/ THE DIVISION OF HEALTH OF MISSOURI

. No.300 (31
oy i s 16 1952 STANDARD CERTIFICATE OF DEATH e e o D0
' BIRTH NO. REG. DIST. NO. 3 Z 2 PRIMARY REG. DIST. MO. SZQQ. Registrar's No....... .52.43...[:.5‘..
1, PLCGCE OF DEATH 2. USUAL RESIDENCE (Wbere d d Hved. If & id before
a. COUNTY - . STATE b, COUNTY adniseinn),
04") St LowlS : Il inois Carbonddla. .
0 b. CIW at muu. corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outstde corporate limits, write RURAL and give towrahip) '2/
TOMN Lepy 50" STEWSERS|  rown R @/
g «F. D, No. Carbondale ILL
a d. FULL, NAME QF (If not in hospital or institution. Kive'streat .aa’.... ar locatlon) d. STREET - (1 rural, give loostion)
o HOSPITAL ADDRESS _
O INSTITUTION  MT, ST. Rose 9lol 8, Broand
g 3. 5‘5‘?;“&% S%F 8. (Fimst) b. (Middle} c. (Last) 3 DG? (Mouth) (Day) (Yew)
H mwmw BALePY ELLIS DEATH _ fJary. 30 |95 2
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] I thioem 1 TEAR | O DotR 1 mms.
2 M D WIDOWED, DIVORCED (Bpecity) last birthday) Molﬂhl Davs Homl Min,
g / Dec. 1901 58
10a. USUAL OCCUPATION (Glwexiadof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forsign euntry) 12. CITIZEN OF WHAT
-9 done ot of working life, eves if retired) ’ COUNTRY?
A armer FARM ) & Murphyshoroe TII., / . S. A,
< "‘3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJSBMD OR WIFE |
Arthur Ellis , Mrs. Lee &%m&mz
ﬁ Ig’ WAS DECEASE;J E‘:‘&R IN'lU S. ARMED I:?RCES? 16. SOCIAL SECURkTg 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
4 -, Do, DoOWwD, ¥eb, ¥lve war or { ] aarvioe) - .
= No. None Mrs. F111% .
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iwhw
i || Enteronlyonecsuseper | I, DISEASE OR CONDITION 27 N y cé / A
Z || metor (s), (b, and (¢ | DIRECTLY LEADING TO DEATH () A2y, (feidrme e 23 e
E *This does not mean | ANVECEDENT CAUSES f /
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (&) 9.
3 - ||. a# heart fatinre, asthenio, | rite to the.above cause (o) soting - .. A -
= de. It memns the dise the underlying cause last. .
eane, infury, or complica- ] DUE TO (c).
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bul not
% related to the diseare or condition cousing death, - |
t || 19a. DATE OF OP_F%?}' 19b. MAJOR FINDINGS OF OPERATION R D AU'%PSH
& O
= . . YES NO
"o |[2s AcciDeEnT (Boecily} 21b. PLACEOF INJURY (sg..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) _ _ (STATB
P HOIBCQIEIEDE bome, farm, factory. sirest. office blds... ot0.) . ' - ) R
K g 21d. TIME {Moo) Dap). (Fear) (Houn 2le. INJURY OCCURRED { 21. HOW DID INJURY OCCUR?
) b -4 W
- R
> -
; 2, I hereby certify that' I aitended the deceased from M 195% b a“"ﬂ 29 19 2 5" that I last saw the deceased
ﬁ-‘ " alive on _44tqg, 30, IQ.L and that death occurred at 2394 m., from the causes and on the dati slaled above.
- || 228. SIGNATURE (Degros or title) Bb ADDRESS 23c DATE SIGNED
a alut
- Aoao L 17280\ 1) e 2 Ly 3045,
E 2a. BH th Mlgvlhl CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) .-, . (State)
. (Bpeclty)
§ OWO U oL & 3'3" v ?3 @450'\'0440.- L. A
DATE REC'D BY LOCAL STRAR:S SIGNATURE . RAL m RECTOR" 8 ;51 GNATURE “ADDRESS
g -5 ER.F:!GQ ZZ g: '!'ﬁ IS 2 M J?ar er— arbondale ILL
_ — . -y

5‘2{/’ (licensed Embalmer's Statement 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

Student Embalmer No.

\ﬁ -
st XV 0N 2.
STgned.ccceencrorsnracnsraassenccsasenses ERER Licenzed Embalmer No.§ _3 "Q_Q~_

Student Embalmer - m
) P. O Addreuﬁﬁuj :’ e (*4' ) |

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

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

working under my persona! supervision.




