THE DIVISION OF HEALTH OF MISSOURI

Nc. 300
|  FILED SEP 261955 STANDARD CERTIFICATE OF DEATH v i o S DCO2
\ ! BIRTH NO. REG. DIST. NO. é 3 PRIMARY REG. DIST. NO. _3_0_22 Kegisirar's No. 3 b ‘.J'
. \l_o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. 1f !ostitution: resilencs before
D a. COUNTY a. STATE M" 1 b. COUNTY adinisslon).
| asour r'gpe b
} b. CITY {1t sutide corpumta limita, wtite RURAL and give ¢. LENGTH OF c. CiTY I ~ 4. Is Residence withia uﬁ.j;,
OR townahip} | STAY {in thia place) OR J ®» city or incorpora town?
TOWN TOWN ackson \ Ye gy
d. FULL NAME OF (If pot in bospital or institution, give strect addresa or location) STREET (It rural, give location) (J.
HOSPITAL OR ADDRESS 4 /G
INSTITUTION 950 East Adam 950 East Adam St.
3DNEAC%ES%FC) a. (First) b. {Middle) ¢, {Last) 4. DATE (Month)  (Day) {Year)
{ Type or Print) Kerr'y Les Ellis DEAT”SeDt 16 qgoe
-8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH - 9. AGE {(In years| IF UKDER | YEAR | O UNDER 24 Was,
M 1 W WED, DIVQRCED (8pedit Lust b dl!') Monm' Days | Hours | Min
ale arrie Sept 2 1888 i__ 67 . ! =1 1]
T S | 0 OF WA | ) ORE o ey €] PSP
‘ Retiped Fapminmg Bollinger County Ao %?.'g.i
i3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, Name of nusBaD'oR wiFE
L——%ﬁm ]_Hanna Grindstaff Myrtlae R Ellis
5. WAS D Ei % ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S| ATURE OR NAME ADDRESS
(Yeos. no. or unkaows} | (If yes, rive war or dates of service) NO. 5 LU”
no no Lan :

18. CAUSE OF DEATH e MED CERTIFICATION

1. DISEASE QR CONBITION CNSET AND DEATH
- nter only gnecsusoper | B[0P 7 v [ FADING TO DEATH(g) MW Wm W %j < 7&

Itne for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such'|  Morbid conditions, if any, giring DUE T0 {b)
as heart follure, asthenia, | 7ie (0 the above cause (o) stating

ete. It means the dis. | the underlying cause last. 7 ‘ /j “ (X
case, infury, or complica- DUE TO (c) R

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 20
related to the dizease or condition causing dealh.

190. MAJOR EINDINGS OF OPERATION m 29, AUTOPSY?
Can sl /7 ves L] wo
(Bpecify) 21b. PLACEOF INJURY teg..toorabout | 21c, (CITY, TOM OR TOWNSHIF) (COUNTY) (STATE)
CIDE - - . homa, farm, lactory. atreat, office bldy.. ¢0.)
- HOMICIDE @ o =, A"t
21d. TIME (Month}  {Day) (Year) '(Bou!)—-' 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
a T WHILE AT OT WHILE
2. 2| niuRY = | WoRK [:anonx L]
: - -
vt \ 22. ] hereby certify that I altended the deceased from /i) . m I lost saw the deceased
AN w--.,buu‘e% g? /22 | 1933, and thal death occurred at /‘ o from € causes and on the date stated above.
2. SSNATURE 4 4 (De oo /DR ' DATE SIGNED
e 7 /4 T-
— % et At FEAA A/.:A.:_..‘g ? L 2o-)
24a. BURIAL, CREMA- Y 2467 DATE £ MN OF CEMETERY ORAREMATBORY 24d. LOCATION (City, tow, or coustty) {5tate)

WRITE PLAMINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"OBMAYAL™" | sept 18,4955 Poplar Bluff
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNAFURE — 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g~22-5% _é gw

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICEN.SED EMBALMER

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

by me, or by ...Nail Grossheldar. ... . ... ... , Student Embalmer Noyg

working under my personal supervision..

SAaie =

TN B

er No..;\]...
4.

Licensed Embal

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (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.

¥ +his body is not embalmed, fact should be so stated above. )




