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WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT R.'ECOR.D

|} Yime for {a), (b), and (&)

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 18 194

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

state Fite No... o £.00)D...

* ANTECEDENT CAUSES

Morbid conditions, if any, givlng DUE TO (b)
. rize to the above cause (a) stating :
the underlying cause laat.

*Thir doer not mean
the mode of diing, such
a# heart faflure, asthenia,
efc. It means the dis-

ease, infury, or complica- DUE TO (c)

REG. DIST. NO. 2 YA PRIMARY REG. DIST. MO._3 o g2 Registrar's Nn.....&é.,!’;é.....,........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. [f institution: residance before
a, COUNTY a. STATE b. COUNTY adission),
Pettis Missouri gcooper - "’
b. CITY (If outetds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outabde sorporats imit, Irrih BURAL and give township) &
. township)| ST Aann this plare)
TOWN Sedalia ~ ays Town  Lebanon i
d. FHO%PP‘P;{EOORF (If not In boapdtal or institntion, gin strdot address or location) d.ASJSErSS (11 raml, give loaatlon) f)/
INSTITUTION. Bothwell Hospital 3 Miles North byra cuse Y
3. NAME OF a. (Frst) b. (Middle) c. (Last) s DATE  (Month) (Day) (Yea) =~
(Typeor Print) T0}ita B . Eliison DEATH Ba 3-1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, BEVE%J&S?(?IEE]. ME DATE OF BIRTH 9. AGE (h:;;)an l: T IDful ; UNOER W MES.
. Min.
Female /[ White ey ey rch, 10,1908 > el e il el
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINFSS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sowntry) [ 12_ CITIZEN OF WHAT
mont of working [ife. even if ratired} DUSTRY N COUNTRY?
ousewiie . Home Cooper County,Misscuri .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Davis | Teura Davis . James Ellison
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w8, no, or unknown) | (I ye, wive war or dates of service) N NO.
———— one James Fllison Syra cuse Mo
18. CAUSE OF DEATH MEDICAL, CER7!CATION "" IgTERVAALNW
1. DISEASE OR CONDITION
 ater only capcsimpet | TOIRECTLY LEADING TO DEATH® () - M .

—

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtting to the death but not
related to the dizease or condition causing deoth.

tion which coused death,

iy thal I attend the
alive on , and'that death occurred al

L%

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] o (X
21a. ACCIDENT (Bpeclly) 21b. PLACEQF INJURY (s.s..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horss, farm, [actory, surest, offtes bldy..we)
HOMICIDE
2td. TIME (Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DiD [NJURY OCCUR?
WHILE AT NOT WHILE
IRJURY = | “work AT WORK
22, 1 hereby deceased from IQ.,‘éi lo , 18 , that I last saw the deceased

m., from th couses and on the date stated above,

2/ AN v

Z3b. AD|

/,‘ 23c. DATE SIGNED
) 7 o P-4 -4

TIONBEEM[ SJ-ALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
aninl | 8/5/49 1,0,0.F, Cemeyery Tipton , Mo

DATE REC'D BY LOCAL

-4 45

R?ﬂﬂ S SIGNATURE
OF L iy :

FUNERAL DI RECTWAY‘U E

RDD!ESS

Tipton, Mo




RECEIVEDAUG §  °

District Health Officer ivci. &,

District File Nomber__._ .o coccso
Oate Filed_ _I£2:H7 o

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, o2TFE X ..ocicoercece..

.............. . Student Embalmer No.

working under my personal supervision.

| - ~Z.
Student c..cserensnncnncnansns Sresmavanvuess  SIETedxf s T s - -

Student Embalmer

Licensed Embalmer No 2466
P. O. Address__._Tipton , Missouri

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

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




