WRITE PLAINLY—-,—lUSlNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

" BIRTH KO,

1949

REG. DIST. MO. 5 l PRIMARY- REG. DIST, no..S_LDQ_.

r's No.

1. PLACE OF DEATH

a. COUNTY Ben

ton

J .

2. USUAL, RESIDENCE (When d
. STATE
" Missouzi

d_Hved.. If. institut restd before

" b. COUNTY admimion).
: Benton 4

. Enter only onecause per

-aa heart faflure, asthenta,

b. CITY (If outride :ornunh timits, writs RURAL s én CST LENG;LE OF . ng (I ouwide corporate limits, write RURAL and give townahip) ‘b
)} o) - - -
Town - Rural, West. Whi'ﬁ""" BEYRE]  rown Rural, West White 2
d. FULL NAME OF (If not in boapital or imstitution. give strect address or Jocation) d. STREET {1f rursl, give location) - ’
HOSPITAL OR ADDRESS o
___ IstimuTioN RFD . # 4, Windsor RFD s Windsor
3, gE%héﬁ s?a% " a. (Flest) b. (Middle) ¢ {Last) 4. 03}1-: (Month} (Day) (Year)
(Tepeor Print) . SBMUS L Ellis pEatH May 28 1949
5. 5EX C €. COLOR OR RACE | 7. R‘IIARRIEE gwgsa&s&‘(gmﬁ N 8. DATE OF BIRTH QI'A'?E‘;::;:’T:‘ n: ur |Dr'|-.u ; MR M KRS,
' pecify . ) on oura | Min,
Male (| White Widowed —o-Jen., 11, 1864 | . B85 ! |
102, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata or forelgn country} - 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY - COUNTRY?
Benton Cou | U S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Lafayette Ellis Sarah Wilson Addie Shepherd Ellis
i5. WAS DECEASED EVER (N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. 80, or unknown) § (If yea_ sive war or dates of serviee) NO,
No NHona .
EDI ERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL C CA ey A DETWEE]

line for {8}, (b), and (c)

*This does not mean
the mode of dyring, such

ete. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION =~
DIRECTLY LEADING TO DEATH" 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ris¢ to the above cause (0} sating
the underlying couae lost.

P

DUE TO (e)

@éf,}:———-;f-L—y—\

tion which caused death,

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

33 YA

19a. DATE OF OPERA-
TICN

13b. MAJOR FINDINGS OF OPERATION

-* | 20. AUTOPSY?

ves [] wX]

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o4, inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidg..ste.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s . WHILEAT NOT WHILE
INJURY m- | WORK AT WORK

2. '] hereby certify that I altended the deceased from
olive on _Jfeay AL, 19# and that death occutved dB.

7 lo ,zﬂ?c&, 19, that I last saw the deceased
., Jrom thé causes and on the date stated above.

Za. SIGNATURE /

W

(D@a or title)
327 &5

23c. DATE SIGNED

25

23b. ADDRESS

24n. BURIAL, CREMA-

5 Vv

24b. DATE

-30=-49

DATE REC'DBYL%CE%L
-~3 ]~ 4

H.
REGISTRAR'S SIGNATYR!
B frad st

S o :
2%, RAWE OF CEMETERY OR CREWATORY | 244, LOCATION (Olty, town, or coamty)
A 3 9

< (st

T A T T T TR T AR T T et T4 SaAi 2
Mdv)f- Wmm

(lickudd Embselmer'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 embaimed by me, or by oo

,,,,,,,,,,,,,,,,,,,,,,,,, Studant Embalmer No.

working under my personal supervision.

Student .vveuncensansosanns webanratenteanes
Student Embaimer

Licenzed Embalmer No

!
P. O. Address

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

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




