ho. 300
was | FIEDAUG 3- 1955  SVANDARD CERTIFICATE OF DEATH State File Nowo - PIU
0 BIRTH NO. ___ REG. DIST. MO, _: a — PRIMARY .t‘.%& Ragisivar's No,
;Lﬁ I. PLACE OF DEATH . Y 2. USUAL RESIDENCE (Whee decsassd lived. If kawtitution: rslsocs befors
/ a. COUNTY clark a. STATE Missmi b. COUNTY Clark admiseion).
b. %"I‘Y {11 outoide corpurate limita, write RURAL and give cs'rLENGﬂi{.g?F: €. CITY (U octude corporate limits, write RURAL and rive tawnship) 20
Lo ) o)
o Rural-Jackson TweD | LiTE TOWN Rural- Jackson 'I'Wsp. g2
d. F.E'.ICI)_SLP#AME OF (If not in hosplial or irstitation, give streot addres or location) ASJ;IF rive location)
iNsTiturion Canton, Route One =SCan ton, “Route 1, _
3'DNE?:ME OFD s, (First) b. (Middle) ¢ (Lnast) 3 Dgll.:E (Month) (Dsj) . ﬂ'vm)
{ T¥pe or Print) : = - DEATH July 20,1955
5. SEX™ g ' 6. COLOR OR'RACE | 7. MARRIED, E,E\‘,"ER-"EW‘(ELEE,;, 8. DATE OF BIRTH ~ ~ 5. AGE Un resn| & moot .D‘-rz: v oo N
. - . - Hours | Min,
Male Whi te Married 7/|April 6,1009 . | “4& " |
:o:;u USUAL occgpm u(’(lhu:;lulwwk 10b. KIND® OF Busmsssu?gr H‘f 11. BIRTHPLACE (Btata or forslen eountzy) 12, cnglZENoFWHAT
ﬂﬂ?hl_ﬂfﬂi L4 s, svsa Ul retired) - . T
Farming clark County, Missouri -¢
138, FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14.. nmt OF HUSBAND OR WIFE .
Martin Ellison . Katie:rine Schreck | 7Ue Llisenalollsone.’
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR N ADDRESS

(Y-.hwnknnvn) I (If yum, give war or dates of sarvics) JI / _;2 m m ELI,ISON d _
18. CAUSE OF DEATH ’ 1‘&% CERTIFI%TIO%f : i) % };: 2 ) M INTERVAL BETWEEN

| Enter only oneceuse pez | I, DISEASE OR CONDITION -g-'“““’ DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH : 4 ’)'ru.—,‘_‘_
1
SThis does ot mean | ANTECEDENT CAUSES ] , - < o'zg,_,,,_L 4
the mode of dring, such Morbid conditions, if any, giving DUE TO Xb] -
; oz heart follure, asthenia, | rise to the abuwe couse (a) stating M Loc s D, a .
dc. It means the dis. | he underiying cause last. ? o /0;24/1’\
case, infury, of complica- DUE TO (c) ___
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
1%a: DATE OF OP_II-_'.%J}‘- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
21n. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inoraboct | 2Tc. (CITY. TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE home, farm, iastory, strest, offios bldg., #1e.) - .
HOMICIDE
2id. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased Jrom _‘;[__'71__ 1932 to _LLZ..___ 198°% ), that I last sow the deceased

alive on .._']_‘_/7__ 1955, and that death ocourred at 12 315&: , from the causes and on the date stated above.

IGN 0(Degmaor title) |} 23b. ADDRESS 3. DATE SIGNED
m /Q,W/Q 2 AS- | Keokuk, Iowa, . 7-22-5S
#a. BIJRIAL CREMA 24b. DA'TE ) 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of county) (Gtate}

TN SRR .Tuly' 22,1955 St. Patriek Cemetéry St. Patrick 0.

URE 25. FUNER Dlﬁtc R'S 3 ﬂA'I"Ull! ‘ADDRESS S!
D‘}TE (:BYJ% IGHAT' M é /hd . : E

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

{{(Licensed Embalmer’s Sutzmgm on Reverse s-a{)




oy

STATEMENT BY LICENSED EMBALMER

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

- . Student Embaimer MNo.

Signed J/fm Q %&of Q’/

Slgned.esnsccsacccanes RS C AL R LA . ) Licensed Embalmer No 4_5‘/ }
Studen mbalme 7272

Fl #‘\.
P. O. Address___ 44 AR,

Note: The above MUST BE SIGNED BYTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocation of I.lcen.se.)

SIf this body is not embalmed, fact should be s0 etated above. . .

working under my personal supervision.




