact should be so stated above.

working under my personal supervision.




