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| 10.48

Q

WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

6417

Ine for (8), (b}, and {(c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH'(u) ISQ;Qbﬂ gea I & Ga Silri'l pU=3z aricas:

FLED FEB 17 1956 STANDARD CERTIFICATE OF DEATH St File oo
! atRT _R_Ei DIST. NO. 3 I 8 PRIMARY REG. DIST. KO] Q 3__ Registrar's N;:gm.ngugg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If jnstitution: residence befors
a. COUNTY a. STATE I1llinois b. COUNTY sdinkaaiony.
b. CITY (If suteids corpurate limiw, write RURAL and give ¢. LENGTH OF || <. CITY P ——
TOWN St. Louis 3 Mo, towaublp) .ffAé&n&mémm Tgl,ﬂu West. Frankfort . e 'nn".fj“;“
d. FULL NAME OF (If not in hoapigal or, instisutian: xir or locatlon) « STREET (H taral, give location) [Pal %
HOSPITAL OR HOSPITAL ADDRESS
INSTITUTION BEKRES 908 East St. Louils avenue
SDNEACHI’-IZE SOE’::) a. (First) b, (h:ilddle) [N ilinft) 4. DATE (Manth) (Dﬁ) (13&5
{ Type or Print) James Je Ellis DEATH
8, SEX C 6, COLOR QR RACE | 7. ‘PJIAD%R\'!’ED I'BIE‘YEEC%SRSRE‘%’{ 8. DATE OF BIRTH 8. AGEh-(t:i:;J‘“ J u&m |Dr-ua 7 ONDER M HES,
¢ on! H -
male white MArr18a ll-17-1882 73 | PR e
102, USUAL OCCUPATION (GkeXindf xork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE .(¢i1y wad Sente or Foroipn mm,,‘/\ 12, CITIZEN OF WHAT
medical doeton self emp. Wallpole, Illinois
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE
Hiram S. Ellis | Nancy Pulllam Helen Ellis
Ig; WAS DE&E-GE’D E\(IER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
u.;;.gun nown, ¥es, give war or dates of service} none He len Ellis’ West Frankfort’ Ill.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

i—lt_d.agts_.

rite (0 the abede cause (a) sating

aa heart fallure, asthenia,
ear fallure, asthenta the underlying cauae last.

de. It means the dis-

case, Injury, or cormplica- DUE TO {c)

1I. OTHER SIGNIFICANT CONBITIONS

Conditions eontributing to the death but 2ol
reloted Lo the diseate or condition cousing death.

tion whick caused death,

alive on _Jan ~19_56, and thet death occurred at

m., from the causes and on the date sia

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2z |
ves &1 wo [
21a. ACCIDENT {Bpeciiy} 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE baoroe, larm, xctory, street, offor bldg. sv0)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atiend e deceased Jrom M__ 195_ lo _J_a_'ﬂ_‘_.g):}_ 19_5._6 that I last saw the deceased

{ed above.

P (Degreo or title)()
ﬂ, o

b, ADDREs BARNES HOUOFPLIAL

2. DATE SIGNED

g

(Licensed’ Embalmar’s Ststernent on Reverse Side)

M. Ds 1/24/56
ﬁON RERMOV ) 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
remova 1~25=56 West Frankfort, Ill.

DATE REC'D BY L%CEJ(,;L REGISTI 'S SIGNAT 25 FUNERAL DIRECTOR’S SIGNATURE ADDRESS
JAN 2 b 1356 g 2;4,2 &b Union, West Frankfort, I1ll,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO,.---.......

DY INE, OT BY 1o iiiiiiiiiaairartraeasama e ameeaseraiae i et e Cmeamee .

working under my perscnal supervision.. /

Student ...o...oiuaiiiriiiiieraeinaea e Signed. %ﬁ(

Signature of Student Embalmer

Licensed Embalrfier No..
oy
P. O. Address. \%( A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

*7* this body is not embalmed, fact should be so stated above.

- *




