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DEPARTME\I‘I‘ OF COMMERCE
BUREAV OF THE CENSUS

EILEDMAR 2 1847

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._}.a_g.é_

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

’ [
State File N a.._____}lszg——-

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson : s »f[
@ Comty-... S BEKGOR o TEes . @ s Missourd . @ com Jackson 4
¥ (If putxide city o town limits, write * I\URAL and nere of towanship) (c) City or town Inde'De ndence “
(¢) Name of hogpital or institutipn: ¥ TT T R (If outside city or lown limits, write "RURAL™ /
Independence Sanitarium <2 @ Street No 1222 S. Pleasant
(If not in hoapital or institution, write street numbg or Jocation) Tee (Il ruraol, give location) y,
(d) Length of stay: In hospital or institution ays i . . no
o thi 6‘3 years (Spocify whother {e) Citizen of foreign country? (Yesor NQJ)
n this communit o .
yenrs, months ;‘:‘d};ﬂ) If yes, name country......... -
3.9 FRIST MR, JERRY G, ELLIS = - NS S, i %
— 20, DATE OF DEATH: Month, fid
3. (B} 1f veteran, 3. (£) Sodial Security s _‘}' A ‘
none - N YEAT. f‘?‘;{;? OLur. ( minute. M.
name war. o
21. I hereby certif thnt I attended the deceased iracke M- Clbrpr2rdiadeg /... ..
1 O 5 coter ar nit 6. (o) Single, widowed, mflm‘ci.d, 2 £6.2 .Y A ? 1w¥7.
ma i
4. Sex e race..... W € divoreed... MBLLLEC that 1 last saw h... l yulive on oA ‘1 ¢ 1#“ A

6. {c) Age of husband or wife if

Vc.....-._.5.f_ .........

6. () Name of hugsband or wife.. ....opeeeec

Nona Ellis

and that death occurred on the date and hour stated abuvc

Duration

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

w:\te cayge o th ~
7. Birth date of deccased... 0€DY. 15, 1883 &mh—, o aaSaan
(Month) (Day} {Year) - ‘
- ) .
8. AGE: Years Months Days If less than one day
63 ' 5 l‘- hr. min U
" ) 0 T VU UUUU..-< S
9. Rirthpince Oak Grove, Mo, .. - - Al
(City, town, or county) {Stato cr foreign country) ;c 2 Z Ei’ a
- . i T Other conditions.
10. Usuzl occupation Retired f'armer. other oo W“MM;EML"&Q‘S mouLhEEof d:nh)

11. Industry or business. . NPT Iy T SO — PHYSICIAN
B[ 11, wame. Filliam H. E11is || ey i —
= ! . Underline
&= 13, Birthplace Unknown . 7' L mememseen s : f \ e o Ui]e.ctﬁuse to
(CllETvi urm?qul . (Stata or foreign cougtry) of nulomy..A&'ﬂl a/d [ ZJ? .f . :hc‘mlt{iea]:l(;
5 14, Maiden name Y A . charged ata-
E U q . iy tistically.
% 15.- Birthplace... R wm;’!ry;mmn ...... B o | 22, 1f death was due to external causes, fill in the following:
16. (@) Informant qu . Nona E11i 18 St )“ (a) Accident, suicide, or homticide (specify}
) Address.... 1222 S, Pleasant, Independepnce ||® Date of occurence
: . o PR /. 7 . I
17. (@ _..purial (%) Date thereof 2721 /159 (<) Where did Injury occur? e oS s
7 ‘B""“] mmm “','":"’"12 o (Moath) (Day) {(Yoear) (d)} Didinjury occur in or about home, on farm, in industrial place, in pubiic place?
(c) Place: bunal or crema.tmu ...... Stumﬁmﬁ. Cﬁmetm_"_._-.._.._
18 (a)' Slgnar.ure of funeral director.: GEQ-"'\C CdI‘SO"l While at wor ) .- V(Speulvtyw dpealmnsjof P -___.._....
) I"lde*\e"lde.:(l_ Z‘J??i-ﬂ;
23. Sigmaturg™ ¥ 1, D.loF
19. (a) b ___%_‘Z. (6] kCO
{Data received locu! rark {Registrar's signature) Address. Dato si ned 7..

géh_}{ {Licenaed Embalmer’s Slalement on Reverse Slde)

e




STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by

I hereby cerW‘t the‘? whose name is recor S
—_
. B 1 B SN u S WA , Registered Apprentice No........ Q’Cfé ................. ,

7

working under my personal supervision.

P. 0. A A

Licensed Embalmer No / ?;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license.)

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

ilure io comply withl




