\VRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT REC

FILED MAY 29 1850 gy

'BIATH NO, »

THE DIVISION OF HEALTH OF MISSOURI Fadl IO V¥
NDARD CERTIFICATE OF DEATH e riene LOABY

1. PLACE OF DEATH
. COUNTY
* Greene

REG. DIST. NO. _&s_/rmmv REG.. DIST. NFQLW. Registrar's No m

2, USUAL, RESIDENCE {(Where 4 d lived. If instltution: resid before

silniastont.

. STATE . .
: Missouri b CONTY o oo

b. C(;TY (I outalde eorwnu Umits, write RURAL and give

TOWN Springfield

¢. LENGTH OF
township)

e

€. CITY (1t ouwide sorporate lizmita, write BURAL sad give !.o'm.hip) /

TOWN Sprlngfleld

d. FULL NAME OF (If wot in hospital or § ive wireot add or tion) d. STREET (If rarsl, give location) )
HOSPITAL OR . ADDRESS
INSTITUTION 716 W, Scott 716 ¥, Scott -
3~E?EACME§SOEFD B. (F irst.) - b. {Middle) e, (L!.St) l 4. Dé;:E (Month) (Day) (Year)
(Tyew Py Bffie Mae Ellis . peav_ May 19, 1950
5. SEX / 6. COLOR OR"RACE | 7. MARF%EB EE\\;‘E&CESRRIED. 8. DATE OF BIRTH 9.]:GE (I::‘;)an ; umn | YEAR | tF GnoER 4 wes,
. . (Elpacity) - L on: Days | Hours | Min.
Female White arrie / Jan, 21, 1872 l |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign comntry) 12, CITIZEN OF WHAT
dopy during mmo«-nrun; 1ifs, wven if retired) DUSTRY rs . 0 cou
Housewirt Home Buffalo, lissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wade Welch Susannah Joiner John Bert Ellis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. unknown) | (If yow, pive war or dates of service} NO. . N .
o) no Bernard.L. Ellis, Springfield, Mo,

18. CAUSE OF DEATH

Enter only onecause per 1. DISEASE OR CONDITIO!

*This does nat mean

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO ()

de. It meana the dis-
caze, infury, or complica-

| a# heart failure, asthenia, rise to the above cause (o) dating -
the underlying cause last.

DUE TO (c)

. - MEDICAL CERTIFICATION INTERVAL BETWEEN
. N (p M ONSET AND Di
Linefor (a), (b, and (¢) | DYRECTLY LEADING TODEATH®(q) _ (7 (A I ]

ties which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut nob
related to the disease or condition couting death, *

T F45%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
_ves [1 wo ]
21a. ACCIDENT (Bpeciir} 21b. PLACEOF INJURY (e, incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, {astory, street, office bldg..eta) T
HOMICIDE »
214. TIME {Moath) (Day) (Year) {Hous) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certt%g -that I atlended the deceased from L&.‘_‘.‘_Z% I , o —"_Li &etm I last saw the deceased

alive on

18

cmd that death occurred al

. jrom the causes and on the dale slated abore.

P

U (Degroe or title)

24b. DATE

re3e

Z3c. DATE SIGNED

5 ~/7-~-5C

ATION (Olty, town, or county) . - (State)

Z3b. ADDR

':;.

24a. BURIAL, MA-
TION, REMOVAL (Bpedty)
%urla.f' () | 5=21-50 Hazelwood oringfield, Mo,
DATE REC'D 8Y LOCAL | REGISTRAR'S 25, FUNERAL DIRECTOR"S S1GMATURE ADDRESS

REG,

5-20-50

.

ﬂgngune Z | ,blg

H, H. Lohmexer, Springrield, Mo,

(icedsed Embalmer's Statement on Reverse Side*




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 b}__......_-.............

.................. , Student Embaimer No.

working under my personal supervision. ' %
5tUTONt 4ereeracracnasaanaas SISAIIL It . Q/CE/ZI g & ;iﬁ
Student Embalmer ?
Licenszed Embalm 6/- ¢

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITINé/ 'gilure to comply with]
the above constitutes grounds for revocation of license,)}

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




