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HLED MAY 14 1951

IIG._ DIST. .

STANDARD CERTIFICATE OF .DEATH , :
No, /é Q PRIMARY REG. DIS'I IO-CLA_.@ Registrar's No .....‘;Z.é___....

T W Tl Wi

13051

State File No.

————
s L 2. USUAL RESIDENCE iWh-u d lived. 1t & b before
S s SI'ATE - 3 b co . imlon}. -
L e Misgoung” :’ei’*er-on‘
"¢ LENGTH. OF || c. CITY. (f owtahie oarniivitl St wm Je—— R
= Sy e el - B hiheincaiarta ;
Town Rural. 'Dlatt'i‘n 1 Yr. |l _TOWW  Rural-Plattin /4‘7}79
_g MN&EMmuhm-Mhuﬁ-nw ‘a.sm-:er i un-l.-nl-uu-l 0
) mrmnon-‘gt 1 DeSoto Mo, . BL. 1“ ;g;'gg;o. Mo,
3. NAME ot; ‘ s (Firss) b. (Mtddle) o (Last) ) ns S (Meott) (Day) (Yo
(Typeor Print) o Fave Ellegong DEAHfay 1, 195
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -, 5. AGE (In yews| o DoSE | YRR | ¥ Coam » wis.
WIDOWED, DIVORCED (Spectty? |. ) . *|7 et birthday) Mnn-l Deys | Howrs | Min.
b W Infart A .|.Tuly-1 1949 1 '
10a. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN-"[ 1. BIRTHPLACE (Btate foreign caumtry!
dbne during most of working Lte, even if retirad) | DUSTRY “ . ! . "“cgﬂrdrgn"}?"m’ |
None None Hnnrlbal Missouri TJ.5.4A.
!;3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . IA NAME OF HUSBAND OR WIFE
Harry Aldis Ellepcod Betiv Jo P = . | N
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® &
peShigio (If yem, wive war or dates of RO SIGNATURE OR NAME ADDRESS
Ko Nopne : Harry HEllegnod Bf. 1 DeSoto, M
18. CAUSE OF DEATH : ED]CAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onectise per 1. DISEASE OR CONDITION . 0 07 ONSET AND DEATH |
Hine foz (a), (b, and (5 | D'RECTLY LEADING TO DEATH 4 M?/,c, ) 740
“1his does not mezn | ANTECEDENT CAUSES / / /
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failtre, asthenis, rize to the above couse (a) sating P —_
cic. Jt meany the dis. | the underiying cause lost
eans, Injury, or complica- DUE TO (0} .
tion which cazaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —_—
related to the dizease or condition causing death,
192, DATE OF t:lP_ll;:lF(a}A."i 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: /G2 % ves [ wo |
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (sg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, fastory, strest, offios bldg,, a0 |
HOMICIDE ' : |
21d. TIME (Month) (Day) (Yewr) (Hvu | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
oF WHILEAT[™] NOTWHILE .
INJURY WORK | o AT WORK
|
2] hereby cﬂu’y tz I attcnd ¢ decegsed fromM_ 195_—9_, to _ML 19_-‘-_/ that I last saw the deceased
alive on aud that death occurred ot _———__ m., from the causes and on the date stated above.
Zh. SIGNATU c% Z) (Degres or title) | Z3b. ADDRESS 23%. DATE SIGNED -
ﬁzu,fw N EX TR R Pray 1,07

24a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 4. LOCATlou (Olty, town, arcounty) / (State)
TION, REMOVAL tpeety) l : , _
Zurial N [V yaal Fowling Green Rowling Greasn Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 25. FURERAL DIRECTOR'S 8) GNATURE ADDRESS
. ~ ; REG R 0 {/
- 7=/ DeSoto, Mo,




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, OF By o verererimerns

..... . — Student Embalmer Mo,

working under my personal supervision.

StuUdent uoceiueresrarratostiiatasnsarianas Signed.. Q{"&,&m H &&éy ..............

Student Embalmer
Licenzed Embalmer No. q 74‘ ‘

P. O. Address L@.gbﬁ- ¥ m -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ‘above constitutes grounds for revocation of license.)

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




