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NFADING BLACK INK—MAKE A PERMANENT RECORD

" BIRTH NC.

FILED MAY 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e .. r‘\i .
REG. DIST. MO, /!S é PRIMARY REG. DIST. KO. Regufrar;h’o __’?3'?

State F1Ic Na

I PLACE OF EATH
a. COUNTYY  Jagper

2. USUAL RESIDENCE (Where decensed lived. . 1f “icatitytion:,
a. 5TATE  Miassouri b couuTYMeDonal

atce hefore
,-ld-utulnn).

TOWN

b. CAEY (I cumite corpurats limits, wxite RURAL and give

Joplin

¢. LENGTH OF

Siﬁd (iath'u plnce)

c. ng (1f outabde corporats limits, write RURAL azd tive township)
TOWN Gdodman

township}

&3

d. FI':I‘JSIS-PINTJ'\E QOF (If not in hoapltal or m:ﬁtutmn. give atrect address or loeatlon) dAs.DrDRREEEé (1f rursl, give location)}
INSTITOTION St. John's Hospital /
3'6‘!—:%%55%7: 8. (First) b. (Middle) e (Last) 4. DCA);E (Month)  (Dsy} (Year)
(Typeor Print)  FRED LEE ELLIS oeat  May 23, 1951
5. SEX 6. COLOR OR RACE | 7. mlmryég. NIE\YEECMA RIED, | 8. DATE OF BIRTH 9. AGE (In years| IF tnotR 1 TRAR | & GrER u Has,
- : (Bpecify} lasy birthday) |Montha| Days | B Min.
Melel White arriegd 7 Jan. 3, 1905 4g" l i | e

dopa during mowt of worki

Manager

10a. USUAL OCCUPATION (Givekind of work

U, svan if retired}

ner

i1. BIRTHPLACE (State
Kansas

10b. KIND OF BUSINESS OR_IN-

12 CI.I;E'IZ'EI:JHOF WHAT
Drug Store

071.5 country}

13a. FATHER'S NAME

Alvin Monroe Ellie

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Loulse Brumley Mrs, Inez Harter Ellis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥l 00, v onknows) | (I yes,give war or datos obamawiens) = MO,
Yes 1925=-19025 492-20-5693" | yra, Inez H. Ellis, Goodman, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁgg]\!n ngrgaEEN
_Enteron] . DISEASE OR CONDITION . . y AND DEATH
lime for (@), (bp. and (o) | DIRECTLY LEADING TO DEATH* () Chronic myocarditis,. - b months
. ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) hypertension, about
heart , i, rise to the abote couse (o)} ;tatma - .
- . ::_. tfl;tf:"’?;:fﬂe:;:_ - the underlying cause last. - .o - B N 3 years
ease, injpury, or complica- DUE TO (¢) _
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS -, .. ). S
- Conditions contribuding to the death but mot
related to the disease or condition cousing death. -
N 19a. DATE OF OP_F%AN 19, MAJOR FINDINGS OF OPERATION - : . - 20. AUTOPSY?
Fo) none 9/ > 3)( YES D NOD
’ 21a, BCCIDENT “(Bpecity) 21b. PLACEOF INJURY (s.c..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&
? SUICIDE home, farm, fnctory,.street, office bldg., eve.) . X . KN
&) HOMICIDE rnione
g 21d. TIME {Moeth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. INJURY -+ WHILE AT NOT WHILE
J‘ RY o WORK AT WORK
; 2. I bfrelly certify that 1 qilended thedeceased from _Febh 19 1993 1o 5@_ that 1 last sow the deceased
= _ 23 , ahd that deaihﬁu}ed atlT P m., from the causes and on the date staled above.
s'd;' \ ’ egroe gk title) | 23b. ADDRESS 23%. DATE SIGNED

TE
o

WRI

1

.. 1607 Frisco Bldg, Joplin Mo

24c. NAME OF CEMETERY OR CREMATORY

IOOF' Oe@etery

5/25/1951
24d. LOCAT!ON (City, town, or county) (State)
Neosho, Missouri

95&‘

ADOREAS
Goodman, Missouri

. FUNERAL ;RW S SIGNATURE

o on Reverse Scdo/




RECEIVED & -RF - S
Jasper' County Heafth Offlog
County File Number._51/ 5/ 4b4 .
Date Filed___ 2D~ 22 P S/

T e e

STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No.

working under my personal supervision, )
M @ { ; IQMAW_
Student coeearsacanereres arrreraraanrenean Signed [ 4 o
’ Student Embaimer N/ N
: ‘ y Licensed Embalmer 07{%% ............... ORI
P. 0. Address _AGZA e, S0

mply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated sbove. ‘ '




