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WRITE PLAINLY—USING UNF"AD]ENG BLACK INE—MAKE A PERMANENT RECORD-

FILED DEC 20 1950

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

43419

RY 116 ND.croreccormraresrrrevsmmn sisssninns
/0?0 tate File No -
"SIRTH NO. / REG. DISY. NO. j‘é A= _ PRIMARY REG. DIST. N0, fé’z __..34[ Registrar's No..... Z..‘;....a......
i. PLACE OF DEATH Warren 2 USUAL RESIDENCE (Whare dscoased lived. N institution: residence beford
a, COUNTY a. STATE P, b, COUNTY . wibininlon}
< Missouril
b. CITY, (! outeide corpurate limits, write RURAL and give €. |:(ENGTH OF c. CITY (If outaide onrporm Hmiu wm. RURAL .:..s dt. wwn-hjp) §
nabip) ilo thi ) .
n Warrenton Ty weeks| TWN  St, TLouls /
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) d. STREET (If. rarsl, give lour.!on) e
HOSPITAL ADDRESS i
INSTITOTION 2319 5. llthvSt .
ED l;‘EAChIgESOETJ 8. (First) b. (Middle) ¢, (Last) ‘ -*r"'- ¥4% Dgg_'e » 4(Month) oy (DaY)  (Year)
( Type or Print) Eliza Ellis .-*-5. |ofam Novi® 16, 1950
5. SEX 6. COLOR OR RACE | 7. mFRRlﬂEEB P[;'EJEECE?RIED. 8. DPATE OF BIRTH 8. If\.GElrtin yeara| F UNDER | TEAR | o theokm 1 ws.
. . {Bpecify) t day} |Monthe| Days | Hours | Min.
female /| white widowe 2~ | May k4, 1869 8y | I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stase or foredgo sountry) 12, CITIZEN OF WHAT]
done during most of working lite, sven if retired) DUSTRY a ' .&)UQTRY
t homeé own home Missouri S AL

138, FATHER'S NAME

?

Camden

13b., MOTHER"S MAIDEN

Fannle Tubbs

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yes, xive war or dates of service)

(Yes, no. or unknown)

o

16.

SOCIAL SECURITY
NO.

noneg

14. NAME OF HUSBAND OR WIFE

-John Ellis (Deceased}
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs., Warren Hodge, Warrenton, Mo.

NAME

_ Enter only oneecattse per

18. CAUSE OF DEATH
line for (a}, (b), and {c)

*Thiz does not mean
the mode of dying, such
as heart fnﬂurt asthenia,
eic. “Jt meany the dis-
raae, injury, or complica-
tion which coused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 344/

ANTECEDENT CAUSES
Morbid conditions, if any,

rite o the abore cause (a) stating

the underiying cause last.

ZICAL CERTIFICATION

v ONSET AND DEATH

M : - INTERVAL BETWEEN

2 b

/
giring DUE TO (mM /zu/k'w“, C’h;,% Z‘;\
DUE TO (c) &/111-—;;‘1 - " 'z"éi“"""\ 4

| 34

11. OTHER SIGNIFICANT -CONDITIONS -
Conditions contributing to the death but not

related Lo the disease omcondition

causing death.

’7‘_2:). /

. 4‘./:'.‘:.,' -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 23 AUTOPSY?
TION i i
, YES D NO D
‘2ta, ACCIDENT ' (Bpecify) 216. PLACEOF INJURY (o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE bhome, tarm, factory, sireet. office bldg., e10.) . ) -
HOMICIDE - - P
219, TIME (Month) (Day} (Year) {(Hoar) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE *
INJURY = | "WORK AT WORK -

22. I hereby certify that 1 at;cnded the deceased from
- , and that death occurred at =~ _ LY

"alive on

, 199D

{o

19_39 to ————-—""Iy“—' thai I last saw the decea®ed
m., from the causes and on the date stated above.

22a, SIC%TURE

23b. AD/D‘? % /&;:ﬁﬁ}l—‘_‘?

TIONBI(!TERH:(;‘ thCREMA- 24b. DATE 24c. I\A‘ilE OF CEMEI'ERY OR CREMATORY 244, I.OCATI(:)N (City, lown. Cr county) {5tnte)
f 11-.19=50 City Cemetery Warrenton, Mo.
D,ATE RE[: D BY L(X',‘.,ﬂéL ISTRAR'S SIGNATUR! 25, FUNERAL DI RECTOIi 8 SIGNATURE ' -ﬂbDIESS
//"“9’0 ”ﬁ % W FW.NIEBURG & CO0. WARRENTON, MO.
(Lfcensed Embalmer’s Staternent on Reverse Si_de)_—‘
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1 heréby certify that the body whose name is recorded on the reverse side of this certificate"was embalmed by me, or by S

Student Embalmer No..

working under my personal supervision.

SLUAENE sevsnevessoannaoacsssersontascnnnss Signed....
Student Embalmer

Licensed Embalmer

P..O. Addrgsw..,l_...m

Nour 'Eﬂeg_@bgﬁq MUST BE SIGNED BY TI'IB‘LISENSED EMBALMER in hls Owgm T[NG (Fﬁlm’e to comply
ah"nr:ﬁmm‘ﬁq‘undn for revocat.fbn of lu:en.u.) - ._h”-*“’"‘ .

1t this: wﬁmﬁmbamed, fact nhguldxbe ;9_,, ed“ ,ggge.
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