|: Mo . 300
“vol4

'BIRTH NO.

a. COUNTY

FILED MAY 11 1954

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. tf._l-‘_rmmr REG. DIST. m.‘_"_.i.t_’_ Kegistrar's No

142600
24

State File N

Saline

2. USUAL RESIDENCE (Whers deceased lived. If Institution: residence befors
. STATE b. COUNTY wd:inmlon),
: Missouri Salin

TOWN Rural, Arrow Rock

b. CITY (If outeide corpurats Llimita, write RURAL and glve
townehip)

¢. LENGTH OF

TS

STAY (n thie place!
y

<. CITY (If outaide corporate Limits, write RURAL and give township)

TON Rural, Arrow Rock Tr-p0410

FH‘%SLP#E_E OF (I rot in bospital or § jon, give sirect address or dgg% " (X rural, give location)
ishTuTion I0 miles east of MarshalL IO miles east of Marshall
a-DNE‘?:MEE SOEFD p. (First) b. (Middle) ¢ (Last) 4, DAT'E (Month)  (Day) (Year)
(Twpeor Priney) Richard Jordon Ellis mmwApril 30th,1954.
5, SEX 6, COLOR OR RACE | 7. MARF'I"I'EB. IEI"EVSECI-E'ISR(EIED 8. DATE OF BIRTH 9. A(.;Eir:é:;:;;n ;Irow‘::n 1 YEAR ; UNDER “M'f:
Male white Widowed = May 22,1874 I'I? v bl B
an USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry} 0 12. CITIZEN OF WHAT
mmo!'orhnﬁl l!rnh-d) L DUSTRY COUNTRY?
Qrocery & feed Cooper County,Mo. U.S.A.

13:.

FATHER'S MAME

William F, Ellis

13b. MOTHER'S MAIDEN

Sally Jane Polindexter |

NAME 14 NAME OF HUSBAND OR WIFE

- . W -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

1. INFORMANT"'S SIGNATURE OR NAME ADDRESS

lihe for (a}, (b}, and (c})

*This does not mean

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

{Yes, no, or uoknows) | (If yes, Rlve war or dates of service)

No jicyiiphiphind _525-54-511% Mrs R.C.Cameron, Marshall, Mo.
18. CAUSE OF DEATH ’ ., MEQICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscatse per t. DISEASE OR CONDITICN OE: AND,DEATH

7 WORK

AT WORK

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} ”
a heart faflure, asthenda, | rise to the abore canse (o) staﬂng h A ;. o . : - /7
de. It means the dis- | Che underlying cause last. - : 4 = m/
ease, infury, of complica- DUE TO (c) : Clte L. 22 (‘
tion which caused death, | 1. OTHER SIGNMCANT CONDITIONS W o ‘. - 1 qs
Conditions contrl g to the death but nat
related fo the diseardipr condition causing death.
i90. DATE OF OPERA- |-190. MAJOR FINDINGS OF ‘OPERATION T Y s h ot ran A - T . -t | 20, AUTOPSY?
| 20/ ves (] mEl
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es.,lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome. farm, [aetory, strest, offios bldg.,e10.) e . A I
HOMICIDE {i
21d. TIME (Month) (Day} (Yur! {Hour) 21e, INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR? - Q
IN?J:RY -7 WHILEAT NOT WHILE . i

alive on

that I last saio the decensed

zz. I heréby certify thm‘. I auended Wcﬁgsﬁdﬂ W'L‘W”M O { — \5%9

and that death occurred af

A m., from the causes {nd on !he dale staled above.

WRITE. PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

ZWM MPP

BURIAL, CREMA-

ﬁmmovw&&“m

Mavy

24b, DATE

Ist,I95

24¢. NA'\{E "OF CEMETERY ‘OR CREMATORY
i Syracuse cemetery

Z. DATE SIGNED
Y- 219 —L~§ £
|:244., LOCATION (Oity, town, ot county) . {Siste)
Syracuse, Mo, ;

DATE REC'D BY LOCAL

lfeem 259"

REGHSTRAR'S SIGNATURE

R
295,

Embalmet's Eumnzm

25. FUNERAL DIREC?OII 8 SIGNATURE RDDRESS

/Vah,zﬁ_a LL MO

—

Reverse Side)




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, erby—nc e

Student Embalmer No.

working under my persona! supervision.

Student .......- veanensean henssescnasrenras
Student Embalmer

P. 0. Address

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

If this body is not embalmed, fact should be so stated sbove. = - .




