" No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ E

LTH OF MISSOURI
THE DIVISION OF HEA 8952

L o 4 T,
ILED APR 2 1953 STANDARD CERTIFICATE OF DEATH Stade Fil Noy v
'BIRTH NO. REG. BIST. NO. _ﬁ_l__ PRIMARY REG. D1ST. NO. jo ‘97 Reg:mafs N’a P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d ilved. If institution: resid before
a. COUNTY a. STATE i, b. COUNTY v, Tadiaiston).
Butler Missouri Stoddard
b. %EY (1 ontaide corperate limits, writse RURAL and give §T LYENGTH OF c. ng {1f outekde corparate limita, write BURAL and give townabin} ~
township) In phm)
town POpY¥atrlBluff " ié . TOWN  Tgawaile yr =i o
d. FULL NAME OF (If not in hoapital or institution, cive streot sddress or Ioat.lon) d. STREET (If ramal. give location) '
HOSPITAL OR * ADDRESS /
insTiuTion. . Foplar Bluff hospital Main
SDP‘IE%N&ES%'B l‘,. {First) D 1.! (Middie} c. (Last) 4, DSTE {Month} . {(Day)} (Year)
(Typeor Piny ~ JOhNNie ewitt Illis DEATH March 7 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UAGER | TEAR | F 0WDER 4 was,
mal e w _WlDOWED. DIVaRCE(f (Bpecify) Iast birthday} Moth-' Days Huml Min,
marr / | May 1 1889 63
02, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsieo country) 12. CITIZEN OF WHAT
sglporng life even i rcire) DUSTRY A / COUNTRY?
stateof Indiama UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ellis | Sarah Miley Nore Wllis
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yes, Do, or unknown) i (If yoa, give war or dates of sorvice} NO. .l:ﬂi.l. |
Noxrsa is Tavglle issanri
18, CAUSE OF DEATH DICAL RTIFIGATI Ig; mssrw?;:{u
| Enter only onecaase per | 1. DISEASE OR CONDITION _ _@ |
\ie for (a), (b, and () | C'RECTLY LEADING TO DEATH® (5 |

This dors mat mean | ANTECEDENT CAUSES a a ( w‘ ﬁ e' : <
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - s

ar heart fallure, asthenia, | - rise to the abose cause (o) slating . - -
cte. 1t means the dis. the underlying cause last.

eare, injury, or complica- DUE T0 (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not
related to the disense or condition causing death.
19a. DATE OF OP'FI%A!*; 19b, MAJOR FINDINGS CF OPERATION 3 20. AUTOPSY?
w ——
N F3/K ves [ 0%
21a. ACCIDENT {Bpecify} 215. FLACE OF INJURY (e.g.. inorabeut | 2I¢, (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE boms, farm, faotory, strest, office bldg.. ;0.
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY e | work L) afwiadn ] .
” >,
2, I hereby gorisfa I attende deceased from > B , lo , 19%__that I last saw the deceased
jue £ , and that desth occurred ot ________ m,, ffom theeampes and on the date stated above.

1950 s

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

B
buri Maren o 10ds Malden Mc-:morlal Parlk Maldan M
DATE REC'D BY LO%.?;L REGISTRAR'S SIGN RE.,

REG, 4
sé—agslé"z

(Licensed Embalmer's Statement on Reverse Side)




"RECEIVED

MAR 3 1
BUTLER CO. HEALTH CENTER
EN 353 /357

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, of by

.......... , Student Embaimer No.

working under my persona! supervision.

Student ..cierrevacntsactsrnarrarnrasnsans A 4 A J A %

Student Embaimer /7 .............

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

If this body is not embalmed; fact should be so stated abpve.

e LN

PR R |




