THE DIVISION OF HEALTH OF MISSOURI
/.5. No.300 F".EE MAY 8 1950 11851
oS Neso STANDARD CERTIFICATE OF DEATH Sate Fite No .
BiIRTH No._ /T 4L 56 — SO  pec. pist. wo. ___/L__ PRIMARY REG. OIST. NO. M Kegistrar's No 3¢l
6 0 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
0 0 a. COUNTY Barry 2. STATE Miggouri b. COUNTY Barry atmision)
/ b. CITY (If outeide corpursts limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outside corporite limits, write RURAL azd give townahip)
Tg‘ﬁ'N Rura township) | STAY (in this place) ‘rg\EN Rural o - e 6 0§ 0
d. FULL NAME OF {If not ia hospital or inssisution. give strect addres or losation) d. STREET - T om mn.!.-dve loeation) -
HOSPITAL ADDRESS - -
INSTITUTION . . L e
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE-* (Month D ;
DECEASED Shirley LOU.iEe Ellis . oF - - h_( By) (Year)
{ Type or Print) ’ DEATH 1950
5. SEX 6. COLOR.OR RACE | 7 MIADE:)R!,ED. NE&'ER MARRIED, 8. DATE OF BIRTH 9.[:65]_&-;:?“ IF GNDER | YEAR | OF UNCER o wws.
- M ;
/ female /Iyhite n&FERF REFFA &) 3-21-1950 g oniiaf D | Houn | b
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BLISINESSD%I}I_IA\I{ 1. BIRTHPLACE (3tate or foreign oountry) ' {12, CITIZEN OF WHAT,
d d fo,
lone urnlmwlo(wurkin;llo"onﬂnurod ) - CaSSVj.lle’ MlSSOUI‘i 0 TRY?
. Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Ellis | Noma Bruce none
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § §| GNATURE OR NAM ADDRESS
(Yes. no, or unkoown} | (If yes, rive war or dates of servics) NO. Le e Ellis R ?}’a Shburn s Mis sour 1
18, CAUSE OF DEATH L MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscauseper | I. DISEASE OR CONDITION - H
Mne for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, giring DUE TO (6)
o8 heart faliure, osthenia, | Tide to the abore couse (a) stating
-the underlying cause last. .- . D S - D T

“éte. - It “means “the dis-- .
case, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =17 , i~ s 1< =i o pe

g,

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

, I9a. DATE.OF OPERA- | iSb. MAJOR FINDINGS OF. OPERATION .| 2. AUTOPSY?
, )F OFERA INI ; . e pe| - AUTOR
‘ YES D NG D
21a."ACCIDENT  ~  (Bpucily) ‘215. PLACE OF INJURY (0.5, Inorabour | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
' SUICIDE borpae, farm, factory, sireet, office bidz.. s10.) . .
‘ HOMICIDE e
21d. TIME (Month} (Day) (Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE "
INJURY WORK AT WORK - P

2. I hereby ceﬂgy‘t?ai T attended the deceased fromW :‘73 1957 10 Wﬂ‘/ 9-;a that I'last saw the deceased

_alive on , 198, and that death occurrediat // 2 m. from the causes and on the date stated above.

W#é@/ on Fo O nterdlo  Poz0. |G Parw

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

Za, BURIAL, CREMA, | 24. DATE 24c. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (City, town, or county) - {State)
=) : - - - - -
°§ al’ ) 4.po5 ~1950| Truelove Cemetery - | Barry County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , /0 25. ERAL DIRECTOR'S S| GMATURE ‘ADDRE LS
\ths 254956 | GQpacs Toellearmndd A2l tasd (ol tu
/

7 (Licensed Embalmer’s Suu-mm on Reverse Side)




RECEIVED mav 1 159
District Health Office No. 8,
District Fite NumberY S O - S 2. 2~
n.teﬁed S~-{-50

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or byummoncns —
Student Embalmer No.

working under my personal supervision.

Student seeecrersecncsneasteanratrrasaanse
Student Embalmer -
’ Licensed Embaimer No.....#.,é S / ........

P. O. Address_ﬁw.m%m.._.)tzgdz.‘.

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 oot embalmed, fact should be so stated above.




