. No.300.,

+ 10.48

oY
4

i

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q:'

[

BIRTH NO.

”....U JUN 4 15y

TRE UIVISNAY WUr FRALIFITWE et /ARt

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. IQ‘ PRIMARY REG. DIST. NO.

17554

State File No..wvvinsinssisisnssiminiis

M Kegisirar's Nn.._.é.:g-...

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decorsed lived. 1f loatitution: resldetce befo.s

_a, COUNTY a. SIATE . . b. COUNTY aiuimion,
Douglas L Missouri L
b. CETY (M cutside corpurais limits, write RURAL snd give ¢. LENGTH OF c. CITY (If ouwide corporsts limits, write RURAL acd give township}
CR township)| STAY (Ln this place)
To®bymour, R, iincoln ToWN __Seymonr, Bural, Tincoln
d. FULL NAME OF or Inativutd ad Tocatd d. STREET 1t rucal, o :
NS . 1f act ln hoapital kive strect ar ¥ ADDRESS (¥ rursl, give [oeation) d 3 9/ d
INSTITOTION 7 7.9
3. NAME OF = & (Fin) ‘b._(wddfe) - (Last) I 4 DATE  (Mouth) (Day) (Year)
{ Type or Print) Josenh William Ellison DEATH 4-11-5
5, SEX [J | COLOR OR RACE | 7. MARRIED. E:E\}’Egc%mwgf) 8, DATE OF BIRTH 5. AGE Uo ere| v viocn 1 YU | woch o
. 8 ¥] . it on Hours | Min.
Male | White arrieq T 6-13-76 . l |
i0a. USUAL gg‘cmu;m (Gnebingotnork 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (City asd State or Forsige f‘;““”d 12, CITIZEN OF WHAT
armer Own farm Beaver, Douglas Co., Mq.

13a. FATHER'S NAME

James K, Ellison

13b. MOTHER'S MAIDEN

Katie Philldps

(¥ts, 0, or unknown)

I5. WAS DECEASED EVER IN U.S,ARMEID FORCES?
(I you, give war or datea of serviee!

16. SOCIAL SECURITY

14. NAME OF HUSBAMD OR WIFE
Cora Ellison
A FORMANT:‘.!D S!GNATURE* OoR NmBa}ier SJ‘_ID@EQS

NAME

No- 498-28- 2511 _
18. CAUSE OF DEATH MEDICAL C IFICATION p TRTERVAL BETWEEN
| Enter anly onecauseper | I. DISEASE OR CONDITION . J ONSET AND DEATH
Me for (s), (1), and () | PVRECTLY LEADING TO DEATH® ) < -MM
«730s does 1ot mean | ANTECEDENT CAUSES z . N 2 \u
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) d
ar bearl failure, asthenio, | Tise 10 the abore cause (a) sating ) ) (] .
de. It means the dis- the underlying cause lost, | - . - LRI L. s T
cant, infury, or complica- DUE TO {c)
tion which coused deoth, 1 11. OTHER SIGNIFICANT .CONDITIONS -
Conditions contributing to the death but not
related to the diseare or condition causing deadh,
19a. DATE OF OP%I%AN 19b. MAJOR FINDINGS OF OPERATION R - s Lo « - .| 2. AUTOPSY?
' , 4qro/} vis (] wo [J
#1a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.s..in orabont | 210, (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE bore, farm, fagtory, sirset, ofSee bldg..sre.) . - o . PN
HOMICIDE . R . :
2td. TIME (Meptd) (Duy) (Year) Hwr). 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . Ty e - mm.n'r "NOT.WHILE
WRJURY ~ . -~ = AT woRK "y v L E

-9 hereby cerlify thd 1 attended the deceased from

19 tha! T laat saw the deceased

12 l51§ from the causes and on lhe dafc stated above.

DATE RECD BY LOCAL
“2 < REG.

REGISTRAR'S SIGNATURE

alive on — , 18 , and that death occurred at
N SIGNATURE . - - 0 (Dm%l‘tle) 23b. ADDR 23. DATE SIGNED
w—— \ Ll m. M ; . Lt t > e
%“WBRER“I ngA.L MA- | 24b. DATE 24, NAME OF EETERY OR CREMATORY i and mTlON (Olty. wwn,otemnty) . (Bll.ate) 2,
Burial 4-17-53 Dail “Ava, Missouri’

x5 fUK!llAl. DIII.CTOI ] SIGHA‘I'UII Aﬂbllh o
;1inkingbeard Funeral Home,Ava,Mo.




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 Ne,
working under my persona! supervision.

Student Embalmer Licensed Embalmer No. _Aé_éé t?'/ :
P. 0. Add"‘“—w‘a‘. -

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

I this body is not embalmed, fact should be 5o stated above,




