. 300 : ' THE DIVISION OF HEALTH OF MISSOURI
0.
- FILED MAR 151950  STANDARD CERTIFICATE OF DEATH tate Fie oo FODG
| ' - .
|;& ' BIRTH NO. REG. DIST. NO. 13 z PRIMARY REG. DIST. uo.wmammr’: No...,....‘....g
) 1. PLACE OF DEATH .. s 2. USUAL RESIDENCE {(Where detessed lived. If instiwtion: residesce befors
a. COUNTY . a. STATE . . b. COUNTY ad.niseion),
: Henry : Missouri Henry
b, CITY (1t outside corpurate limits, weita RURAL and give c. LENGTH OF . C!TY {If outside cotporate litits, writea RURAL and give mn-h!pl
townabip) AY (in this place) Z ’
Town  Windsor years o Windsor
‘d. FULL NAME-OF (If not in hospital or Institation, give strect addrea or locatlon) d. STREET (If rursl, give location) D
HOSPITAL Oft ADDRESS
INSTITUTION _ 500) ‘East Bentan 500 East Benton
3. tl;lE%ME %FD 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Yean)
 Twpe or Print) George Harry Ellis oEATH  Map 1 1950
5. SEX “COLOR OR RACE | 7. MARF‘!’Eg Eﬂgﬁc%ﬁglgg ) 8. DATE OF 8IRTH 9.£GE iI-;:--):u n: nu:n VYEAR | tF LDER u RS,
. pacily. * ¥, o Days | Hours | Min.
Male //Whlte W dowed _ |Nov. 1, 1864 | g? | |
10a. LISUAL OCCUPATION war ab. KIND OF BUSINES?;OR IN- | t1. BIRTHPLACE r
pg bt oo AL uﬁ.mmd 5 [ DUSTRY . (Biate or foreien sountry) 12, CITIZEN OF WHAT
Farming-retire Ohio . 3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, rﬁme OF HMUSBAND OR WIFE
A. M, Fllis 1 Mary Wilso Ella Griggs Ellis
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown} | (If yes, rive war or dates of servios) NO.

No None ‘Vrs. Alma Givens, Windsor, Mo.

18, CAUSE OF DEATH MEQRICAL CERTIFICATION . -~ IUN;;::_:'AL BETWEEN
. Enter only onecsusoper | 1- DISEASE OR CONDITION ° LY - AND DEATH
Jino for (a), (b), and (o | DVRECTLY LEADING TO DEATH® (5 : lL‘P:l'_._
[ .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)

s beart failure, asthenia, | rise to the above canse (u) da:ing
de. It meoma the dip. | he underiying cauae last.

8 .

- e T

DUE TO (c)

case, Infury, or -l . ot -
tion wMeh cotseed death. | 1. OTHER SIGHIFICANT. CONDITIONS .. .
Conditions contributing ta the death but =20t 5‘?/ £} x
related to the disease or condition causing death. : :
19a, DATE OF OP_FIF%)A’;-' 195. MAJOR FINDINGS OF OPERATION . . BeoyTe . o . 20.° AUTOPSY?
YES D NO
21a. ACCIDENT " (Bpecity) "21b. PLACEOF INJURY (o.g..inorabont | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, street, office bldg., at0.} 4 . R -
HOMICIDE
21d. TIME iMonth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
oy -, . WHILE AT[—] NOTWHILE .
INJUR m | woRK L AT WORK S o -

2. I hereby certif; .that I atiended the deceased from M‘LL 19# to Mdarw=4 19# the;t 1 last saw the deceased
alive ongi!ﬁh__‘_ 194_}. and that death occurred al Q200 Bh., [ffom the causer and on the dale stated above.

2a. SIGNATU Umm or ti | 23c. DATE SIGNED+

3- 3~ 5%

.-Zib DATE CEMETERY OR CREMATORY 24d. LOCATION (Clly. town, or cou.nty) (State)
TION REMOVAL (EBpestiy] . A A ?
Burialt 3 3=50 Harmonv bemeterv Benton tountv, Mo.

i\l’ﬁ REC'D BY LOCAL R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE %5
3-3-)99¢ “;ELMLQAAW ' =V M

23b. ADDRESS

2. BURIAL, CRE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embaimer’s Statement on Reverse Side)




RECEIVED
District Heglth Officer No: 7

District File Mumber_ _-é'.a .Efé.

Date Filed ______ j_’.--j

ST

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, o= .

........... SN Student Embalimer Mo,

working under my personal supervision.

S5tUJd@NT coevennacnascavecnannrrasannes wassa
Student Embalmer /

* [sicenzed Embalmer No..

P. 0. Address._

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 embalmad, fact should be so stated above.




