THE DIVISION OF HEALTH OF MISSOURI

33061

o l RLEDNOV 1_195¢  sTANDARD CERTIFICATE OF DEATH Stte Fil No
!BIIIITH NO. Eﬁ_. DIST. NO. _ﬂg_ PRIMARY REG. DIST. llO 1000 Kegistrar's N; 1121
"1, PLACE OF DEATH Z USUAL RESIDENCE (Whers decsen fhed. 1f | perrp—r
VT a. COUNTY BUCHANAN a, STATE Hissouri b. COUNTY Buc adcimion).
b. CITY (It cutside corpurste Umits, wtita RURAL and give ¢, LENGTH OF ¢. CITY (If outwide sorporate limite, write RURAL and give township)

townshiy)

fi™ co) i
5 TOWN St. Joseph Y =ys YES.TOWN o Joseph ; ,‘7
d. FULL NAME OF ar t sddres urlonllon} d. STREET (1 rural, ghve location) [V AL
o HOSPITAL OR ADDRESS
s INSTITUTION Par iew 'N Ing ﬁome 1023 Randolph Street o
E 3, - NAME %IE 8. (Firsty b. (Miadle) <. (Last) 4. DATE (Math)  (Day)  (Yean)
A (T¥pe or Prini) NELLIE ELLIS DEATH  Oct., 22 1954
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, « | B, DATE OF BIRTH 9. AGE (In years|  DNOEN | TUAR | I Gooen = mis.
= WIDOWED, DIVORCED (9 - last birthidaz) Morde| Ders | Howm 1 ‘i
3 |-Remale. White Widowed March 8, 187 80 |
10a. USUAL OCCUPATION (Ciive kind o werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forsign sourutry
g dope during maost of working I.I.(o.mltnd.:d) B DUSTRY i ! o ILCSEI{TZIE{"{?F WHAT
B , King City Mj ssouri US A
< l!laa._n'msn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
@ b Unk Garret . Halleck Ellis Deceased
5 :&_w;sn?scm:s'g? E\(IE!:JNﬂ& E. ;AEIMdEP-F;(’JRCB‘: 16. SOCIAL m“hg 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
= No ' None Mrs, Chester Acord St. Jgaegh, Mo,
ﬁl 18, CAUSE OF DEATH 1. DISEASE OR CONDITI MEDICAL CERTIFICATION m&m
, Enter only onsceus per ON
Z || timo for (ay, (b, end (o) | PYRECTLY LEADINGTO DEATH*(,y Carcinomatosis .
Ll *This does not mean | ANTECEDENT CAUSES
‘13 the mode of dying, ruch | Mortid conditions, f ang, gising DUE TO (¢ Carcinoma of bladder Ukn.
vt a heart fellure, asthenia, | rise to the above cause (a) dating R .
B N ete. It means the diy. | the tnderlying cause loat.
® case, injury, or complica- DUE TO (o)
i |l tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the degth but not
related to the disense or condition eauring death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION #. AUTOPSY?
/¥ s X ves [ wo [X
21a, ACCIDENT (Bowcity) 215, PLACEOF IN2URY (e inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE beme, farm, fagtory. street, offbes bidy..sta.)
HOMICIDE
21d. TIME (Moot} (Duwy) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILE AT - MOT WHILE
| INIURY WORK AT WORK

2. I hereby certify that I attended the deceased from
aliveon —__-10-21  19_Gli, and that death occurred at 9..@._

10-18 , 19_Sh, 40 .__10=22

. 195LL, that I last saw the deceased
.y Jrom the causes and on the dale stated above.

TV\GNATU RE ‘

23b. ADDRESS
Physicians & Surgeons yBldg.

Obsiad i ™=

2c. DATE SIGNED
10-22-5)

24a. BIYRIAL, CREMA.
TION, REMOVAL (Bpecity)
! 1

Z4b. DATE 24, NAME OF CEMETERY OR CREMATORY

Oct, 25,1954 | Memorial Par Park Cemetery

St. Joseph

244. LOCATION (City, town, or county)

(5tate)

_ 'Mis souri

DATE REC'D BY LOCAL

(el 24 /152

REGISRRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

BEsstscatrsr L

T T Student Embalmer No,. eaes

working under my personal supervision,
Licensed Embalmer N 0._4(51(& Fabd

Signed..... sessssssasasenanna tatssssenanns
Student Embalmer ]
' P. 0. Addrcss_,% W
G. (Fidilure to comp!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ... ]

the above constitutes grounds for revocation of license.)
i this body is not embalmed, fact should be so stated above.




