FILED AN 5- 1956 THE DIVISION OF HEALTH OF MISSOUR!

. 300 .
STANDARD CERTIFICATE OF DEATH state Fite o BLDGA). ..
'BIRTH NO. REE. DIST. NO. &_ PRIMARY REG. DIST. HM Kegistrar's Na..ﬁ..ﬁ-.."m...".-_"
o 1. FLACE OF DEATH ? 2. USUAL RESIDENCE (Where decossed lived. If lustitytion: residence belors
R e STATEM{ s souri b COUNTY Pattig mmmton.
b. CITY (If outeids corporate lmits, weits RURAL and zive ¢. LENGTH OF c. CITY . 4. b5 Residence within limlts ,;_
- wi T, i in pla (o] a city or ra wi?
oM Sedalia | fFe | rowwSedalia TR
d. FR%%PP#AT.EO%F (If not in hospital ar instisution, give streat nddreas or location) ASJDRFEEE‘;‘S (If rursl, give location) 4) wf
instonion Bothwell Hospital Réute # S. 0
3. NAME OF 8., (First) b. (Miadle) <. (Lasty 4 DATE  (Mouth) -
DECEASED
OECEASED  HARVE ELLIS oShDecember S, 1955
s-ﬁxl (\: 6, C?llioR OR RACE ) 7. MFDF{O%!'EB' IEIJ.IE\YOEEC%SRRIED‘ *}| 8. DATE OF BIRBTH 8 9. &Gskg:i:.)‘“ ;;’ Ug@] :Dmn IF UNDER U HRS.
a a v ite id N (Bpect M&I‘Ch 2 1 75 ‘ 1t ¥ on ays | Hours | Min,
owed 2 —
mgﬁ USUAL SE(EI‘;]F:’AI;TLC‘):I (tvexind ot mork | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE 00\ seuee o Foraign Goumtcn Ol 12, CITIZENOF WHAT
otir - Generak Farming Pettls County,Missouri | U. o, A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
., John M. Ellig | Naney Taylor Ella Thomas Ellis (dec.)
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[y, . or unki ) b Oy, dates of service) NO.
Kook | Ofamee e on duom e | o irs, H, J. Johnston,sedal ia, Mo.
18. CAUSE QF DEATH . ME AL CERTIFICAT!ON IgTER\MLB EN
.Enteronly coecauseper | I. DISEASE OR CONDITION / DEACH
line for (a), (b, and () | CVRECTLY LEADING TO DEATH"(y QZL

i o e | TSR R W C- Vigarae
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b .

as heart fallure, gsthenie, rige to the above cause (o) siating
de. it means the dis. | B¢ underlying couse last.

5 A

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECOQRD

case, injury, or complica- DUE TO (")
tion which couaed death. ] 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not t.} A 22
related to the direase or condilion causing death.
19a. DATE CF OP_FI%?E 19b. MAJOR FINDINGS OF QPERATION . _ZJ. AUTOPSY?
YES D NO
21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (e.g..luorabome | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [nctory, street, office bldx., 10
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJUR-Y OCCUR?
o . WHILEAT NOT WHILE
INJURY WORK AJANORK

= Ve
2. I hereby corlfy lha I attended the deceased from % o %__ 135_'.5_— that I last saw the deceased
alive , and thal death occurred al m., from the causes and on the dale siated above.
Zia. SIGNATU 0 or eyl 23 Z3c DATE SIGNED
w 226/

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) # {Swte)

|Memorial Park Cem. Sedalia, Missouri
J_S(.‘zs FUNERAL DIRERTOR'4S S1GNATURE

24a. BURIAL, ¥REMA. | 24b. DATE

Burfal " 12/27/1955

DATE REC'D BY L%(.‘.EﬁéL R STRAF{S SIGNAEL
I .
é.?-.? 2 c%au( A ¢

i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M€, OF DY ottt i e L , Student Embalmer No.........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No... ......

P. O. Address Ci/@&

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

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

J¥ this body is not embalmed, fact’'should be so stated above.

.




