. No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAHKE A PERMANENT RECORD

THE DIVISION OF HEALIH Or MISUUN

<1oIS

fILED JUN 22 1953 STANDARD CERTIFICATE OF DEATH St File Moo eresereme
BIRTH KO. REG. DIST. WO, /_52_ PRIMARY REG. DIST. NO. %wmmr’: No...........ﬁ.l.................
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecsased lived. If Ingtitulicn: residence befors
8. COUNTY . STATE b. €O denfmioa).
Holt . Missouri > COUNTY Horp M7
b. CITY (It outcide corpurnte limits, write RURAL and give c. LENGTH OF ¢. CITY (I cumide corporate limits, write RURAL a5 give township)
OR woabip) STAB( this plaes) OR
TOWNOregon: rural Noci‘ § yrad.  TOWN Oregom: rural Nodaway township
FULL NAME ot—' hoaplzal or | dd . STREET
d. i s (If nos in ar clve streot or location)} d ADORESS {If rural, give location) o m
[NSTITUTION None O
S.DNE‘AC%ESOEFD a. (First) b. (Middle) ¢. (Last) _‘ 4. DAFE (Month) (Day) (Year)
{Typeor Pivt)  Claude Williem Ellis- pEATH  June 17 1955
5, SEX (T 6. COLOR QR RACE | 7. xl.mr;l;%g NIEJEECIESRRIED /| 8. DATE OF BIRTH s.ﬁE o yean| om0 | s | o oo u o
. . (Bpw o Duys | Hours | Mln,
Maleb White Fried March 30 1880 75 l |
t0a. USUAL OCCUPATION chekind ot werk | 10. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (ci1y ead State or Forsien c,“,,,y 2, CLT:GTZE'{'?FWT
armer farming- Forbes Missouri ok
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥Williem Monrce Ellies- | Busan Adeline Kelley Celia Rosette Ellis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
{Yey. 0o, orunknown) | (If ye, give war or dates of servies) NO. .
(] None ¥William-H..Ellis Bavennah Miesouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsoaseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
e for (a), (b), ead (e | DIRECTLY LEADING TO DEATH® (g)
*This does not mean ANTECEDENT CAUSES gz E , /4 é /
the mode of dying, such rhg:rudmmd&lom i any, abhw DUE TO (b)
as heart foflure, asthenln, . to the abooe cause (o) ] ‘
cte. It meona the dip- the underlying cavae lait. " ' .
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -
Conditions mwmmmaemmw e
related to the discase or condition causing death.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION [P 2. AUTOPSY?
: TION &S 4/ LY N .
L - ves (1. wo B4
21a. ACCIDENT (Bpacity) . 21b. PLACEOF INJURY (e.g- Inorabouns | 21c. (CITY, TOWN, OR TOWNSHIP) =~ = (COUNTY} . {STATEY
SUICIDE - | hooe, farm, fastory, strest. offioe bidy . ete) e A - '
HOMICIDE . ] . -
21d. TIME (Monih} (Dsy) (Yeu) (Houn | 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
IH.?URY ' ‘ . m-nuu'r NOTWHILE
m. AT WORK sieee--. RS B S :
b2 § hereby that I allended the deceased from - . Iﬂﬂ, to 19_'\4'3. that I'last saw the deceased
alive on " 1943 and !ha! death occurved at m., from the causes and on the date siated above.
Za. SIGNATURE . (Degres or :mq_)’; 23b. ADDRESS 2%. DATE SIGNED
o ; @ HD. 1 ﬂ%%ﬁl ~Z4-J3
24a. BURIAL ., CREMA- 24c, NAME OF CEMETERY OR CREMATORY ,oreount!’) (State)
TION, REMOVAL ®oadtts) | 1ine- 20,,°195% ‘
e 1. Oregon ! Oregon Misaourii.
nAn-'. REC'D BY LOCAL R INERAL DIRECTOR'S SIGNATURE " 'ADDRESS
6-20-53= :




STATEMENT BY LICENSED EMBALMER

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

—— SR ., Student Embaimer No.

+orking under my personal supervision.

Si

Student ....... Vebemes vesererraarne
Student Embalmer

Licensed Embalmer l{.ﬁéz./z_ém:.mm..m--..

P. O. Address £ £ CAT CerbrirtR, i )...?..‘:.o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure6 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




