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THE DIVISION OF HEALTH OF MISSOURI

15009

STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. fé PRIMARY REG. DIST. KO. _ﬂfljl. Registrar’'s No. _.ZY.Q..;._._. e rotbeeibimem
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare, deceassd lived, 1f instition:; reaidanos bafors
. . A s . .
* COUNTY gytler ¢ STATEyigsouri b CONTYg to ddard ™"
b. CITY (1 cutside corpurate limits, write RURAL and give ¢, LENGTH OF . CITY (If outedde parporate Limits, write RURAL acd mive townahip) /’ D CQ
OR townahip)| STAY (in this place)
TOWN Poplar Bluff ToWN  Rural (Liberty) . 2
d. FULL NAME OF (1f not in hospiwal or Institution, give strest addrems or location) d. STREET (I rural, give locatlon)
HOSPITAL OR ADDRESS .}
36‘&5&55%?—0 B. {First) b. (Middle) c. (Lnsf) 4. Dg;E (Month) (Day) ('i:ur)
(Typeor Prie) Dl anna Jean Ellis pEATH May 21, 1949
5. SEX / 6. COLOR CR RACE | 7. m&ﬁ}gg. rsllz‘}rggc MARRIEEI.) 8. DATE OF BIRTH 9. :.?E Lo yeun w usen | Year I i
. ) el pacily. . L 1. Min,
Female /| vwhite Single April 7, 1946 | 3™ TV R
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry} 12, CITIZEN OF WHAT
dmdnﬁ.pr&-urkiuﬂh.wmlfud:d) DUSTRY COUNTRY?
chi Stoddard County, Yo . ™ « 3.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND™OR WIFE-
Claude M. Ellis Dolly Eggli } .
5. WAS DEEkEASE’D E\:‘ER IN dt'.l‘.s. ARMEP r;?ncmz 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
", DO, Or Do W] yas, WAr Or - mv{u . y
no ' none Claude ¥. Fllls, Essex, Mc. R. 1.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH .
e for a), (b, snd (e | DIRECTLY LEADING TO DEATH® (5) Shock g
: ANTECEDENT CAUSES
*Thiz docs not mean n
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b) I nternal hemo I‘rhage Elev &
a8 heart failure, asthenda, | rise to the above cause (o) stating - Internal in '] uries to Hours .
de. It means the dis- the underlying causr lost. ) h an d
case, injury, or complico- DUE TO (2} abdomingl. viscera "
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS o - 11TTY
" Conditions buting to the death but LI s
. related to th:?:t:?mc 'n,:-a;;;dufon mmiﬂ:‘:em Io Ql .9 4 & mlnut es
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION M S 20. AUTOPSY?
TION (’
none St e - . £y ves ) wo (D
21a. ﬁg{’&g" (Bpecity) +21b. PLACEOF INJURY o mohous 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . . (sym 5
1 Boma, farm, faciory, street. s W5, . ! .
romicioe Accldent \DriweWay of homd RFD 1, Essex, Stoddard, MisSsouzi
i 21d. 'rme 3 m_m DAy (Year) ﬂ!m} .| -21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
LI SR .“‘L 5\ WHELEAT (= NOT WHILE Mother backed car out
INJURY 5 21 1T . o [Mhmed _Antom( of drlvsyaynov er child.

INLY—USI
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27T hcreby ccrtgfy tha! I atiended the d
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TUT50 DL,

alive on\_.M.E.J_EJ_ 1949, and it dcath ‘occirred af

‘mfs__4_9 o M.TEP 194G that 1 last saw the deceased
lD_._ﬁQ e, from the causes and on the date slated above.

= smnm‘un;(j /y/ﬁ?_ (Dégrin or title) -
, - - : S .
1B, N, LoeKett ¥W.D. ~

Bb. ADDRESS Brandon Hospital, l DATE S!
1124 N, Main St., Poplar gn ?{ﬁz \ZIED

%NBU RI g\:‘-A'JLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d4. LOCATION (City, town, or county) (Eul.ta)
. {Bpasifr) '
Bur 5=25=-49 Essex . Essex, Missouri-:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUIEI!AL DIRECTOR'S S)GRATURE "AbDRESS
R
Inay 20, 11e9 | Jozn 4. SZ gtrickland-Rainey Dexter, Mo.
icensed Emba.[mcr s
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STATEMENT BY LICENSED EMBALMER

I‘hcrcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

..................... .,  Student Embeimer No.

working under my personal supervision.

Student ,..casnesncsvescassrrnnssnrsascnnnes
Student Elubaluer

Licensed Embalmer Ng

P. O. Address._.2 ) 14_;5?@

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. - -




