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

,DEPARTMENT OF COMMERCE
BUREAU oF THE_ CENsUS

FLED-DEC 26 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e rae o, F2608

Registration District No...... 9 7 Primary Regiatration District Nodd‘),? Regisirar's No. )}S’_-
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: -
() County......... (a) State m A (b)- County.. fRQAT ;:q
(&) City or town...._ J\.%& 'Y n

Tf cutside city or town limits, write “RURAL” nnd name of township) (¢} City or town........J \ A Aarnd A ~o- 2
(¢ Name of hospital or Institution: / (I pulsida city or town limjts, write “TRUEAL ) f

p : PR > > - (d) Street No. agele sz Ea V.

{If not in hospital or institution, write street number or lecation) 4 {If raral, give location) ,

{(d) Length of stay: In hoapital or institution

In this community

(Specif{y whother

years, months or days)

[P

Fa )
(e} Citizen of foreign country? (Yes or No)

¥i yes, name country

s Sy Elen g Metl  Ellott

3. (8) If veteran, vo

name war.

3. (¢} Social Security
No

5, Color or

e S

6. (a) Single, widowed, married,
divoroed.................“...._._Q

MEDICAL CERTIFICATION
20. PATE OF DEATH: Month___.. _-Lgi-s:—.r........day 1.7
year , ? 4 7 hour. ﬁl minute 70 Pu

21, I heréby certify that I attended the deceased from

AR=13=4T o0 ll=1T7-47 ;
that [ last saw h & X alive on 121 '7 =4 rl‘ 19

6. (¥ Nameof husband or wife.__.......... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.erssonnnnon...years || Immediate cause of death :
1 Bt date of decoent... AU e 13 /947 . Premature Birth (7-8 month)
(Mooihb)} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
0 0 r | hr. min b
uc to
9.. Birthplace . %M 7o - - ] . i -~
{City, town, or county) {Stiate or foreign country)
. - . , Other conditions..-... I.Iilp erforate Anus
10. Usual occupation - ({Include prégnancy within 3 months of death)
11. Industry or business i e PHYSICIAN
. e . ﬂj or fini mg: N "
E 12. Name ZM W . 1wt i | Of operations.. -z //j e Underline
a " M - o] L\ the cause to
= \ 13. Birthplace. ~ &7 [which death
. jty, tows, m (State or foreign country) Of autopey should be
g 14, Maiden name...& »{AK. . = SWNIAY. O A S, 3 charged sta-
¢ K 0 ....... : P tistically,
S { 15. Birthplace . g 1 - - ! 22, 1f death was due to external causes, fill in the following:
= City, town, or county) (State or forcign couniry)
16. (o} Informant Zﬂ/\! !M - b4 {6) Accident, suicide, or homicide (specify)
(%Y Address ;E M 1 m (b} Date of occurrence.
; L% gy ?

17. (@) by ‘Dt thereot, blem 1 & 19/ 7| © Where didinjury occur e T o

" (Burial, cremation, ar
(¢} Ptace: burdal or cremation. .

13 -{a} ‘Signnr.'uf-e' of fune
(5) Address_. ',,_f'

0. @ . Dpes 1% -]

3_? )
{Date reccived local repistrar

director..._

(Month) (Day) (Year)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

: i ;
.; m%g%:); inj ury. .---_.'._.'.'_'.Q,...., .....
— . .t -
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(Licensed Embulmer’s Statement on Reverse Side)




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

....» Registered Apprentice No...

working under my personal supervision,

Licensed Embalmer No

P, O. Address I

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.)

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




