o e fILED SEP 241959  STANDARD %E{{EFICATE OF DEATH1003 State Fite No :é:;{jﬂs

BIRTH MO. s
1. PLACE OF DEATH : 2. USUUAL RESIDENCE (Where daceased lived. If institution: residence befora
a. COUNTY a. STATE b. COUNTY v adeimlon)
0 Missouri .
b. CIEY (It cutzige eorpurate limia, write RURAL and ':'"i“ CSI’ AI;I'EI:IISTJ; 1’l(.)cF" c. CIOTF}' .1 Ranidence witin liis of
town 3%, Louis, Misgour TOWN  at. Louls TR
d. FULL NAME OF (If not in bospital or inatitution, give strect address or location) . STREET {17 rarsl, aive loeation) a4
HOSPITAL OR G *' ADDRESS P 2
| nsTrTuTion- 84, Louls City Ho ta 42, 902 Hickory Streete., v
‘obceasep Y p. (tadlo T o e SOATE  (Moaw) (Day) (Ve
{Type or Print) Sanford Phildip Elllaon WM“AquQ, 1953
5. SEX '0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH of 9. AGE (I years| ¥ UNOER | TEAR | ¥ ORDER i kms.
WIDOWED, DIVORCED (8pacify? . Laat birthday) Monml Days | Hours | Mia.
_Male White _Never married dApr 13, 1944 9 ' |
10a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS OR IN. [.11. BIRTHPLACE . :
dmdnﬁn]m-tolvmﬂuljl(:mﬁ':t:k:; ) . DUSTRY (City asd S?-n or Forsign Country) lzcngNl'lz'ERQ‘r?OFWHAT
Nona=-3tudent At Homa Jackgonylille, Florids, U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Marvin Ray Ellison 1 _Bobbils Jo | N3l
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
{Yes, no, oz unkoown} | (if yes, glve war or dates of service) NO. )
No Non Bobble Gamms, 902 Hickory Street.,
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ' .
f;::,;’f:f"(’:,gmn‘;:‘(‘g DIRECTLY LEADING TO DEATH® -4-!—6«4 bk ) oecnch of

— ﬁ"j Al M
*This doca not megn ANTECEDENT CAUSES %—&1 0‘{ .
the mode of dying, such :Wi'lortbidmeom;ﬂm if c;ng. vb:ncy =7
IS X X e {0 the o emuuawuw a?
as heart faflure, esthenia T vty aute Tast M—du et Wd il RO

ete. It meana the dis-

coxe, infury, of compil M&&f td‘—ﬂ M—M

tion which caused death. } [1. OTHER SIGNIFICANT CONDITIONW aj g P \/
-, " Cunditions contribuling (o the death bul § é 5{2 £ cix -

“e
/G5
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . ¥ 2. AUTD

. YES NO D
21a. Qﬁﬁ';?@ ia,.:un! ﬂ 21b. PLACEOF INJYB te.c..1n orabest | 2lc. (CI jwn.on FOWNSHIP) . UNTY) (STATE)
- 1 1 o £ W50, a )
oma, farm, acto; WL, a

reluted bo the disease or condition oo

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

210 TIME (Do) (Youn) le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? :
e A V2e) 28 B3 /& Priian rerumne £9/90.
z2. I hereby certify aal I atlended th‘a deceased from w , 19—, that I lostfa Ve deceased '
alive on _,_, and that death occurred atAL_ from the causes and on the date stated above. / 9
( ATARE or title) b. ADDR Z3c. DATE SIGNED
‘ ,ajfue.[ J.a:., 4/# M 7900 Clarkt Dt 63,
R %_AaNBllil RIAL, CREMA Z4b.DATE - - Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (5tate}
{Bpecity) L)
 Remova B8w31 =03 NS Williston, Florlda.
DATE REC'D BY - - 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

SEP 2 195%[ 1bert H. Hoppe, 4700 Washington Blv

m (Dicensed Embalmer’s Staternent on Reverse Side)




. - PR - 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by INe, OF DY .o iiiiiseiesssssesassemassevaneerascecarocszanoz-- , Student Embalmer No..ooeriennnnnana..

working under my personal supervisicn..

Student.................. e easeeasnanrseanesavavaearare Sig
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.



