THE DIVINON OF REALTH Ur MIaOUUN r - K:(_iz

| RUEDJAN 19133 sTANDARD C%%HFICATE OF DEATI-i 003" Fie N ..9@.?...

. 10.48
ainth o, LT =D D0 A4 L S/ nEs. 015T, BO, : 1. PRIMARY REG..DiST—NO Kegistrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If instltution: residence before
J’ a. COUNTY a, STATE . . b. COUNTY adimiaion),
r ; .
‘ , b. CITY (H oqtide corpurate Limita, writs RURAL and giva ¢. LENGTH OF ¢. CITY (If outide corporate limits, write RURAL and cive township)
S . . rownshiy| STAY ln this placelf| OR D S j &
a wowi  St., Louis, Missourl L _ToWN eSoto
FH&SL?:!I{\AHE.E OF (M not in hospital or institution, give atreet addres or loos d. ST (1 rarsl, give Jocation) : ﬁ
ISFITUTION Missouri Ba tist 7
3. ISJE‘?:'\&E S?E'E) a. (f‘imt) b. (Middle) c. (Lu't) | 4. DSTE (Month) (Dey)  (Yé)
(Tweeor i) _Richapd Ellis DuRain DEATH  Janma py 7, 19Ug
5, SEX 6. COLOR OR RACE | 7. MARRI]E:_B B‘f\\;ERC!ESRRIED 8, DATE OF BIRTH J:: I..A.GE {In n)nn ;; u::::u tyeaxn | & unoen 3 em”
{Bigetly, t birthday’ oal Days { Hoors | Min,
Male £ ) White fever &ngleb | % |
108, USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH 3
during most of working Hie, sven if retired) | R DUSTRY (Fa% or fordlen muy) IZCSII.I.I;:%E!I"S)F WHAT
one Nil DeSoto, Missouri
138. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ellis | Allie Frances Edwapdsl  Nil
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeqy o, oz oakiown) | (If yes, £lve war or datas of service) NO. .
il Nil Nome_ CJWill

16, CAUSE OF DEATH © DICAL CERT{FICA
aumwper | 1. DISEASE OR CONDITION :
- Enter only oneceasaper | 1, pECTLY LEADING TO DEATH® (g ¥

line far (a), (b}, and (¢)

AR
or @ O 20 777 (]
This dors net mean | ANTECEDENT CAUSES , @/ U

the mode of dying, uch | Morbid eonditions, if any, giring DUE TO (b)

as Beartfaflure, asthenfo, | Tise to the above cause (o) sating - - . : '
elc. It means the dis. | the underlying couse last. P )} \ [ |
care, infury, or complica- . DUE TO {€) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - =~ A ™ T
Conditions contributing to the death but not !
reloted to the diseaae or condition murlnq death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N : ' v 20. AUTOPSY?
TION
. - L _ . ves (] wo O
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lsstory, street, office bldg..et0) - -
HOMICIDE _
21d. TIME ~ (Mocth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
) WHILEAT HOT WHILE
INJURY @ | “work AT WORK

2. I hereby certify tha! I aitended the deceased from _LQM Bﬁwto ﬁ&l_, 19_%, that I last saw the deceased
alive on _/;\[:ﬁ, and that death sccurred at m., frolm’the causes and on the date stated above.

2. SIGNATURE M(m or title) | 23b. mon@v %&L 2. DATE SIGNED

)i TS oo rrES

TIO BHERHIOAJ'-ALCREMA) 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) - {Gtate)
Brsal 1/8/49 - Woodlawn Ceme terv DeSoto. Mi ssouri -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

DATE REC'D BY LOCAL REGISTRAR'S SIGNATU % FUN ‘ADDRESS

.7 et ailel, Do oto, Missouri

(Licensed Embalmer’s Stat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosename is fecorded on the reverse side of this certificate was embalmed by me, or by—.oe.. S

..... - Student Embalmer Mo,

working under my personal supervision,

SEUBBNL vresrnavnsavtrnisnnnssrsas remeanans
Studmt Eubnlmr

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

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



