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| eaze, injury, or complice-

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

SUEU rE B 4
41952 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

606
ICATE OF DEATH

Stote File No..ocuimniornionsen -
BLRTH NO. REG. DISY. NO. : o PRIMARY REG. DISY. NO. Repistrar's Neo :

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before_
. counw Clark a. STATE M}sg@uri b. COUNTY} adiniaioany.
b. CITY(ae g LENGTH OF | o CITY ato %m a;{jp

nahip} iy place)
o STA o oy TOWN atrick

(Yu.Ndr unkoown) | (If yos, Kive war or dates of service)

None

NAME OF (If not ia hospital or institation. give stract addrees or losatlon) d. STR (If rural. give location)
ur?s{nunon At home ADD
3. II;IEACI\EE S%FD a. (First) b. (Middle) o (Last) s DATE (Month)  (Day)  (Yean)
(Type or Print) Samuel Issac Ellison peaH J an.20,1952
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If WnDER 1 YeAR | W UNDER 4 Hma,
Male White WIOREL-POER® v/ | June 16,1873 HEPER || e | Honem | M
m;; n';'gu_k]. occiﬂznnﬂgia (G kiad of work 10b. KIND OF BUSINESS ogT E“f 11. BIRTHPLACE (State or forelen sountry) ) 12, CITIZEN OF WHAT
CReaTHEY Retired Clark County, Wo. Ry,
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ellison Teresa Wilson Catherine Ryan
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Catherine Ellison, St. Patrick

18. CAUSE OF DEATH
. Enter only ongeatise per
line for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“T'hiz doea not mean | PNTECEDENT CAUSES

C?QZfY?éhtaku&_f?ZEEeJZZZMQL__

Morbid conditions, if any, giving DUE TO (b)
rise o the above couse (a) siating -
the underlying cause last.

the mode of dying, such
at heart fafiure, asthenia,
ele. It means the dis-

74,

DUE TO (c) . ..

1

11, OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

T ’ . 20. AUTOPSY?

EN . REMOVAL (8pecify)

S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '
TION / 5‘ t%,/)(
~ . ik ves [] wo [
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (e.g..inorebount | 2Ic. {CITY, TOWN, OR TOWNSHIP) - - (COUNTY)-. ¢ - (STATE)
SUICIDE home, farm, factory, street, ofice bldg..eta.) : " . T =
HOMICIDE ]
21d. TIME {Month} (Day} {(Year) (Hour) 21e. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE . - .
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _Qe.a._..m.__ 19574 to fa:.u., 19372 that I last saw the deceased
alive on M 1842, and that degth ocourred al &taa P’m., from the causcs and on the date slafed above.
23a. SIGNAT‘fRE {Degres or tltla) 23b. ADDRESS ' 23c. DATE SIGNED
- B on N r . Stk . A . LT e - »
P pﬂ// 00 - NNyl : //f33/52
24z, BURIAL, CREMA. 2Ab DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, et comntsy  / (State)

St. Patrieck, Clark Mo,

nn 14 ote. Patrick
Ay |

(-i.lcenud Embaitier’s Statement on Rmm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embajmed by me, or by

Student Embalmer No.

working under my persona! supervision.

SLUdONT uvnssccusossanconsntsnvanssarsoncs Signe
Student Embalmer

Licensed Embalmer 2 6/ é
P. O. Adbuééa
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failuu to comply with

lhnabmmnmmmdsfornvmwo!bm)
. ch?hodyhnot.mlbdmed.fmgimu!dbemmdabwe.




