. No.300
. 10.48

i

7

P

-~

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

ALED MAY 15 1550

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH State File No.. 1 2089._

e drarioen

REG. DIST. NO. _‘__L[-_z_nlmv REG. DIST. m._ﬂi} Registrer's No, ... _55!:[1_.._._..

I. PLACE OF DEATH
s COUNTY  Buchanan

2. USUAL RESIDENCE (Whers d d lived. If lnet)
* STAEMissouri b- C"‘”"""BuchucmarI"““""""’

b. CITY (If outelde corpurate limits, write RURAL and give

LENGTH OF

. ¢. CITY (If outskde Limits, write ve
k. Rurval -Center “==o|Vgpunsee T(?#,.‘Rura'im: Center . 97
d. FHCIS‘SLPIIH‘I'AAT.EO%F (If not b hosplial or lnstitution, give streot addrem or looation) AsDrl:?l%ET U
wstirorion R.F.D. # 6, St. Joseph =R.F.D. # 6, St Joseph, Mo,
3. NAME OF a. (Finl) b. (Middle) c. (Last) 4 DATE  (Month) (Dar)
_(Tvoe Pt GEBRGE WESLEY ELLIS | DEATH 95’0
6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lnwan P URDEe 1 TEAR | @ UDDER w0 mms,
Ma e 0 I White Marrian /= | 10-20-1879 I Do ] P | Heem | 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Bute or forelgn oountry) 12. CITIZEN OF WHAT
Prfege of workas e, evsait ntend) | "y vy PUSTRY | "pattonsburg, Missourid TRY?

13p

1T em A, Ellis

14. NAME OF HUSBAND OR WIFE

13b. M,
: l:mzﬁas 8m t'h | Mary Frances Ellis

17. INFORMANT‘ s

*This doer not mean
the mode of dying, such

‘|| as Beart faflure, asthenia;.

de. It means the dis-
eaae, Infury, or complies-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the aborr coute (o) stating -
the underiying ccuse last.

:3 WAS DECEASED EVER IN u ) ARMED FORCEST [ 16, SOCIAL s:—:cum'wr S{GNATURE OR NAME ADDRESS
., or unknown) | (E wive war or dates of service)
. Zo or ko ws) | B v vy war o daten ol none Mary F. Ellis, R.F.D. # 6, City
18. CAUSE OF DEATH - MEDI CERTIFICATIO 'N‘ﬁgﬁm
. Enter only oneoatsaper 1. DISEASE OR CONDITION
line for (e}, (b), and (¢) | DIRECTLY LEADINGTO DEATH® () i N

T S T EC]

1+ DUE TO.(c). A

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not . ‘ Y
. . related to the diseqae ;?mdﬂhﬂ murlu;laaﬂl. . Ay . B . #-2 ﬁ' é
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ot St o o ’ *T | 0. AUTOPSY?
TION _
i e ) - . . ves [ NO D
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eg..Enorabect | 21c. (CITY, TOWN, OR TOWNSHIP); (COUNTY) ., .. n (STATE)
SUICIDE N bome, farm, {agtory, strest, office bldg. ev0.} * T .
HOMICIDE . ;
21d. TIME ° -, (Mooth) (Day) (Year) (Houn | 2le. JNJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
ot .t - - . | WHILEAT[™] NOT WHILE . Cee e . .
+ INJURY . = | “woRK AT WORK - .
- - = . _ — r—
2] hereby ceriy, that I e deceased from 4 26 .,]{ 4 _4;2‘& bo that I last saw the deceaged
alive on and that death::ctm—cd:u—L m., from the causes and on the date staled above.
23, suGNA'gI( Zib. AD 23c. DATE SIGNED
Ug{ ,2/ 150 ° g ﬂd«( S50
24a. BURIAL, (Olt towd, orootmty) (State)

"ﬁ"ur‘i""f

240, D,
I 520~ 50

24c. NAME OF CEMETERY OR CREMATORY |

Mt. Aubur,n7 O .

e;h s Missouri

St. Joseph, Mo.




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, ogsby

I . Student Embslmer No.

working under my personal supervision.

Student cu.eerecanes tewssussansssssaancarss Signed........ e A 2., S Shs - - e el

Student Embalaar
Licensed Emba LAY AP T < Vs N
P. 0. Add . . .,2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.” K \‘ T

Y




