THE DIVISION OF HEALTH OF MISSOURI

No , 300
0. a5 FLED JAN 6 1956 STANDARD CERTIFICATE OF DEATH State Fite Nigzezi
"BIRTH NO. REG. DIST. MO, 3 Ifa PRIMARY REG. DIST. NO. 10___.,...__0 Registrar'a No..... 800 A
D_i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institation: residence befors
a. COUNTY Co- a. STATE b. COUNTY admimion),
Missouri -S'T' Franiaa
b, CITY (It outnrida corpurats limits, write RURAL and cive ¢. LENGTH OF c. CiTY . s Residence within Iims of
ToWn ST. LOUTS, MISSOURE™™"|""'®@e#™~) .5iy Flat River R B =
d. FULL NAME OF (If pot in hospital or iratituti gire streot add or L ) o- STREET (I rarsl, give location) '] ‘ff V
HOSPITAL OR v ADDRESS
insTitution  S®, LOUIS CITY HOSPITAL ﬂ. - 7
3I¥EACHEES%FD a. (First) b. (Mil:.ldh) - ¢ (Last) 4. DATE (Month)  (Day) (Yean)
Alv, t1vpeor-pringy  WILEIAM EDWARD ELLIS pearn DECEMBER 5, 1955
5. SEX {[1:6. COLOR OR RACE | 7. MARRIED, I‘il”E‘\’ng MARRIED. /1.8 DATE OF BIRTH 9. AGE a o] 3 ooo 'Dﬂ ¥ GxoER u
(Bpaciiy) 1" on! h: |
male white 031 Unknown Y l = =
'ﬁfﬁi&ﬁﬁi“lﬂ'&‘l’?ﬂ“ﬁ““‘i 10b. KIND OF BUSINESSD?JgrEH‘; I BIRTHPLACE (.. i Srate or Fareign &“"”"C ‘12_ Cl'l;%ﬁl“lt?FWHAT
“iaborer . R Madison County, Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
- John Ellis _ | Mary Wells none
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
T " (¥4, 60l 0z cikiown) | (1f yes, sive war or dates of service} NO. -
Yés W F 498-18-3402 | Bert Ellis Flat River, Mo}
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscouse per | 1. DISEASE OR CONDITION g ' ' . GNSET ANG DEATH

Yime for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® ) A ;

. . R ]
“This docs mot mean | ANTECEDENT CAUSES ’ _}
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

02 hear faflure, asthenio, | rise Lo the above conse (o) stating q ) L]
ae. It means the dis- the undertying cauase last. )

case, fnpury, or complica- DUE TO (c)

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cauring death,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. -DATE OF OP'FI%’I‘Q 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
LT | v w
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..ate.)
HOMICIDE . ]
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
. INJURY WORK AT WORK
22, I hereby liy that I attended the deceased from 12- 3 1& > h;lz' 195i that I laat saw the deceased
alive on , 19 55 , and thal death occurred at 5&0_.5 ., from the causes and on the dale slated above.
23a. SIGNATLURE {Degrea orde) 23b. ADDRESS Z3. DATE S5IGNED
| _ 1515 LAFEYETTE A™E. 12- 5- 55,
%[ Nﬂg MI(J}\‘}. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {State)
(Bpedlty)
remo ?112=-8-55 Flat River, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGRATYRE 2. FUMERAL DIRECTOR™ S SIGNATURE ABDRE$S
DECY j8te | m,B- Caldwell, Flat River, Mo.

g} Z, (Licended Embalmer’s Statenient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

_ Licensed Embalmer

Py
AR B £"P., O. Address~ ’ e

. ' -“Note® The aboveMUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 not embalmed, fact should be so stated above,



