THE DiVISION OF HEALTH OF MISSOURI
o ' FILED AUG 231954  STANDARD CERTIFICATE OF DEATH v i1 OO TR

%)\.. LRTH NO.__— _ ______ REG. DIST. NO. _&PRIHMY REG. DIST, n&l& Registrar's No ¢4

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased lived, uticn; reyklencs befors
\ 8. COUNTY Glark a. STATE | m b. COUNTY dei—hm.

b. %‘IF:( (l!oumidneorounuli ta) %ENGEBEF €. crrv LA AR, S
) u ity tad {crwnt
ToWN  St. Patr Ygagul  1Gin 8¢, Patrlck A

d. FULL NAME OF f zot ia hokotla! or Inatitution, give streat addrees or losation) ||  STREET. (I rurs!, give location) 2 J7
institution At home No nunmber o o
3. NAME OF a. (First) . b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED .
(Typeor Print)  SAIUEL B. Ellison o Aug.14,1954
5, SEX | 6 COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yan| = e t rm F ONDER 4 WAL,
. ' . WIDOWED, DIVORCED (Bpect | ébiﬂhdu) Mnnlh-] Hours | Mis.
i Male White Married Dec.5,1007 4 l
0a, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE .
:nmdmmggtolwnrmn&?'::ﬁnﬁmﬁ ) ° v DUSTRY (City aad State or Forsiga Country) 0 lzcglﬁ%Er:’TOFWHAT
Gen. merchandise Clark County, Mo, U.S.A,
13a. FATHER'S NAME ’ 13b. MOTHER" S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel B. Elllson 1 Unknown JBernice Kriemshausger
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GMATURE OR NAME ADDRESS
¥ u, Bo, or unknown) | (1f yam, iclve war or dates af service) NO. . . A
o - None Mrs. Bernice Ellison, St.Patric

INTERVAL BETWEEN

ESs
Vnikoscorn

9. CALSE OF OEATH 1. DISEASE OR CONDITION
. Enter only onecatss per DI
lne for (8), {b}, and (c) DIRECTLY LEADING TO DEATH‘(”

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, gblng DUE TO (b)
ap heart fallure, asthenda, | rite to the above cause (a) sating

ete. It means the dis- the underlping cause loat.

ease, injury, or complica- DUE TO (c}
tion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP_F%AN- 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 74’;2/0 / ves (] wo @
21a. ACCIDENT (Bpedily) 21b, PLACE OF INJURY (o.x..inormbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i ﬁ%lﬁiglEDE | bome, tarm. factory.strest, office bidg.. eto)

21d. Tg'e__lE {Moath) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
. INJURY . . m. WORK AT WORK

z 1 hereby certj yt at I aitended the deceased from _M.L, 1994°), o ML, 19£5£, that I last saww the deceased
alive on 19..2{(, and thglyleath occurred at m., from She causes and on the dale stated above. '
. Zc. DAFE SIGYED

Z4c NAME OF CEMEI’ERY OR CREMATORY

MA-
“”U?”X&””“’aug 17 1954 St. Patrlck’

DATE REC'D BY LOCE?;L

Y-28-5%

24d LOCATION Otty, town, or county) (State,

St.Patrick, Clark, Mo,

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M€, OF DY L i et teieie i iaea e et it is b aes

working under my personal supervision..

Student....c.coine iiioniiiiiaiee et icaaaaaas Signe
Signature of Student Exbalmer

* Licensed Embalmer No
P. O. Address%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




