THE DIVISION OF HEALTH OF MISSOURI 31140

. 300
" ALED OCT 5 1349 STANDARD CERTIFICATE OF DEATH Stote File Now,
D) BIRTH NO ' REG. D15T. No. 28 F(D _ PRIMARY REG. DIST. NO. M Registrar's No. __46.“"."_. S
1. PLACE OF DEATH pa 7, USUAL RESIDENCE (Where ducased fived. 1f famtt Puidenos before
. COUNTY STATE admisalon).
: Montgomerw Co, * Missopri. W‘toomerv,,ﬁﬂ’
b, CITY {If outaide corpurats Umits, wrlte ntmy P!ﬁl %Ali!rENGTH ﬂ?F c. Cg’g (If cutside sorporsts limits, write RURAL andJ give townahip) /
] (in this col ||
TON MeK1lttr 1ck Mo.Rura.LT . 78vegrgTow McKittrick,Mo. Rural Lo,gtge ?
d. FULL NAME OF (If not in boapital or instltution, give streat addrem ar locatlon} d. STREET {If rural, give location)
HOSPITAL OR ADDRESS ')
INSTITUTION -

E OF a. (First) b. (Middle) T (Last) | LDAE (Mo (Dmn  (Yew

Oeleastp F
(Typeor Print) HONT @ Ruben .. _ Ellis, DEATH gapt  29thT949

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In years| ¥ UMDER | YEAR | o iR 1 M.
IL / WIDOWED, DIVORCED, (Bpecity) _ laat birthday) | Moatha l Days | Hours | Min.
lale Yl W Never Married Jan 27th,1B87T 78 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working 1ifs, even i retired) - DUSTRY . e .- ‘b COUNTRY?
7 Farmer ‘;Berég_!_‘ ity IJO- «Sa
“H13a. FaTHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
*John Ellis, | Sepretas Pat
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" §
W—.nrniorunkuo-n) | (I you, glve war or dates of sorvice) - NO. 7Y —
9]

18. CAUSE OF DEATH
. Enter only onecensaper | I. DISEASE OR CONDITION

linefor {s), (b}, and (c) DIRECTLY LEADING TO DEATH®(5)
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising BUE TO (b} - . —— S

*This does not mean
"a# heari foilure, asthenda, | Tise to the above canae (o) slating . R : - —
ctc. It means the dis- | Ve wnderlying caude last.

caze, infury, or complica- DUE TO.{c) -~ -

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ' \{’ /

Conditions contributing to the death but not
. related to the disease or condition causing death.

ONSET ARD DEATH

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' " | 20, auTOPSY?
TION o . S e .
: I Pt o 0 : - ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) © (STATE)
hama, farm, [actory. atrest, office bldy.,ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Heun) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lN.?lfﬁY WHILEAT[™] NOT WHILE

WORK AT WORK

2. [ hereby certify thay I aliended the deceaséd from % %ﬁ , that I last saw the deceased
alive on 194& and that death occuffed at from the cduses ond on the date stated above.

23, 52 éURE (negT Trtite) | 23b. ADD |Bc DATE SIGNED

MM DD 5% Pt P p/kg

BURIAL, CREMA- | 24b. DATE 24c. NAME OF\CEMETERY QR CREMATIORY . LOCATION {City, town,'or county)© =~ /(Statef

TIQN, REMOVAL (Bpeeity}
'ﬁ Ti f' fent 30th1949 Pstton Cemetery Hear Blg Spring, Ma.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) IRECTOR'S S1GNATUR “ADDRESS

RE 2/
M&?J zg% ’ﬁn/bd' bromtc 2- i lea

L=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDY “J

(Licensed Embalmer’s Sutemmt on Remn Side} / .
L




- JequinN 814 131-"!_’!0

-

‘6 'ON 4000 yieeH 191181
e ¢ 100 Q3IANITIIY

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

- _ D.B.Bsker, . oo ., Student Embesimer No.
working under ray personal supervision, %&
Si@ed“..w-ﬁ
51 Biviiioasresasnssencanecsststasrseannonnns . 2BN5
ane Student Embsimer Licensed Embalmer No
P. 0. Address_AMericug, MO o . . .

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

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




