219, TIME (Mosth) {Day) {Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHILE AT NOT WHILE

INJURY ' T om. WORK AT WORK

nJ ‘hereby certify that ] attended the deceased Jrom M, 19_5&, to %&_@_ 1953, that T lost sow the deceased
alive on £ s 19...5_-;"., and that death occurred at 8:45Q m., Jrom the causes and on the date sialed above.

Da. SIGN, RE ) , (Degron or title) | 23b. ADDRESS o |zac. DATE SIGNED
AZEM) ; - X 20..---M essonri |18 31-53

!

b
-

s N ”o‘ I”_ L . THE DIVISION OF HEALTH OF MISSOURI 25_)524
= 0.
v. 10.48 ED SEP 8- 1952 STANDARD CERTIFICATE OF DEATH State File Nowm o
| BIRTH NO. REE. DIST. MO, M PREMARY REG. DIST. nocm Rmmmr’: Na.-g—?ﬁmmm.
/ 1. PLACE OF DEATH i 7 7. USUAL RESIDENCE (Woers 4 I *ienos befors,
a. COUNTY , Pettis , 8. STATE MY ggpurl b. COUNTY Pettismmﬁ-b-b
b. C(I)EY It outcide corpurate izt write RURAL sad sive | <. LENSI.}: OF, c. CEI";{ {11 ouride carporsta iimits, wrie RURAL azd thve wwrabls? o) Y & %
TORN Sedalia b b A o R Sedalia 2,
g ’ d. F&&SLP:{TAA{EO%F {If not in bospital or fustliation, wive street address or locution) d. STREET - 1t roral, aivs locstlon)
S Weronien 1104 South Kentucky: ADORESS 1102 South Kentucky
ﬁ 3. NAME OF . (First) b. (Middle) c (Last) 4, DATI-: (\lonl. (D ) ‘
DECEASED
e | heimoa  ROBERT WARNICK  ELLIS oo Aug. 80, PosE™
= 5. SEX () | & COLOR ORRACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9.&;5&- yoan l: oo | Tk | ¥ v
& || Male Whi te WEPED BUPRCED @) | June 27, 1877 || P | e | M
é m:;. USUAL ﬁg?TION (Clbreind o xork 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (.0 0y State or Foreign Covntry) lztgard%%r#?smm
K Photognapher Protography Rogstia, Colorado /
< 13a. FATHER'S NAME " 113b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
g (lames L. Ellis : 4 Sugen M, Huche
[ IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yes. 0. or cnknewn) | (If yes, give war or dates of servies) NO.
:Iq Mo Nane Nane Anna Eilis, Sedalia, Mo, _
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
i .|| Enter only onecansper | I. DISEASE OR CONDITION _ C: . é ‘o ONSET AND DEATH
2 [ 1inefor ), (b), ond () | DIRECTLY LEADINGTO DEATH* ) . ) / & Arran
E *This docs wot mean | ANTECEDENT CAUSES Q 6 . GZ . 3
the mode of dying, such | Morbid conditions, if ang, Isg(ng DUE TO (b) I el
3-_ as heart feflure, asthenia, rhttoueabwemu fe) e = - . o . e . / .
& [l ete. It meane the dia. | Fe uRderlying cause lag : o T ST :
o || com infurs, or complica- DUE TO (ﬂ) . e
S il tlom whieh coused decth. | 11, OTHER SIGNIFICANT CONDITIONS -  Canallos W
[~ Conditions coniributing fo the death but ol . '
Q ot e anig peath, (A~
EZ 9a. DATE OF OP_FI%‘; 15b. MAJOR FINDINGS OF OPERATION . 1 i . AR 20. AUTOPSY?
© || 2la- ACCIDENT (Hpacity) 21b. PLACEOF INJURY (az.. luceaboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, lsstory, aureel, ofScs blds., o) . . . -
& HOMICIDE .
w
T
:
5
E 24a. BURIAL, CREMA- | 24b. DATE 24z, KAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) . (State)
TION, REMOVAL (Bpesity) N 4 ‘
& | Burial 9/1/1953 indagr., Ce teﬂv _Windsor, Mo,

ADDRESS

DATE BY LOCAL | REGLS URE s // M BT y
il | P ity .
.:ccmed mbalmed’s Stamnwnt en Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

— — T Student Embalmer No.
working under my persona! supervision.

Student ..cc.vevevasmnancasssenens Pa— . Signe
Student Embalmer

Noter The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI‘I“ING (Failu:e to comply with
the above constitutes prounds for revocation of ficense.)

If this bady is not embalmed, fact should be so. stated above.




