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Coroner cannat certify to a dedth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

discases in Part | must be cosually related.

THE DIVISION OF HEAL Th OF MISS0URI

FILED JUN 20 1956

Registration District No, ..

STANDARD CERTIFICATE OF DEATH

8 Primary Registration Dismict JDO 3

21783.

TSTATE FILE NUMBER

................ reginers DDAA

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

¥ institution: Residence bafore

o COUNTY o STATE 3o csoupd  » COUNTY admi saion)
b +CITY (If outside corporate limits, give TOWNSHIP ealy)[ Insids Limits e CITY : ([rn Inside Limits
TOWN St. Louis Yesu NeD Tou St. Louis ,’L\ ; YesO NeD
< FULL NANE O lsmf-nlts wl g g dpcation)[Langih of stay in b [l 0 (If outside, give locatian) | Reside on Farm
INSTITUTION o__gi_ g #1 '// ADDRESS 3508 St. Louis Ave. Yesd NeO
3 :::‘l‘“o‘rn Firnt Middle Lant 4. DCI;;E Month Day Year
{Type or print) Horace J Ellis vt June 11, 1956

5 SEX 6. COLOR DR RACE

Male & White

winowep [

7. mannfeo &) wever marrien [
orvorcep C)

8. DATE OF BIRTH

Feb, 11-1901

9. AGE (In years

IF UNDER 1 YEAR |iF uNDER 24 RS,

Monthe | Daws | Hours ]:u...

10a. USUAL OCCUPATION {Gloe kind ofwork done |05, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Construction Worker

. BIRTHPLACE (City and &tato or country)

Paris Tenn,

iu?i;lhdav)

j 12. CITIZEN OF WHAT COUNTRY?

1.8.A,

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Charles Ellis Arter. Russell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Addreas
{¥es, ne. or unknown) Uf yes, pive war or dates of service)
Unknown Unknowm Leala Ellis 3508 St, louis Ave,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave ris¢ to
above cauae (8),-
Hating the under-

BUE TO (b)

INTERVAL BETWEEN
OMNSET AND DEATH

12:20am

Death occurred at

> lying  cause last. DUE TO {¢)
=] PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 13 ;%igg;g?‘f
=] .
3 Mo BX FE2¢ | vesD w0l
:'L_- 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of ifem 18.) )
E.. (] O 0
;‘J 20¢c. TIME OF Hour Month, Day, Year
= _INJURY  a.m.
E p-m. R
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 2}f. CITY, TOWN, OR LOCATION COUNTY ST-LTE
WHILE AT NOT WHILE [ Jfarm, factory, street, office bidg., ete.)
WORK AT WORK
21. J attended the deceased from 4'12'56 . to 6-11- 56 and last saw 7 alive on 6-11-56

him

m on the date stated above; and to the beat of my knowledge. from the causes stated.

ZZa. MIGNATURE

s &

£,

o

22b. ADDRESS

1515 Lafayette

22¢, DATE SIGNED

Gy,

23a. BURIAL. CREMATION. |236. DATE *

23d. LOCATION (Citp, town. or counly)

RV

in June 12-1

2. NAJ(DF CEMETERY OR CREMATORY

Eeval Cemetery

(State}

Paris, Tenn.

24. FUNERAL DIRECTOR

Ieidner Undertaking Co 2223 St. Iouis

ADDRESS Z25. DATE RECD. BY LOCAL REG. 26.

Ave. JyM 111866

GISTRAR'S SIGNATURE/,

s

{Licensed Embalmer’s Statement on Roverse Side) /

2 s
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .

Student

y
Licensed Embalmer No../—...,?.—{

R F N P. O. Address _. 0, it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {
to comply with the above constitutes”grdunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




