THE DIVISION OF HEALTH OF MISSOUR! 11892

00 ME
MLED-APR 121958  STANDARD CERTIFICATE OF DEATH SH61e File Nowomormmmsrrie
BIRTH KO. ____ REG. DIST. NO, _‘QLL PRIMARY REG. DIST. NO. ‘foo Registrar's No.....n..&.&?....«.
1, PLACE OF DEATH 2. USUAL  RESIDENCE (Where decosssd lived. If loatitution: resldence before
8. COUNTY g4 1~ 1g a. STATE Mig g ouri b, COUNTY Lewi adinimton).
S
b. CITY (if outeids corpurats Umits, write RURAL snd give ¢. LENGTH OF c. CITY * 4, In Residence within lmlts of
OR !l OR - TR ? S
TOWN Moline e S S lcs "l Toww  LaBelle W A= I T
d. FHé.LPNAME QF (If not in hoapital or institution, glve streot address or location) AsDr[ng\‘EEESI:'i (If rural, give loeation)
iNﬂlTUTlorﬁ‘Hal 13 Ferrv Memorlal Home Locall S B /
3. I:')qEACEESOEFb g. (First}* B2 b. (Middle) ¢. (Last) 4, Dé;l_:E (Moath) (Day) (Year)
(Typeor Print) S 1L i?ﬂ’l S Ellis DEATH Mar 18 1956
5. SEX q} §..COLOR OR RACE | 7. m\o%ﬂgg E;E\VSECESRR'ED { 8. DATE OF BIRTH 9. AGE (o yeun| ¥ bocs | o | % Wt u .
(Specif: ribday) onths| Da B Mis.
Male 3¥White ried = got.15.1882 | HET [T R
10a. USUAL OCCUPATION tGibve kind of war. R_IN- E o 12,
o Ao oo of ATk i et oA —8’;“'"” P vlaTRY | 1 BIRTHPLACE  (ciey wad seste or Formian countryi™()| 2 STHEN OF WHAT
Mail Carrier Williamgtown,Mo, UsS.As
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Thomag Elllg . | Maggie Mc Coy Nannie Ellig
|§. WAS DECkEASE:) EYIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S 51GNATURE OR NAME ADDRESS
oe-pp, 0f unkoown . &F dat { service) .
NS A T e None Nannie Ellig,LaBelle,Mo.
18. CAUSE OF DEATH EDICALLCERTIFICATION INVERVAL BETWEEN

. Enter only onecaussper | |- DISEASE OR CONDITION QNSET AND DEATH.

Jime for ¢a), (b}, and {c} DIRECTLY LEADING TO DEA'I_'H'(a)

€L

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
as heart fafiure, asthendia, | rise to the above cause (o) stating

de. It means the dis- | e underlying cause last. . .
ease, infury, or complica- DUE TO (e) | 2

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 4 5Z VA/MH'/\.
, Conditlons contributing o the death but not bt b Pl el s
. reloted to the discase or condition censing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, TION ' I_( 4 3 X

%— YES D NG lg/
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
a%lhc!{CDIEDE homa, farm, fagtoty, strest, office bldg.,e10) -

21d. TIME (Monib) (Day) (Yea) (Heun | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . m. WORK _AJ WORK/ . ) s

. N T
2, I hereby ify thatd gitended thy deceased from %ﬁl lo Mﬁfw that I last saw the deceased
alive , 19 ' and that death occurred at m., from the causes and on the date slafed above.
23, SIGNATUREY y: ~ (Degros o title) 4 B3b. ADDRESS W w / I / 7@’3
ﬁ(f&d (711 3/2/5

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

715 BEER M| OA\}_AL(EREMA, 24b. DATE 24c, MNE oOF CEMETERY OR CREMATORY 240 JLOCATION (Okty} toern, or gghinty) [ (5tate)
Rémovar | 3-19-56 Local LaBelle ,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
Z-—ﬁt.{%s' }? /P Albert H.Hoppe,4700 Washington Blvd

(Licensed : *s Statement on Reverse Side)




" * _STATEMENT BY LICENSED EMBALMER

ow

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

Lt S

working under my personal supervision..

L321Y, 1 Y
Signsture of Student Eabalmer

- —

Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of llcense)

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

T this body is riot embalmed, fact should be so stated above.




