. No_300
. 10.48
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-

RMANENT RECORD

]
'

USING UNFADING BLACK INK—MAKE:'A PI

*
[

.

PLAINLY

WRITE:

THE DIVISION OF HEALTH OF MISS50UR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. & L{__ PRIMARY REG, DIST. NO. _\ﬁﬂ KNegigtrar's Na.......!z..a- ................

FILED JAN 8 1g5é

BtRTH NO.

40960

State File Nao v s

I. PLACE OF DEATH
2. COUNTY  Chariton

M iaetitution: reeidence befure

2. USUAL RESIDENCE (Where deconsed bived.
a. STATE Mo, 0. COUNTY  Charlf ohise.
P W

b. CITY (If outeide corputate limits, write RURAL and glve J c. LENGTH OF
3

om Rural , Musselfork TWiy, gEl v

€. CITY (1 ourelde corporste limite, write RURAL szd civo townabis] =5 [ ¥a Y

oy Rural Musselfork Twp. A

d. FULL NAME QF (If not i3 hoapital or institution. £Live streut nldrese or location)

d. STREET

(1f risal, glve location)

18, CAUSE OF DEATH™ -
' er | |. DISEASE OR CONDITION

- Eter only onecauss per DIRECTLY.LEADING TO DEATH* (5

line for (8}, (b), and {(c).

,:Thi:l' does nat mean | PNTECEDENT CAUSES

the 'mode of dying, such

Wemunon  9-Miles N,E.Keytesville] *°F™° g_Miles N.E.Keytesville
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE sfonth
rvpeor gy JohN Willlam Fllise |“20F HEEY 28¢h. fen
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| F UNDER 1 YEAR [ & wnDER 20 HES,
Male White MD&FEQJ.D&'&RCED;{H»-AM NOV. 17th, 186 last binhd88 .\mT.l 09 Liours , Min.
m:. ugum. SEEEPTON u‘.‘;“,’:f;‘};’;’.’;:;,‘,‘ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (B:ste or forelen country} 6 12, ClTI_jZ_ENOFWHAT '
Retired Farmer™ Farming Macon County,Mo , DOTH
13a. FATHER'S NAME 13b._MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
Abraham Ellils Catherine Doughty Rosetta Ellis
15. WAS DECEASED‘EVER'AIN.U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR NAME ADDRESS
ST T s | None Clarance Ellis Keytesville,Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AJD DEATH .
g e

Morbid conditions, if any. giving DUE TO (b)
rise to the above caute (a) stating
the underlying cause last. :

DUE TO (¢)

as heart fatlure, asthenia,
ete. It means the disl
case, infury, or complica-

a;!/-a‘/’/?l - L .‘

Il. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuling to the death but nof
related Lo the discase or condition causing death.

tion which caused death.

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION . p - 20. AUTOPSY?
e 234X i
ves (1 wo
21a. ACCIDENT {Bpecify} 21b, PLACEOQF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office blds. . eta.) LRI . ' -
HOMICIDE
21d. TIME (Moath) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 2!, HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE
INJURY . - ) - i WORK AT WORK

2. I hereby cerify -that I aftended the deceased jron; %__!,.I & {o ..AAQ.ZL, 191, that*] las! saw the deceased
alive on Lﬂb ,19.5°( , and that death oectfred af __i' ., from the couses and on the da’e slated above.

{Degree or titla)

D (#A/

23b. ADDRESS ,

23¢c. DATE SIGNED
s . /1.zz4§/

%_Aa. BURIAL, CREMA. | 24b DATE

&f | Pec,28th,1051

mZEZﬁZTﬁ%7&g

24c. NAME OF CEMETERY OR CREMATORY l
Bennett Cemetepy

24d. LOCATION (City, town, or county) (State);
Chariton County,Mo.

55

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA
REG. J
fé

ADDRESS

25. FUNERAL DI CTOR'S SIGNATURE
7/,[,4, ﬁldj}j&eytesvilie,l{o.

- .

Embalmers Sruttmz.fnn Reverse Sidey 7 7




JANZ2

| Date Recelved:
- DISTRICT HEALTH OFFICE #

, District File Number /-s2 |
Date Filed:

. JAN5 195

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, ety ... ]

Student Embalmer Nousssswsnaasasna Pavesuamins

smﬂﬁﬁm

Signed.......... e srrerevserrrasecarecs Licensed Embalmer No._....Q:).).d é ......................

Student Embaimar

working under my personal supervision.

P. 0. Address___ & A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
" If this body is not embalimed, fact should be so stated above.

)




