THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 25 1951

No. 300 | =
.48 STANDARD CERTIFICATE OF DEATH State File N.,E:i,@@o
b ' BIRTH NO. REG. DISY, No.-é_f_y___ PRIMARY REG. DIST. No.ﬂ'ii__ Registrar's No. 24
| % 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instisution: residence befors
a. COUNTY s . STATE . b. COUNTY iision),
) randolph § Missouri Randolph
b, %Ev (M ontside corpurats limits, writs RURAL and give w g_l_ ALyErfGLH EF ¢. CITY (If outside corporate limits, write RURAL acd give towoahip) D
. township) (o this piace) . £
vom  Clifton Hill 1eVEl tohw  clifton Hill 0¥ &
d. FULE NAME OF (If not iz hoapital or institution,’ give streat sJdress or loeatlon} d. STREET (1t rural, glve locatlon) /
HOSPTAL OR ADDRESS
INSTITUTION
agE%héES%FD a.‘ {First) + b. (Middle) C. (Last) 4. Dgﬂ-: (Month)  (Day) (Year)
(Typeor Print)  GAIM We. Ellis ‘DEATH June 15 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] If UNDER 1 YEAR |  UNCER 1 HEs.
W[DOWED DIVORCED (Hpecityy inst birthday) Montb.ul Daya | Houm | Min,
male white widowed J_. | March 30,1865 | 86 '
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (S:ata or foreign sountry} 12. CITIZEN QF WHAT
done during most of workiux ile, even if retired) DUSTRY COUNTRY?
"tk 9 U.S.

IBLDFATI:ER s ng” Ve S, 0t [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HAh b e o .
don*t RABW. . ... don't know Nora Rllis
|5 WAS DECEMED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or “unkpown) ‘| (1f Fea. wive war or dates af asrvice) NOC. : .
no none none Mrs. Henry Byrum; Clifton Hill,Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lg;l"gg}w. BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION %] . m AND DEATH
Hine for (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(a) A lyy e M try
.7'..‘”‘ does not mean | - ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditivns, if any, giving DUE TO () —
as heart fallure, asthende, rise to the abore cause (o) sftating -
de. It means the dig. | ‘'he underlping cause last.
care, injury, or complicg- DUE TO (¢) :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but 7ot
related to the diseare or condilion causing death. -
19a. DATE OF OP'FPO'}E 13b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
| 2790 | w0 wi
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY t(e.g..Inoraboat | 21c. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offloe bldg.,et0.)
HOMICIDE -
21d. TIME - + (Month) - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' * | wHILEAT NOT WHILE
INJURY WORK AT WORK

za I hereby certify that I atlended the deceased fro:#’“t—‘}z, 19[& '%Z:{_Ld 19.\5_'1 that I last saw fhe deceased
" alive on,&ega.;_,td 194 £ | and thet dealb/occurred at _ﬁe_'bm from the causes and on the date stated above, -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNAWRE ar title) 23b. ADDRESS 23¢. DATE SIGNED
L9M ﬁd /Mm,&~/7—_é

%n. agmg‘}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAZORY 24d. LOCATION (City, tewn, or county) (State)

BEHTa1°C"” |[June 18,1950 Clifton Hill Clifton Hill, Missouri

" || DATE REC'D'BY LOCAL ISTRAR'S 25. FUNERAL DIRECTPR 1 ADDRESS
AN J}W P e el
L o

{Licensed Embalmer’s Statenent on Reverse Side)




) " Date Roeelvod UM 206 “;lg
| l""\% 1 DIGTRICT HEALTH OFFICE ,
. Q . . District File Number G5/

Date Filed: gy 2 6 1951,

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, or by .|

........ . Student Embalmer No.
working under my persona! supervision. .

Student L.venes

R Y T Ty R

caseasen Ceenesarianes ’ Simed\%W/iﬁm
Student Embalmer

Licenscd Embalmer No 3 9-‘ 4 54 -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above oonsntutes grounds for revocation of license.)

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




