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WRITE PLAINLY—USING TNFADING RBLACK INE—MAKE A PERMANENT RECORD

FILED SEP 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<2814

State File No. i
!giRTH NO. REG. DIST. NO, _Lg_Zrnmmv REG. DIST. W0. od LML Kegisivar's No._7tj-'é .......
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. If Inatitution: residesce befors
L. COUNTY . Greene. e wmemme o alhe® STATE M SSOUT] - e B COUNTY | Greene. Ui
b. CITY (r id timits, write RURAL and gir ¢. LENGTH OF c. CITY . In Residence wl
[o] outslde colrmral.o mits * m‘:n..hip) STAY (in this place) OR 4 ?gly‘: lnmwkzlwwl:':?'
oW Springfield 0 yrs TOWN  Springfield il NG
d. FULL NAME QF (1f oot in hospital or institution, give strect adiress or location) o- STREET (If rumal, give location) D 9 ‘1 r
HOSPITAL © ADDRESS v
INSTITUTION 2155 N Kellett 2155 N Kellett
3. NAME OF . (First i b. (Middle) c. (Lest)
DECERSED ™ (FEY ( 4DATE  (Momth) (Day) (Yean
{ Type or Print) EDITH ROBINSON ELLIS oeatH August 27 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| i unben 1 YEAR | F UNDCR u Hes.
. WIDOWED, D!VORCED {Hpaciié} ILast birtbday) Monﬂu' Daye | Hours | Min.
Female |__white Married March 26, 1889 l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ¢ 12, CITIZEN OF WHA
dona during most of working uf..l:'lnif :)nir::l) - DUSTRY (Ciry u.d State or Forsign Country) 'c— NTRY? WHAT
Housewife Own Home Mercer Co., Missouri U.S5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 Lewis Robinsen Hanna Meyers Aud Ellis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(I yas, give war or dates of sorvice}

(Yes. 00, 0or unknowan}
no

None

Aud Ellis, Springfield, Missouri

MEDIC

18, CAUSE OF DEATH SEASE OR CON Tl‘ON
. Enter only onecauseper | f. DI QaNDI
lie for (&), (1, and (@ | DVRECTLY LEADING TO DEATH®(g)

*This does ﬂ\ﬂ"! mean ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_ 3 mins

Morbid conditions, if any, gicing DUE TO (b)
rise (o the above cause (a} slating
the underlying cauae tast.

ihe mode of dying, such
as hear! failure, asthenia,
ee. Jt means the dis-

case, injury, or complica- DUE TO ()

420

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribting to the death but nol
related to the disease or condilion causing death.

tion which caused death.

) - Gl S epna.

19a. DATE OF OPERA- ! 15b. MAJOR FINDINGS OF OPERATION
TION W
YES D NO
21a. ACCIDENT. (Bpecity) 21b. PLACEOF INJURY (e.s..Inorsbout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE botoe, farm, factory, sirest, office bldy.. ete.)
HOMICIDE
2td. T(I)?E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | "Work L] 'ATWORK

22. I hereby certify that I altended the dcceasea Sfrom 23 L 198° L 1o
alive on s 19.{5:, and that deaf accurred at 83 30P m., Jr

" 1993 , that I last saw the deceased
om tj€/causes and on the daly stated above.

{Degres or title) ~h23b, ADQRESS ‘.z/f F A

23c. DATE SIGNED

REG.

g3

5. ruzaan. DIREGCJORY/D 51 GNATURE
u‘ﬂ‘%l

235, SIGNATURE ° .
< ra e, | Loy 27 55
24" BUER Ml SIKL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR MEMATORY/A 24d. LOCATION (City, tewn, or county) (51ate)
TION, RE} (Bpeeity) . . . .
Buri Aug 30, 1955| - Greenlawn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE AODRESS 4

yha

(Licensed Embafmer’s

tatemnent on Reverse Side)

-




l .

- .

b " *  STATEMENT BY LICENSED EMBALMER

Ay
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY oo ittt i r ettt a e e nan s

working under my personal supervision..

~

Student...o.ocouieiiiiniirai i sasaraaaeasaanas
) Signature of Student Embslmer

Licensed Embalmer No...?_(?.!

- -

P. O. Address.-*

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.

T this body is fhiot embalmed, fact should be so stated above. .

0y




