Mo, 300
10.48
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FILED MAR 10 1955

: BIRTH RO,
I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. W0, _ %) ___ PRIMARY REG. OIST. W0. DO AT Repirtrar's No

State File Ne......ﬁ5.0.0......

!

Linn

2. USUAL RESIDENCE (Whete decsased lived. If lnstitotion: residance befoie
8. STATE MO

b CYH

sdmimioat,

b. CITY (I outeide corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (U cutxide corpoesta Umits, wrive RURAL and give township’
. . townabip)| STAY.(1n this place) OR .
TOWN Marceline ofs] Town Marceline D/
. FULL NAME OF (if ta) or jostitutica, location . STREET - L
-} i g oot I.n hoapltal or xive strent addrem or location) d ADDRESS r rnnl. give loaation) o
INSTITUTION W. Gracia
3. NAME OF a. (First) b. (leidk) e (}.m) 4. DATE ,‘“"““”0 (Day)  (Year)
(Tepeor Pring) SUS1ie Melvina Eliis DEATH 2 bb
5. SEX 6. COLOR OR RACE | 7. vaﬁ)F'!JRIED. BIE‘}IOEQCIESR(EIED. B. DATE OF BIRTH 9, AGE (In n)-u ,:' m::l 1 YEAR | P oeoEN o,
. pecily, - . on Hoare | Mio.
F / w / 9/5/55 77 5] ,ﬂ l
10b. 11. BIRTHPLACE

ma USU_.‘lL OCCUPATION (Clive kind of xork

KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF WHAT
INTRY?

(Civy und State or Feraign avry)
most of Life, sven if retired) 2
Housewil & New Buston, Mo ér
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Jones Fruncis Dovis William Ellis

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, B, of unknown) I (If yas, give war oc dates of sorvice)

16, SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Williamw Ellis Marceline, Mo.

. Enter only coecauseper

18. CAUSE OF DEATH

line for (8}, (b), and {v)

*This doer not mean
the mode ‘of dying, such
as heart fallure, asthenia,
de. It means the dis-
care, injury, or complica.
tion which coused death.

I._DISEASE OR CONDITION
DIRECTLY LEADING TO D;ATH'(Q)

ANTECEDENT CALISES

Morbid conditions, if any, gﬁ:inq DUE TO (b}
rise to the above cause (o) dating
the underlying conae lagt.

MEDICAL CERTIFICATION

Db

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO (¢)

“

1. OTHER SIGNIFICANT CONDITIONS
lons contributing to the death bl

Condit
related to the di.

C\Wm g\ggmau\oau

or condition am:ing duﬂl

19a. DATE OF OP'IE’IROAPE 19b. MAJOR. FINDINGS OF OPERATION * 20. AUTOPSY?

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, (astory, strest, office bldg. ste.) - v - PN .-
HOMICIDE ) ] : : .

21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. ’ mun NOT WHILE

INJURY - m. | AT WORK Ve . - . .

2. I hereby eemfy !hat 1 altended the deceased from M___ 1934, to Ay 19§ ihat T last saw the deceased

alive on 183 and that death cccurred at i.cn! m., from the causes and on the date staled above.

(Degren or title)

<N SIGN&% w ﬂo.a.\) : ‘

23b. ADDRESS

\)v-o-uu..Q.gu.o.

Bc. DATE SIGNED

3385

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_ Qi‘:\_‘

Us. BURIAL
TION

s

b. DATE

/4/&)

Mt Olivat

lec NA\'.E OF CEMETERY OR CREMATORY

24d. I.OCATIOH (Oity. town, or county)
Marceline, Mo

(Btate) .

DATE REC'D BY LOCAL
REG.

S

REGISTRAR'S SIGNATURE

25- FUNERAL DYRECTOR'S
/ &

IGIAW:’!

ADDRE 33



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . _ A

dant Embalmer Mo.

working under my persona! supervision.

Student ciciiueresenennene seissadavanna
S5tudent Embaloer

[ERY]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Faillpg to comply with




