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

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

EM-ED SR

THE STATE BOARD OF HEALTH OF MISSOURI

ﬂSTANDARD CERTIFICATE OF DEATH
Primary Registration District No. hé}

State File No.

07003

Registrar's No

’?b

i. PLACE OF DEATH;:

{a) County. JOhnS on
® City or own_ WAL ENSDUrR

2, USUAL RESIDENCE OF DECEASED:

(3) State Mi SSOU. 1'1

® countyd N8 ON

57

Rrural

(1f outside city or town limits, write "RURAL" and name of township) (&) City or town O
(¢} Name of hospital or institution: 0 {If outsids city oz town limits, write " RURAL") ’
Warrensburg Clinjc @ Seect No REF2 Warrensburg, Mo, 7]
(If not in boepita) or institution, writs street nThe: ar Incul,la% It raral, give location)
{d) Length of stay: In hoapltal or Inatitution 1 mon (Shsl' o (@ Citt f forel try? NO v No)
- pecily whether ¢ itizen of foreign country es or No,
In this community 80 _years
yetrs, months or days) If yes, name country......
MEDICAL CERTIFICATION
ol e Mary MoClean Elljiott - August 19
3. () Ifver 3. () Social Security 0. DATE osin;:z!g{. Mont gl dy 15
. veteran, . - F
3 ho » inute— T 7 LAY M.
name war None None year. ur. mint - @
210 Ik certifly that I attended the deceased fmm. B . - o oanee e OO
/ 5. Color or 6. (a) Single, widowed, married, [|a %, R _(,,, /g G
4. QXFGMIG | rarwhi t e dworoed_m.g_g_w.@_dg %h'a{t 1 Ia.s(t/saw h--b-h. alive on b / q . l#. 4 E .
6. (b) Name of husband or wife..__.____._.. 6. (c} Age of husband or wife 1f || and that death occurred on the date and hour siated above. Duration
J ] B . Ell 1 Q tt Ve s oo FEATE Immediate cause of death +
7. Birth date of deceased.. L UEUS 19 1860>... 6 e
(Month} (Day) {Year)
8. AGE: Years Months Days If Jess than one day Due to
86 '
hr, min N
e to..
5. Binspiace Chi111c0the Ohio A
- (City, Lowa, or county) -~ - (3iate or forelgn country) ~
. Other condition
10, Usual occupation.... 2018 6W] f@ | i a7 i
11. Tndustry or b None _Stated — PEYSICIAN
g 2. xame. William Me Clean M apertians..... N et
: ; - : Lo T i 1, nderline
= { 13. Birthplace Unknown Chio / \\ ffﬁiﬁ‘éi’iﬁﬁ
Gy, tow, Stata or I'nrelxn countfy) hould b
5 ( 14, Maiden e WA LY TBHO RobIPESH ™7 Of autopey g
IS 15. Birthplace Unkn ownn /—-- 22. If death was due to external causes, fill in the following:
A . lnvn. or coenty) ‘or forejgn countfy)
6. (@) Informant. % cave” || @ Accident, sulcide, or homicide (specify)
® st REFS Warrens Missouri || Dateof cccurrence
17. (g} ‘Burisal (4) Date thereof. (<) Where did injury occur? (City or towa) (Conaty)
(Burial, cremation, or removal)

- - +(¢) “Pace: busial or crematiotd, A8 8
18. (a) Signattire of funcral director.. 2240 [

® Aamm_._.l’la;zensb .rg — Li ss '_u

'(d') Did injury eccur in or about home, on farm, in industrial plau: in pubhc plzu:e?

uig, - - - -

{Specify type of place)

19. ¢ 28 Ll wdas

{Data (Renstmr . umtun)

(e) Means of lojury. e L S

i (M. yo
WD Date si;nedE.m,lgL

ived loca) registrar)
v/

(Licensed Embaliner's Statcment on Reverse Side)

Yo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

Signed ) %M
Licensed Embalier No..... %’ J-‘; ...........................

t P. O. Address. )~

working under my personal supervision.

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

the above constitutes grounds for revocation of license.) - T
’:(. - - If this body is not embalmed, fact should be so stated abovel "™ v - T




