300

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 6 1358

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, i’_rnmmv REG. DIST. m.ts_o_l.&_ Registrar's No._2 .

State File No.........

: BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived. If lotication: reviionce bfors
. COUNTY . STATE b. COUNTY sdsimion).
4 Clay * Misgouri Vebster
b, CéEY (If outside corpurate Umits, write RURAL and give X e. AL‘I’-:NGE; ﬂ?F, c. CITY (it outside sorporats limits, write RURAL and give township)
township) 1 1)
Town Excelsior Springs T Hays TowN Marshfield ; },;2 0

FULL NAME OF

(If rural, give loestion)

‘ d. el e t in hoaplial DA Eouf street addr— orl 1ADDRESS
INSTITUTION Exc R ?“'Efgg s 2Pi"b8' Box 344
3 NAME OF — & (Finh 5. (Midd]e) e (Las) 4 DATE  (Mouth) (Dey) (Yean)
{ Type or Print) JOEN M1 ELLISON DEATH JANUARY 13 1956
5, SEX- 6. COLOR OR RACE | 7. mmw&g NEVER MARRIED, 3'8. DATE OF BIRTH 5. AGE ifayein| & woar s vk [ 9 voen o s
Male White Prvereed  “™*| Mapch 18,1892 il bl R

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Life, evan if retired)

Miner

Coal

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or torelgn country) cp 12, CbTIZEN?FWHAT

Douglas County, Mo, eDed,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Eell Ellison | Fancy Th

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yeu, no, or unknowa) | {Il yus, ‘Wf or dates of service)
Yes | Yes NR

14. NAME OF HUSBAND OR WIFE
na ]

17. INFORMANT' S SIGNATURE GR NAME
VA Hospital records

ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION TNTERVAL BETWEEN
' . ONSET AND DEATH
DIRECTLY LEADING TO DEATH*(;y Cor Pulmonale with Cardiasc Decompensati QL Unlknown

. Enter only onscauseper | . DISEASE OR CONDITION
Iine for (), (b), and (c)
*This does nol mean ANTECEDENT CAUSES mo Fibr .
the mode of dying, such | - Morbiz conditons, i any, gising DUE TO (b)I ul n_g,ry 0 s_s_&_Enmhs:s_ema._ _Unknown
at heart failure, osthenta, | 7ise to the above cause (a) :t-a!iﬂﬂ . - e e, s
de. It metna the dis- “the underlping cause loat. -
cate, injury, or complica- DUE TO ) Silico—Tuberqu.o sis far adva.nced. Unknown
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS -~ ™ - ~ - active,
Conditions contribuling to the death but not
related to the disease or condition cauring dealh.
“19a. DATE OF 'OPTE.{ROAIG 195, MAJOR FINDINGS OF -OPERATION vt B ER 20. AUTOPSY?
. . --- 001X ves B o []
21a. ACCIDENT (Bpecity} 21b. PLACE OF INSURY (ez.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . ({Cou . {STATE)
UICIBE bome, farm, fastory, streat, ofice bldy., wte.) LT, TN LA OO BT
HOM[CIDE hadiia —— - o -
214. TIME (Month)  (Day) (Yesr) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT{—}_NOT WHILE - - . . e
THJURY = - = = | WORK AT WORK -

2. I hereby certify -th

., from the causes and on

attended the deceased from _JBNe L 1956  to JAn, 10 wgﬁ_mmntuam:m

the dale staled above.

Z3a. SIGNATURE
F. J s MANTELT/ M

BURIAL, CREMA-

TION ﬁEMOW\L Tuu:)

b. DATE

1-14-56

‘ 240, NAD
Unknown

and that death occurred 2308 P m
; (Degree or tulw 23b. ADDRESS

Z3c. DATE SIGNED

11456

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

DATE REC'D BY LOCAL

/- 16 -

i’

WGISTRAR'S SIGNATURE d za 0

X

Claude Prichard, Excels

} tilr%ri; "Mpa -
E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .

Marshfield,. Migaouri:

25. FUNERAL DIRECTOR'S $IGMATURE

.. . {(Btate}- s
S
ADDRESS

ior Springs, Mo.

(Licensed

"e Statement on Reverae Side)




. ! 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, or-by— ..

T Student Embalesr No.

working under my personal supervision.

Student covaianennns reasenses trenaensetenns &JM/ _%mﬂ"‘/

)

. Licensed Embalmer No AN q 2

the sbove constitutes grounds for revocnuon of license.)
If this body is not embalmed, fact should be so stated above.



