| No. 300 FJ!IW'"" 1l BN TVINAWIY W PRI W VR T 5551

048 FILED FEB 21 1955 STANDARD CERTIFICATE OF DEATH State Fite Now....
| BIRTH NO. .“_E.‘ BIST. No. SO0 9 PRIMARY REG. DIST. NO. ‘3"_‘7/2 Registrar’s No ‘/J)
| 1. Pl..ogcs OF DEATH . T 2 USUAL RESIDENCE (Whare decoassd lived. If lostitution: reskdscce before
. UNTY STAT feoL diziseton).
: Marion - - o & STATRY i psoued b- COUNTY Mapion
: b. Cé};‘! {1 outaide corpurats limits, writs RURAL and give . gTALYE:Ih‘GTmI:ﬂ?E' g ng s d?:?dmﬂmhlmlwﬁ;no; ’
| TOWN Hannibal - 1 week TOWN Palmyra G - RN
! d. F#%PF?A{EO%F (If oot in hospital or lastitution, give sireot add: or locail -AgDr[?REEE;S (If rursl, give location) ﬂé /
- INSTITUTION. 3t. Elizabeth Hosputal 718 8, Main
3, NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)

e o ELLA ELLINGTO DM Feb, Sth 1955

Enteronly onecameper | I. DISEASE OR CONDITION

. . . ONSET AND DEATH
frinph @), (b, and (©) DIRECTLY LEADING TO DEATH* () % GL‘W ‘y@

“Thiz doea not mean | PNTECEDENT CAUSES

the mode of dying, tuch | Morbid condilions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) dating

cic. It means the dig. | PAewnderlping couse lost.

cate, infury, or complica- DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not avef—— -
related to the discase or condition cauring death.

6. COLOR OR RACE } 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (ln yoars| Ir triim 1 YEAR | o bmDER u Hma,
[/ DOWED, DIVORCED (8pecify) Iast birthday) Hom-h-, Days | Hours | Min,
| Fomale White Widowe Sept. 25th 1865 89 l
' 10a. USUAL OCCUPATION (Gvekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : -
| :nmdnﬁnlmuto!wwﬁmm-.mﬂud::) ) DUSTRY (Cicy and State o7 Forsign Cnuutyt) ‘zbgm%%r‘:'?o':w”xr
. _Housewife Benbow Miseouri Z U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND"OR™WTPE
c . .
i5. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yos, bo, or unknown) | (If yes, sive war or dates of asrvice) NO. )
No No : Catherin Ellington Palmyra Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|
I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS DF OPERATION 20. AUTOPSY?
TION 71 g/ X .
ves L] v [
21a. ACCIDENT (Bpaclly) 21b, PLACE OF INJURY (e.g..inoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, suraet, offios bidg_ sa.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILEAT[—] NOT WHILE
“ INJURY . = | work AT WORK

2. T hereby certify that I atiended the deceased jromm 1935 10 _j_& 19557 that I last 2o the deceased
' alive on _HEal 195357, and that death occurred at Z_Lﬂﬂ' ., from the causes and on the dale sialed above.

. 81 NA or title 23b. ADDRESS 2Z3c. DATE SIGNED
Ba. SIGNATURE : z mp (bm ) : z -4 !’ e, |?¢;J/;s-(

BURIA CREMA- | 24b. DATE 24c. I\AME OF CEMETERY GReCRENETCRY 244, LOCATION (Oity, town, or county) (Btate)
{Bpeedty)

TIONBREMEE f .
OC/ 2. FUNERAE DIRECTOR" 3 SIGIRTUII ADDRESS
G.

Palnq_[ra Mo..

WRITE PLAIL‘TLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVEp FEB 18 1955
MARION CO, HEALTH DEPT.
DATE FILED___FEB 1 8 1955

. STATEMENT BY LICENSED EMBALMER

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

by me, ov-ry-....... g bemenenn ’ Student Embalmer No...........-

working under my personal supervision..

Student..co..eeeessnneeeenses ........ Signed........ 6“: s/.es;éw.a»fm., ...................

Signature of Student Embalmer
Licensed Embalmer No..3245. ..

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

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

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




