THE DIVISION OF HEALTH OF MISSOURI 156 05

.300
“ HLED MAY 28 1956 STANDARD CERTIFICATE OF DEATH State File Normmmmmomsoroeospenn
"BARTH KO, REG. DISTY. NO. 42 PRIMARY REG. DIST. MO. Lm_o_._. Kegisirar's No 563
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detosssd lived. |f instltution: reidence befors
a. COUNTY . —a:STATE <. .- b. COUNTY admiralon),
Buchanan Missouri Buchanan
b. CITY (1 outeide corpurste Hmita, writse RURAL and give ¢, LENGTH OF c. CITY &, Is Renjdence within Wmita of
R township) | STAY {in this pluee) OR ® city o incorporaled town?
ToWN 8t, Joseph 41 yr Town St. Joseph . Y L=
. FULL NAME OF (If not in hospital or insticution, give street addroes o7 location) «- STREET (1f raral, give location) 1
HOSPITAL OR ADDRESS |
INSTITUTION  St. Joseph's Hospital 2112 S. 13th Street
36‘5%%55052 a. (Firsl.-) b. (Middie) ¢. (Last) | 4, DS.IF-E (Month) (Day) (Year)
(Twpeor Piney  William Thomas Ellis -« * DEATH
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o UKDER | YEAR | (¥ UNDER u HES.
0 WIDOWED, DIVORCED {Specitf) laat birthdey) |Montha ] Days | Hours | Min.
male | white married Mar. 82 I l
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF Busmass OR IN- | 1. BIRTHPLACE 12, CITIZE
domdurin:mmolworkiullh.t:lnr;.! :er.!:::l IM DUSTRY (City end State or Foreign &““,) D COUNTR'S(?OFWHAT
RivetingMach.operator IMo.PipeLine Co. Barnard, Missouri - USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Nemmeris Ellis ‘ Anna Addalman rtle Ellis

li. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURH'J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
( . po.or unknown) | {If yes, give war of dates of service) . -
il none unknown MyrtleEllis,2112S.13thSt.,St.Joseph,Mo.

-18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
1. DISEASE OR CONDITION
- Enter only onecsuseper | 1y p2 ol Y LEADING TO DEATH? (5 MW @W

ONSET AND TH
line for {s), (b), and (c)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) Lo &d
a3 heasd faflure, asthento, | rise to the abote cause (a) stating
the underlying couae last.

ete. It means the dis-

case, infury, or complica- DUE TO (c}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or condition causing death. N AT

19a. DATE OF OP%ROAN- ] 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AH3X | w0 W
21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY t(e.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, farm, fuctory, street, offios bldg., sto.)
HOMICIDE
2id. TIME (Month) (Dmy) (Year) (Houn) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2, [ hereby cem'fﬁ tZat I gtlcnded thg deceased from 1 1[/13 19_710 _ﬁézwﬂal I last saw the deceased

alive on nd that death occurred a;.5,'_§__._ m., from the'causes and on the daie stated above.

23a, SI URE ' 23p. AD zsc DATE SIGN
W 2 4
24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMALERY | 24VLOCATION ’(cny, town, or county) {State)
TION, REMOVAL (Bpecify) 9
urial May 21, 1 Memorial Park Cem. St. Joseph, Missouri
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S S1GMATURE AbDiESS

Ow WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

May 24, 1956 ]

(Licerued Embalmer’s Statement on ‘Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No...........

Licefsed Embalmer No..‘?.‘it.’.#

P. O. Address?sf_rgfﬂfé\ /

oA
Note: The above MUST 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 hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




