FILED MAY

- BIRTH KO,
I. PLACE OF DEATH

THE DIVISION OF HEALTR Or MISYOURI

31 1356

STANDARD CERTIFICATE OF DEATH

’ mmn
REG. DIST. NO. l Lb ... PRIMARY REG. DIST, no.m Kegistrar’'s No “'I"q"

17024

Stotr File No...

2 USUAL RESIDENCE (Whers decoased lived.
a. STATE

1 institution: residence befoie

T Tl We ¥ W

o T -

ST eRe A =

a. COUNTY b, CO "1-5 '
McDonald L Missouri ‘Wehonald g Loe
b. CITY Of outside corpurata Umits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If ousside corporata limite, write RURAL and gtva township)
OR township)| STAY (in thie place) o] a
TOWN Goodman life TOWN Goodman .
d. FULL NAME OF (If not ia hosplta] or institution, gire street address or Joeatbon} d. STREET (If rural, give locatlon)
HOSPITAL OR ... . ADDRESS
iNsTITUTION At "‘Home
S.DFJEAC%ESOEFD .8- {First) b. (Middle) c. (Last) 4. Ds;E (Month) (Day) (Year)
(rypeor Priney - Allvin Bugene Bllis pEATH May ©, 1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yeare| 7 UWOER ) YEAR |  OWDER 2 Wi,
d WIDOWED, DIVOR (Bpacify) Lt birthday) |Mostha| Days | Hours I Mig,
Male__\ﬂm:l.i:g__._marnieg_i_- _|Sep el 39 |7 !'18
0. USUAL OCCUPATION (v wock | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 12 CIT
doe duricg Sacat o woeking life wvenlf retired> DUSTRY (City axd State or Foruign Covstay) COUNTRYT AT
Plumber Goodman, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFFO{SUANICOR WIFE
John Wesley Ellls gude lagle __ : —
IS. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 80, 0r unkoown) | (IF e, wive war or dates dquh-) NO. R .
No None 0-01-5808
: . INTERVAL BETWEEN
18, CAUSE OF DEATH ORSET AND DEATH

- 1. Enter caly oneconseper

line for (), (b), and {(£)

*Tiis doea not mean
the mode of dying, such
or hicart fulture, asthenic,
cc. It mecna the dig-
ease, injury, or complies-
tion twhich coused death.

ANTECEDENT CAUSES

the underiying equse lagt,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 3

ouE T B %{MW’A

Morbid conditions, if mw.
rise to the above caunse (c)

. A

-t

DUE TO (c) .4/1/(_) /744/

11. OTHER SIGNIFICANT CONDITIONS”

Condittons WM”WMW'lH
related to the disecse or condition g death.

Wa. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION '

976 x

2ta. ACCIDENT (Bpgeify)
SUICIDE .
HOMICIDI

21d. T‘I,I*QE (Mentd) (Duy} (Yoar)

INJURY

21b. PLACE OBANJURY (s.g.. in or sbowt
situst, olfice bidg.,me)
(Hent) 21e. INJURY OCCURRED

'HILIAT NOT WHILE

AT WORK

2e. (C

E: 'Z":W"’“"’.-. ﬁs:?:) z.?%‘ﬁ |

| 21. HOW DID INJURY OCCURT

WN, O

i 22 I hereby certify thai I attended the deceased from

. 18

lo

:19-

th occurred pf

, that ] last saw the deceased
m., from !he causes and on lhc date slated above.

or tly

vrovu?-

l,ub

Z3c. DATE SIGNED

é-lﬂraﬂ

. MME OF CEMETERY OR CREMATORY
Howard Cemetery

Goodman,

24d. LOCATION (Olty, town, ot county)
Miss our i N

(stale)

MERAL DIRLCTOR'S SIGMATURE
& P




L
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Student !-hlnr o,

working under my personal supervision, :
StUdent sieeiieerrecrsrensacianrsarcacanens W@%
Student Embaimer
Licensed Embaimer N ST

. P. 0. Ad&WA

'o .
Nou. The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING. (Fn'lure to CWPW

-theaboncnnsmuhu grounds for revocation of License,) N\
Tf this ‘body is not embalmed, fact should be zo stated. above.




