FII.EB FEB 26 1951

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4441

State File No

A9

BIRTH no. o L n R — 5O pec. pist. wo. z'?(? PRIMARY REG. DIST.

NO. aE_QQQ Registrar's No

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. U & roaid before
a. COUNTY . STATE s b, dunkmion).
Greene ° Missouri COUNTY reene '
b. CITY (f cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U ouuwdds sorporate Henits, write BURAL sod give towmshin) 0
0 . . township)| STAY (in cbis ptace) OR 0
TOWN  Springfield DOA TOWN Roral N Campbell Twsp

d. FULL NAME OF (If ot in hospital or inatitution, give street address or loeation) d. STREET (If rural, xive location) 3
HOSPITAL GR ADDRESS
INSTITUTION  Burge Hospital Route 6, Springfield, |
3‘DNEACME OFD a. (First) b. (Mlddk‘) c. (Last) 4. DSTE (Moanth) (Day) _(YTE) ‘
{ Type or Prind) Ruth Anna Eilis DEATH February 16 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| v R 1 YEAR | * DR & ums.
k . WIDOWED, DIVORCED (8pegits) . last birthday) Mnnl.h.l Days | Hours | Min,
female White Never Marrie# |MNov 2, 1950 3114 |
t0a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn aountry) 12, CITIZEN OF WHAT
dnr? mnnui working life, even if retired) DUSTRY . . -6 COUNTRY?
I - = - Springfield, Mo. J.5.4.
|‘|3-. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Lewig T Ellis. ] inna Love ] -—__= = -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(‘1?. no. or zoknown) | (It yum, give war or dates of sarvice) NO. . . . eira . .
0 A None Lewis T Ellis, Springfield, Missouri
19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscansper [ I DISEASE OR CONDITION _ ONSET AND DEATH
1ins for (83, (5, and (o) | DIRECTLY LEADING TO DEATH®(y)
ANTECEDENT CAUSES e

*This does moi mean
the mode of dying, such
a2 heart failure, asthenia,

frouctly puoassice

Morbid conditions, if any, DUE TO (b)
.rise (o the above musfc fa} &'::“ﬁ

de. It means the dis- the underlying cause last. . . “
ease, injury, or complica- DUE T (c), 'J.f"‘
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS - W

—g
Conditions contributing to the death but ot il

9%

related to the discase o7 comdition causing death. A
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION u“gﬂ“" ' ' 2 AUTOPSY?
. ' oves ] o J

21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (a..in oraboca | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)

SUICIDE home, farm, factory, sireet, offioe bidg.. at0.} :

HOMICIDE .
2td. TIME (Meoth). (Day} (Yesr) (Homn) | 21e, INJURY OCCURRED |.21f..HOW:DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

W}\lITE FLA

2.7 -hereby certify-

Greenlawn Cemetery

Springfield, Missouri

N/
U A)O

Eg_hﬁx_nt'l Staternent on Reverse Side)

25. FUMERAL nlnEirol?'s SIGNATURE p




STATEMENT @LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —_

Studant Embalmer No.

.......... [—

SWLW_&‘

S ‘ gne duceussossannacnsnssranusssrnnnscsonnunuinsds Licensed Embalmef N

working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUV[ER in his OWN HAND
the above constitutes grounds for revocation of license,) *

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



