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

) ALED MAY .31 1950

! BIRTH NO.

REG. D
.

THE DIVISION OF HEALTH OF MISSOURI

o2 22

PRIMARY REG. DIST. m‘

1. PLACE OF DEATH
a. COUNTY
Perry

STANDARD CERTIFICATE OF DEATH

2. USUAL RESIDENCE (Where <&
STATE
- Missgoiiri

17678
2L

ey

Stotr File No.

a g

Registrar'a No.
d Uved. If 1 befare

b. s adiciealan).
COUNTY‘ Perry . an

b. CITY (If sutssds corpurate Umits, write RURAL and ghvs ‘vaEﬂf’m _Eif-\ c. ng ar outeide um-wm- limite, witte RURAL anJ give towsekip) /)
TOWN Rural Cent.raf - TOWN Rural Centrel 0’7? "
d. FULL NAME OF (1f nos in hospital or jom, give nirest add: or loeation) d. STREET (Ef rdral, gve kovation) U
HOSPITAL OR ADDRESS, 5
INSTITUTION : Perryvillie Mo R # 4
3. NAME OF a. (Firsy) b. (Middle) c. (Last) . 4. DATE (Monthy  (Doy) (Year)
rmm priny Ulberteen Taylor Ellis mMay 12 1950
| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH e Q?E e ,mn;: o s
Fema. le White roled " “1 | March 4 1891 . ” , ol

10a. USUAL OCCUPATION (Give kind of work

LTI S IR

10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (&tate or [oreign ocuantrr)

Perry Co, Mo.

12. CITIZEN ?F WHAT

4

13a. FATHER'S NAME

Amlius Taylor

13b. MOTHER'S MAIDEN

NAME

Elezabeth Tucker

I3. WAS DECEASED EVER IK U.5. ARMED FORCES?
n’-.uNrouhon} l (If yes. chve war or dates of sarvice)

16. SOCIAL SECURITY
None

17, INFORMANT " ¢

&

14.' NAME OF HUSBAND OR WIFE
SWilllam Elliis
SIGNATURE OR NAME

ADDRESS

William Ellig Perr'yvllle Mo, R 4

19. CAUSE OF DEATH
. Enter only cpecaits per
line for (s), {b), snd ()

1. DISEASE OR CONDITION

*This does not mean | PVTECEDENT CAUSEE

the mode of dying, such
as heast fallure, asthenia,

etc. It means the diy. | the underlying cause last.

DIRECTLY LEADING TO DEATH'(a)

CERTIFICATION

IHFERVAL BETWEEN
. T™H

DUE TO (c)

Lortrgany

Morbld conditions, if eny, giving DUE TO (b)
rise o the above couse (o) "ating

core, Injury, or complica-
tions which couaed death,

It. OTHER SIGNIFICANT CONDITIONS
Conditions contritnding to the death dut not -

L 5.0

4%

related do the disease or condition eousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
K YES D RO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g.. inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, fart, laotory, sireet, ofise bldg. ota.) -
HOMICIDE
21d. TIME (Moot} (Dar)  (Tems)  (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- . N WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I Rereby certify that I aitended the deceased from _,W_ 19& lo %w_f_dﬂmt I last saw the deceased
.. alive on 15, death occlirred al m., froerihe/causes and on the date slated above.
Za.-SIGN (;)(m o:gz 23b. ADDR Izsc DATESIGNED
N "/ - 2 ,W-f %‘0 L ’/ .z =
auML CREMA- | 24b. DATE L7 24c. NAME OF CEMETERY OR CREMATORY TION (City, tofvn, or county) .- " {Btate)
no%u TALin-ih .
T May 15 195 Mt, Hope Cemetery erryvilie Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DO | % FUNERAL DIRECTOR 381 GNATURE "ADDRESS
3 . - 7
-{(¥4 _._n_r_.'_(_ et el ) \ LY f L ATIVR QLA IALLYL 78
,/ ([icensed Embalmer’s Statepdent on R ./
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo,

Student Embalmer Nove.eeeessas Pit i i s e araas

Signed....m.«:ﬁn_zj M,V?(A-
L anaten e evereresrereress s, S . Emtg;m 37

Student Embalmer

. working under my personal supervision.

P. O. Address oy A B AW T A,
Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRITING ailure to comply with

the above constitutes grounds for revocation of license,) '

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




