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NE—MAKE A PERMANENT RECORD ‘%

No, 300
10.48

- BIRTH_KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _/_ZZ_ PRIMARY REG., DIST. NO. m Registrar's h'a__,,,.,é&___._,_...._ -

FLED MAY 21 1959

State File Noi?iza.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived,

It institutlon: residence befora

a. COUNTY owis a. STATE }{4 g souri b. COUNTY aduislon).
L2770 S
b. CITY (If outcide corpurats limits, write RURAL and give e, LENGTH OF ¢. CITY (If oueside corporste liraits, write RURAL acd cive townahipy ™
townshipr| STAY (ln this place) — P
ToOWN ¢ C TOWN  Canton S5
d. FULL NAME OF (If Bot in boapieal or Eustitation, give streot address or lpcatlon) d. STREET (11 rural, give loestion) 0
HOSPITA ADDRESS
INSTITOTION 515 N.G5+h £1h Sth
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4 DATE (Month)  (Day)  (Year
{ Ttrpe or Print) Nellie . Ellison DEATH MaV 16!1952
5. SEX 6, COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o UNDER u prs.
WIDOWED, DIVORCED (E!D!cl!z)j Last birthday) Munthl' Days | Hours | Min.
__Female | White ingle June 16,1869 | 82

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lite, sven if DUSTRY

11. BIRTHPLACE (State or forelgn cauntry}

d

12, CITIZEN OF WHAT
TRY?

||- o# heart fallure, asthenta,

None Retired housekgeper Canton, Ho. oA
13a. FATHER'S NAME 13b. MOTHER™ S. MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Ellison Elizabeth Bland A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S S| GNATURE OR NAME "¢~ ADDRESS
{Yes. 0o, oruoknown) | (if yes, xlve war or dates of service) NO. et

No None Mrs., Claude Pr'entlce . Canton,Mo.
18. CAUSE OF DEATH CAL. CERTIFICATIO - “J | INTERVAL BETWEEN
T |. DISEASE OR CONDITION ot

. Enter only onecause per b T L 78 MQQSIS

gye

DIRECTLY LEADING TO DEATH* ()

2

ONSET AND DE4TH
] 521;,:

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

*Thir does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize fo the above cause.(a) stating
the underiying cause last.

the made of dying, such

ae. It means the dis-
DUE TO {¢)

case, fnjury, or complica- - -
tion which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition causing death.

19a. DATE OF OPERA- ! 18b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 5 X Eﬂ/
. . X - yes [] NO
21a. ACCIDENT {Bpecily)} 21b. PLACEQF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hows, fartm, fagtory, streat, offloe bldg..ets.) " :
HOMICIDE
21d. TIME {Month) (Dary) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK I

ZZIh

ceriify that I attended the deceased from ﬂg_l_ I&il, to _ﬂiy_&, IQS_L; that I last sow the deceased
and that death occurred al _l_‘i._L

m., from the causes and on the date staled above.

3. SI ot tiLle) m l DATE SIGNED
MMM L Hos 754
2ta. Nag IRIAL CREWA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or comty)  ©
Boects
rial | May 18,1953 Forest Grove Canton, Lewls, Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e /-

S2o-s | o

(Li

s Staterment on Reverse Side)




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

working under my persona! supervision, Student EMbBalmer NO..useeeosonoseaananrnsconsss
Slgned.Wu%ﬁmm
Signed tedmteenasasraransnnanan treteaens .
Student Embalmer Licensed Embalmer Ng..?. G Zwd ..

P. O. Address % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leute to comply with
the above constitutes grounds for revocation of license.)

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




