. Mo, 300
. to_4p

THE DIVISION OF HEALTH OF MISSOURI

Walter Ellis

FILED MAR 8 1955  STANDARD CERTIFICATE OF DEATH suriene.. €94
! BtRTH MO, REG. DtIST. NO. _a?_;{__ PRIMARY REG. DIST. m% Regitirar's No 3/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. ! lostitytlon: resilenos before
a. COUNTY Pike O 2. STATE 4 ssouri b. COUNTY  Andpa frpdei=ion
b. CITY QI outelds eorpurate limita; vwrits RURAL aad give c. LENGTH OF{ ¢ CITY: R . 4. I Resldence within Umits of
wy Louilsiana romoblo)| STAY el S O% Vandalga RCA < e
d. FHc%stf”"E OF (I ot in houpital or Instiration, givs strest addeum or locathon) . A%r[?i&% (If rons), shve location) ol V /
insrirotion Pike County Hospital 800 South Main Street /
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DA (Month) (Day)
DECEASED - T fien
(Typeor Primy  CUTTY Biggs Ellis - ﬁﬁi Feb 13, 1955
5 SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In yeary 7 o | m o GNDER N HES.
Male O | Wnite MR Nov 23,,1873 | g i il o s
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE aad State or Porsign Councry) 12, CITIZEN OF WHAT
DY P estieeraiirdnt | onohant STRY Madisonvilie Missouri O | “¥8”
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND'OR ¥IFE

|Fannie Yaeger

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

16. SOCIAL SECURITY
l’Yn.Ndvu.nhwn) I (If yua, etve war or dates of service} NO.

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

1| 18. CAUSE OF DEATH. - - = . . - .

- MEDICAL CERTIFICATION

Will Fllis, Ellsberry, Missouri

. INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauss per
tine for {8}, (b}, and (c)

_*This doex not mean
the mode of dying, such
a4 heart fallure, asthenia,

‘Nete. It means the dis-

caze, infury, or complica-
tion tohich cavaed death,

1. DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATH® (5

Bronchial Pneumonia

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving PUE TO (b)
rise to the abore corde (a) dating
the underlying cause lostl., -

DUE TO (e)

Arterioscleratie Cardio wvascular rerlal

disease, with anuria o
" Cerebral vascular accident with

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related fo the disease or comdition cxusing death.

paraplegia,

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

24e. NAME

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RN .|,2. AUTOPSY? ,
254 S LI L. 4
2.3/ X ves [ wo
21a. "\h 21b. PLACEOF INJURY ta.¢.,inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SoRitE Gﬁ' mm | Bosse, tarm, testary, street, offes blds ate) .
. HOMICIDE D e . L — e M b
21d. TIME oats) (Dwy) (Year) (Hoas) | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
~mivry = L ©N @ = | "wonk [ "\Twork . “VLone—~
% { her'eby certify that I attended the deceased from M\ — QA 105Y, 10 _oR —1 &. | 1055 that I last saw the deceased
/7 plive on _&_LQ__;\IE.SL.L and thal death occurred at m , from'rhe causes and on the date staled above.
e 377!. (Degroe or title) b. ADDR@_ Lm , 23:. DATE SIGNED
o o ).0 0 2 -8 5%

CEMETERY OR CREMATORY

5 ) 16, 1955 Vandalia: Cemetéry

24d. LOCATION (Qity, town, or cotu:zr)

Vandalia, Missouri

(5tate)

"$ SIGNATURE

A

fUI RAL DIR TURE ADDRESS
f ¢yyVandalia, Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, or by «.. i AP , Student Embalmer No.............

working under my personal supervision..

SEUAENIE -+ oo eeeeoeieeeeeeeeseeeeaeem e ee e eeemnnns Signed izz,%m 5271'@

Signature of Student Embalmer

P. O. Address

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

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

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

[ Y

- [




