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NG BLACK INKE—MAKE A PERMANENT RECORD g

WRITE PLAINLY—USING UNFADI]

I ArR 20 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DBIST. no\q 2 PRIMARY REG. DIST. WOLLMD__ Registrar's No

1. PLACE OF DEATH
a. COUNTY MeDonald

2. USUAL RESIDENCE (Whers deconsed lived,

If instisution:

residence before

2. STATRSY ggouri

b. COUNTYM-GDomld sdmimion).

. Enter only onecouse pér
line for (a), (b), and {¢)

*Thiz does not mean
the mode of dying, suck
as kear! fallure,; asthenia,
efe. It means the dix-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH” (55

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abote cause (a)} stating
the underlying cavae last.

b. CITY {II outoide corpurste Limits, write RURAL and give ¢. LENGTH OF c. Cg?{ (If outaide corporata limits, write RURAL acd give townihin)
TOWN Goodman tewmabiol q"f{ vfbgphm Town Goodman dé M
d. FH(%P#A”[‘.EO%F {1f zot in hospital or | sive stroot address or location) d.ASDTl;?FftEEEg‘S ) (If rural, give location) d
INSTITUTION Howe Home
3, NAME OF a. {First) b. (Middle) c. (iLast) (Munth)
DECEASED . . (Year)
OECEASED JOHN WESLEY ELLIS *Sr Mareh 1, 1955
S.Mi:)](. 0 6. COLOR OR RACE | 7. \”AR%}E% E%SEC%SRRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNDER | YEAR | & UNDER u nEs,
(Bpectiy) day) Moniba [ Dayes | Hourn Min,
e te YED, BIVRCED @) | July 29, 1890 i [ |
10a. USUAL OCCUPATION (Give kindof woek | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (Btate or forsien aountry} 12, CITIZEN OF WHAT
n-du.nng t of worjging life. even if rotired) R DUSTRY - COUNTRY?
“aection Foreman nees City Southermn RR, Bufallia, Oklahomay{
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITFE
Alvin Monroe Eilis Mary Brumley Maude Slagle
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR;;I'J 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. nio, o7 unknown) | (1f yes, ¥ive war or dates of service) =
A ™ 500015178 Mrs, Maude S8lagle Ellis, Goodman, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

i Pl

MW DUE TO (b) I'éW er

ease, injury, or complica-
tign which caused death.

.l

I1. OTHER SIGNIFICANT CONDITIONS:

Conditions contribuling to the death but not
reluted to the disense or condition eauring death.

DUE 70 ¢) MW

Z3a. SIGN:;Ly {

%_ (Degres of ti%}:?

15a. DATE OF OP;:S:)A»E 19b. MAJOR FINDINGS OF OPERATION - ! T T 20.. AUTOPSY?
420l ves (1 o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, [arm. Iastory. street, office bldg.. 8.} S N EC R
HOMICIDE
2id. T(I)gE iMonth) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE R
INJURY WORK AT WORK S ’
2. I hereby certify that I atlended the deceased from , 19 M&L 1853 | that I last saw the deceased
alive on A/ 1959, gnd that deathi occurrtéd at & - ‘5o m. from the causez and on the date stated above.
b. ADDRESS Bc DATE SIGNED

.:25' "3

.8

Za. BUR MI&J. CREMA- | 24b, DATE mws OF CEMETERY OR CREMATORY | 24d. Locm‘lou (Oity, wwn,ormnm, . (Btate)
)

-BHY¥ 7 | Mar, 25,1955 Howard Cemetery .Goodman, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE OR"S 51 GMATURE ‘abDRESS

"t’ lo_ $3 REG. Goodman, Missouri




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse cide of this certificate was embalmed by me, 0f by ameioocinoecinas

................................................................................................................................................................. , Student Embalmer No. .

working under my personal supervision.

Student .viencanans fhrrerrrensaenaransenr

the above constitutes grounds for revacation of license.)

If this body is not emba-lmcd, fact should be so stated above. o N




