. No. 300,
~

., 10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\

e,

FILED JUN 5

BIRTH NO.

1950 |

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Dr. Morton 1(’440

State File No

REG. DIST. NO. /g F PRIMARY REG. DIST. mép?a Rtﬂlﬂmr.rNo..-S-.(S

16. SOCIAL SECURITY
(Yu.mNr unknown} l (Il yoa, stvo war or dates of service! NO.
0]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i id before
|e—a. COUNTY IIST &f UNTY scmimion).
Greene issouri eene
b, CITY (I outrids corpurate lmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outedde sorporate linidts, write BURAL and gve mj,) /
OR rawnebip)| STAY (in this place) 7 (o
TOWN Springfield ife ToW  Springfield
d. FlHJé.igPlti_lflAhr-Eo%F (I aot in hcnniul ar institution. give stroot nddress or lomtion) d.ASJgEE% (i racsl, give location) ’
INSTITUTION 716 W, Scott 716 W, Scott
3DNEACNEES°EFD a. {First) b. (Middle) 'C (Last)} 4. DATE (Month} (Day) (Year)
N rrvpeor Pring John Bert Ellis o Jyne 2, 1950
. 15, SEX' O 6. COLOR OR RACE | 7. #{RRRIEB P[;IE\}’CEE EBRRIED 8. DATE OF BIRTH 9. ‘:GE (In vq’un ;{r un:a ) YEAR | IF usDER M Has,
; . {Bpacify) ) ¢ birthday! on Days | Hours | Min.
{ Male White Widowed 537 Nov, 6 1870 | 79 ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) d 12, CITIZEN OF WHAT
dnﬁ uring most of -oanx Life, svan if retired) Y R . RY?
ellired Bricklayer Springfield, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ellls Elizah Fisk _ X
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bernard L.

Ellis Springfield, lo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {(b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

:}-‘i{”“‘ia mgi.f;m if 71;;; g{ggm DUE TGO (b)
as Beart fallure, asthenia, e o the obope cause () stating -
de. I!lmefm- the dis- the underlying cauae last,

ease, infury, or Hea- . » DUE TO {c} .
tion which caused death 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribtiting to the death but not
related to the dlsease or condition causing death.

*Thir does not mean
the mode of duing, such

INTERVAL BETWEEN
ONSET AND DEATH

CERTIF’I ION
DIRECTLY LEADING TO DEATH®(5)

15 .

2= D

19a. DATE OF OP'F;RO’“ 15b. MAJOR FINDINGS OF OPERATION "|'20. AUTOPSY?
: YES D NO Q«

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY). (STATE)

SUICIDE hore, farm, fastory, atrest, offics bldg.. a0

HOMICIDE
21d. TIME (Mogth) {(Day) {(Year) {(Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. T hereby

certify.that I atlended the deceased from %
alive onJ_L.ﬁ)!‘w__ 1990 and that death rred at

i

z%bg-o__

from#he causes and on the date staled above.

195 othat I last saw the deceased

23z, SIGN {D title) . TE SIGNED
U0l Q e . 102 "0 |76 25 a3
y 72 A- /P00
%NBU RMISVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY O . LOCATION (Uity, town, or coonty) 5/ {Btate)
1ar7i | 6/4/50 Hazelwood | Springfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SI TURE 25 FUNERAL DIRECTOR'S S1GNATURE T AbDRESS

- SOREG.

Qﬁqwo

ml

H.E. Lohmeyer Springfield, Yo,

Embalmer's Staterment 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, o&=by=— oo,

e ) Student Embaleer No.

il 2=
) Licenzed Embalmer No éé 7 3 3—

working under my personal supervision.

Student s.cennvee eseasrearmrarsasnrasnnene
Student Embalimer

P. O. Addrru;ég/i/‘f":ﬂ-w /_-7)’”0 P

« « Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER inshis OWN ms/y (Failure to comply with
the above constitutes grounds for revocation of license.)

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




