. Mo, 300
, 10.48

c
. [~
ERMANENT RECORD k

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

-BIRTH NO.

e i . THE DIVISION OF HEALTH OF MISSOURI
Ficb APR 18 1950  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO.HMRMMMHJ No.....‘...p.zn ....... .

REG. DIST. N.%

12723

State File No, oo messn

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
a. COUNTY a. STATE . » b. COUNTY ad:nission),
Henry Missouri Henry
b. CITY (If oqteide corpurata limita} writs RURAL and give ¢. LENGTH OF ¢, CITY (I outeide corporata limits, weite RURAL and give township) .
. townahip) | STAY (in this place) OR
TOWN Windsor weeks Tows 501 East Colorado, Windsor
d. FHOL’E;.PT_I{\AH?_EOORE {If oot in hoapital or inatitution, give streat sddres or location) dAsDTDRf\gEB':;S {11 eural, give location) o
INSTITUTION : nital 501 East Colorado o F /g
3. NAME OF . . (Flrst - * b, (Midd} . {Last)
DiaME OF 8. (First) ¢ e} ) 4, DSE_'E (Month) (Day) (Year)
(Typeor Print) Mamie Alice Ellis . bEATH  Aprdil 11 1G50
S, SEX / l 6. COLOR OR RACE | 7. &ls}%ﬁ%g BIE\\;'EECESRRIED. 8. DATE OF BIRTH 9. I:GE&:.L::;T“ LI:’ u::n 1R | oowoeR uoam.
. ), (Bpacify)} - t on! Darys | Hours | Min.
Female White Married june 2, 1881 68 110! 9 |
30a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (Htate or forcign country) 12. CITIZEN OF WHAT
d0ne during most of working lls, avan if retired) DUSTRY COUNTRY?
ife Johnson County, Missouri I_S_A
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hunter {S8allie Fain Otis Ellis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown) | (If yew, give war or dates of sarvics) NO.
No _None Otis Ellis., Windsor, Missounri
18, CAUSE OF DEATH ¥ MEDICAL CERTIFICATION ’ : i INTERVAL BETWEEN

1. DISEASE OR CONDITION

Iine for (a), {b), end (c) DIRECTLY LEADING TO DEATH* (g)

*Thia does mot mean | ANTECEDENT CAUSES

ONSET AND DEATH

~

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, r;;n to the above cause (o) stating A
dc. Jt .means the dis- the underiying cause lasf. - -

eare, injury, or complica- DUE TO (c}

fl. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but not -
relgted Lo the disease or condition causing death.

tion which caused death,

HI0K

19a. -DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
. M yes [ ]-wo K]
Zla,"A’CCIDENT (Bpecify) MPLACE OF INJURY {s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, arm, factory. sireet, office bldg ., ete.) -
HOMICIDE .
21d. TIME (Mouth) (Day) {(Year) (Hour} 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
. INJURY o [ "work L] "ATwork

2. I hereby certify that 1 attended the deceased Jrom F’Z' z

L 193B  to LZaae £L | 1955 | that ] last saw the deceased

alive on &Ea2p— L 1872 | and ihatl death occurred at L:2C0  Po. Nrom the causes and on the dale stated above.

| 2. SIGNATURE 8eme ortitle) | 23b. ADDRESS . 2. DATE SIGNED
Zia, BURIAL, CREMA- | Z4b. DATE Z2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towD, or county) (Stata)
TIGN, REMOVAL (Bpeetty) Wa . .
Burial #14=13-50 Laurel QOak indsor, Missouri . -




REEEIVED

District Health Ofﬂcer No 7
District File Number - -5
Date Filod e 2t P -—-3 ; =

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, 0Ty e

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

working urder my persona! supervision.

SEUALAE voverancnmmossnrasssrrnssansascnsns i ngned.% ......................... %’_

Student Embalimer

Licensed Embalmer No

P. O. Address . s ] S
/
Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocauon of license.) :
If this body is not embalmed, fact should be so stated above,




