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THE DIVISION OF HEALTR Ur MISOURI

wes. oisr. wo. __{p

STANDARD CERTIFICATE OF DEATH

State File N08686.
NO. .iQQ_/. Kegistrar's No.uw.. /a rasrmss s

' BLRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Wharo deceased lived, If L idence Infore
a. COUNTY Audra in e. STATE Missouri b. COURTY Ra ]_1 s ndaission).
b. CITY {If outnide sorpurate limits, write RURAL snd give gT LENGTH OF C. Clc;rg (Il outaide sorporats limita, write RURAL sud give township) &
rom Vandalia | STAY o i S Rural Jasper 287

d. FULL NAME OF (If not ia hospital or institution, give strest addrem or location)

e SiDoughertyt's Clinic

1t ‘rural, give losation)

/

ADDRESSS milc.c’North Vandalis

3. NAME OF 8. (Flrst) b. (Middle) ¢, (I.oet} 4. DATE {Moenth) (Day) (Year)
DE! - .
P Jesse Louis """ F1lisyy. | peam April 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER_MARRIED, 8. DATE OF BIRTH ! 9 AGE (In yeara| & UMDER 1 YEAR | * UNDER L ns.
Male White NG il we) | July 18, 1883 iz A

10b. KIND OF BUSINESS OR IN-

Stock & Grain

10a. USUAL OCCUPATION (Givekind of work
o M?xé:feﬁoéi‘oruumo.mﬂm)

Tt
11. BIRTHPLACE olCity end State or l::uip Country)

Ralls County, Missouri &

+12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Robert Ellis

f3b. MOTHER'S MAIDEN
|Georgls Gre

I5. WAS DECEASED EVER IN Ui.S. ARMED FORCES?
{Yes, no, or unknown) | {If yea, give war or dates ol sorvice)

He

16. SOCIAL SECURITY
NO.

Ao/ E

14, NAME OF HUSBAND OR WIFE

NAME

7. INFORMANT' S S1GNATURE OR NAME ~ ADDRESS
Pearl Fllis, Vandalia, Missourl

DATE

ApriY 7, 19

24¢, NAME OF CEMETERY OR CREMATORY
53 Vandalia Cemetery

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
)| Enter only snecauseper | I. DISEASE OR CONDITION _ ONSETAW
Hoe for (a), (b), and (c) DIRECTLY LEADING TO DEATH ) _/- Z .
*This dges nol meen ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if ang, MM DUE To (b) g ; -
as heart failure, asthenda, |- rise to the above-cause (a) stating - -- - .- . —%
ete. It means the die. | b nnderiying cavse lat. C 2 { éﬂ: ' ‘ ‘ .
ease, injury, or complica- . DUETO (&) . _ A LA pstn] S’W .
Hon tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death bul not .
, related to the dizease or condition causing death. " . - ! g
19a. DATE OF OP'FIF(!JAN' 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
L . L G2/ X | O
21a. ACCIDENT {Bowcity) 21b. PLACECOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - : + .. (COUNTY):. - - ..:(STATE)
SUICIDE homa, iarm, factory, sirest. office bldg.,ete.} . v
HOMICIDE . :
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' . WHILE AT NOT WHILE : ' '
INJURY = | “work AT WORK - : .
2. I hereby certify Lot T attended the deceased from _QQ&_J’O_ 19:83, 1o _G.‘QAL(-_ 1983 | that T last saw the deceased
alive on , 1 9_.\1 and that death occurred al L3510 & ., from the causes and on the date stafed above.
2. SIGNA -- y (Degros or titlo) | 23b. ADDRESS 3. DATE SIGNED
L 0 /1/53

24d. LOCATION (City, town, oz county) { ' (Stale)

Vandzlia,y Missouri o

S SIG]

REGISTRAR'S SIGNATUR ¢
Das

15 SIGNATURE ADDRESS

Vandalia, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ ) Studont Enbaimer No.

working under my persona! supervision.

et W/

Student Embal .
uden almer Licensed Embalmer/No y/ le

P. 0. Address 3 4.:44 ...... @_

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.




