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. ue 100 1
wrese ) FLED JUN 12 1951 STANDARD CERTIFICATE OF DEATH sete Fie o 16033
BIRTH NO. _ REG. DIST. NO. _&i_ PRIMARY REG. DIST. NO. M-Re}m;m’; Noomnn, L:E’f.___
y 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If £ batore
£ || = county Cooper a. STATE  Missour b COUNTY O OOp e Hisuion.
b. CITY (It cutnide corpurate limits, write RURAL and unm c. LEH;E;TJ; EF) c. CITRY (If outelde corporate limits, write RURAL sod give mm,,
. o {
TOWN Otterville “™|BY g el +Siv Otterville ... ¢ /d
d. HH%JS-PW!AT.EOOF (If not in hospital or instituting, aive street addreas or losation) d'ASDTDRESS " (It rurat, glve oatlon) 0
INSTITUTION none none
3_NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Da
DECEASED SN ™ : 7) ear)
DECEASED FANNIE LEE  FLLISON oSy June 6, o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (In years| ¥ Wotw 1 TR | & G 1 1mn,
{ - WIDOWED), DIVORCED ca?u‘,) June 2, 198§ e’ Mo Dum | Rown’ b
Femal White Married 67 |
10a. USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sovntes) 12, CITIZEN OF WHAT
" X RY
BouseriFe ™ lown home °™ | Cooper County, Ho. i
13a. FATHER'S N 13b. uomen tmm?l‘ NAME 14. NAME OF HUSBAND OR WiFE
Golumbus Callahan arah ephens |william F. Ellison
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NMIE ADDRESS
(Yes. 1o, or unknown) | vt:;l:s:-ir_o.r daten of sorvioe) hone - John Ellison s 223 B, ?O\Val"d s
18. CAUSE OF DEATH MEDICAL CERTIFICATION welalla, Wb, INTERVAL B =
{. DISEASE OR CONDITION AN
: E‘:ﬁrﬁ)’“‘i‘;";ﬁ‘(’g DIRECTLY LEADING TO DEATH® 5 Broact e/ AesEL l// CNIAR VY

. ANTECEDENT CAUSES 4 /

This doer not mean I ———
the mode of dying, such | Mdorbid conditions, if any, gising DUE TO (b) c ,—p ’77< ?HP T' ; .
as heart faflure, asthenia, | . rite ¢a the above ww(ﬂ)dmﬂa . T e - T T

de. It means the diy. | the underlying couse st
‘ease, infury, or complica- DUE TO (c) _ . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * ’

ﬁmmmmmmmwm,%%wku,ébvmgxmw-—

QV)'RITE &AIN‘LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i9a..DATE OF ogﬁ& " 19b, MAJOR-FINDINGS OF OPERATION . B ’ ' 0. AUTOPSY?
S92 | wOw®
2fa. ACCIDENT (Bpucify) . 21b. PLACE OF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., , .(STATE)
+ SUICIDE * home, fart, fagiory, street, offios bldg..e%0.) ’ ' ot .
HOMICIDE
2)d, TIME (Month) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ' . WHILEAT ] NOT WHILE
o INJURY : L T AT WORK
I - . . . e - . . L
2. I hereby certify that I atlended the deceased from .é =/ 190 b~ Q 19_‘([ that I last saw the deceased
alive on — ~8. g-:’, and that death occurred al m, Jfrom the causes and on the date stated above.
2, sueuﬁuaz - ﬂ/ : {Degree or tigle) | Z3b. ADDRESS L 23c DATE SIGNED
AL L e ot DN Dr7e=2yv - é’,ﬁﬂp =74
24a, BURIAL, CREMA 24b/PATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town,nreomny) * (Btate)
TION REM OYAL ott {11 M . .
Buria 6/8/51 1.0.,0.7, Cemefery .| Otterville, *o..: .=
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 73 25. RAL DIRECTO S1ENATURE ADDRESS
4

%AAAE,FI ,q&ﬂi M 0 i. / !i_,f_lA i 2y ) Sedalia, Mo.
N (Licensed Embalmer’s Staternent on Reverse Side)



RECEIVEDG-6/
DISTRICT HEALTH OFFICE:3#0. 3
District File Number .. ocnccaanes
Date Filed &_2// "2 cccaama=

STATEMENT BY LICENSED EMBALMER

I hereby certify that tl;e body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eece oo
working urder my personal supervision. S5tudent EMBalmer Nou.uoseesocnonsassannnsnssens
swﬁ £ e
310N@0usaesvscatensorvenrannncssssanansses — a?
Ine Student Embaimer ) Licensed Embalmer No. LI[ [ ?

P. O. Adm')de-m Tz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbalbonmsﬁtm'pomdsformomionofﬁm)
Hlli'bodyhnmmbdmed.fmdwuldbewmd.tbove.
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“l-;‘:‘\‘ = (\:‘:. .‘}”:{ “?,-: - "?' " ' T




