THE DIVISION OF HEALTH OF MISSOURI 36’401

S. No.300
s | FILED DEC 19 1951 STANDARD CERTIFICATE OF DEATH State il o
BIRTH NO. REG. DIST. NO. h!a PRIMARY REG. DIST. NO. 1000 Rmurmr:No.......:'!'2..3..z.......4......
, 7 1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whers decoassd lived. 17 instl residence before
0 ’ a. COUNTY Buchanan a. STATE Missowri b, COUNTY BuChanan admimion).
I b. Cé'lI;Y (I outside corpurate llmits, writs RURAL and give C. Al;(ENG'I‘;l: £F c. ng (I outside corporate limits, write RURAL and give township)
township) (im eol
TOWN St. Joseph yrs. TOWN St. Joseph - gs7 7
d. FHé_SLPrl‘J_lJ_\Ah;_EO%F (1! pot ig hospital or institntion, give streot addrws or Iocation) d.ASJDR'%TS (It rusal, ghve location) 7
INSTITUTION 814 N. 17th Street 814 N. 17th ‘Street
3,1:?,\IEACNé§ SCI’ETD a. (First) % b. (Middle) ¢, (Laat). 4. DATE {Mcnth) {(Day) (Yea)
{ Twpe or Print) Mary Zli...che Blanche Ellis oean November 27,1951,
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (In yesre| ¥ UNOER | YEAR | OF UNDER 4 HES.
WIDOWED, DIVORCED (8peciiy} Last birthday) Monﬂnl Days | Hours | Min.
Female ¥hi te Widowed - _August 16,1871, 80 |
10a. USUAL OCCUPATION (Giekind of week | 10b. KIND OF BUSINESS OR_IN- ] 11. BIRTHPLACE (Ztate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY?
Housewi fe Own Home Leon, lowa.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Malone | Rebecca Walthall | Charles B. Ellis
2’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
. 00.gr unknown) | (5 yes, i of sarvice .
s - el et 25 £ L2 b None Mary Elizabeth Ellis St.Joseph, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH n — ONSET AND DEATH

. Enter only onecauseper | [. DISEASE OR CONDITION
line for (&), (b, and (e | PIRECTLY LEADING TO DEATH" ) ( ’ﬁ /I E; a_ g
: : - et
*This does not mean | PNTECEDENT CAUSES & ak?.‘ e P ) »—a__Q W S "&‘y‘
the moce of dying, such

Maorbid conditions, if any, gining DUE TO (b) g £ /

ar heart fafluse, asthenie, | rise fo the above cause (a) dut ) . o
cle. It meama the dis- | -ihe underlying couse lost.” - e = T .
case, tnfury, or complica- DUE TO (¢} —

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS A L . ¢

Conditions contributing to the death but not
related to the dizease or condition causing death.

[

WRITE PLAINLY—-:-US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. *|} 192. DATE OF'OPTE%A:G 19b. MAJOR FINDINGS QF OPERATION LY . o ., « | 20. AUTOPSY?
S - a -~ %LLQJ- YES D NO
21a. ACCIDENT (Boecily) 21, PLACEOF INJURY (e.s.. bnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, strest, offies bldy., s1e.) . - B Lt
HOMICIDE - . .
21d. TIME (Mésth) (Day) (Year} (Hons | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. o | WHILEAT NOT WHILE 3' ' . .
INJURY : w." | “wonrk AT WORK . C -
2|l 2. I hereby certify tha.‘. I attended the deceased from h""‘ 2o 19-! / to R s L: 19;’_/ that 7 last saw the decensed
al:ve o‘n IS_JJ and that death occurred al m m., from the causes and on the dale stated above.
- “I| 23 . U (Degm ar mle) 23b. Anog Z3c. DATE SIGNED
. T 2R - /7-30-51
1AL, U:REMA. 24b, DATE 24c. NAME OF camr:rmv OR CREMATORY .| 24d. LOCATION (City, fown, or county) (5tats),
TION MOVAL (Bpecity)
Buriel ¢7 [Nov.30,195ls | Ashland Cemetery St. Joseph , Missouri.
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 77 ADDRESS
b, t. Joeeph, Mo.

{Licensed Embalmer's Statement on Reverse Side)




e e ————————————

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 . B ik Ees

kkk LEE R Ak

, Studant Embalmer No.

working under my persona! supervision.

Student ...iianvuvsnnasa sesasasnsavasesaran e o e 4 4 £ et S e
Student Embalmer

Licensed Emb&imer No 32 Missouri.

P. O. Address._ . Ste Joseph, Missouri.

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. : v




