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aalth, HLE[] AUG 13 1955 STANDARD CERTIFICATE OF DEATH
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Public Registration District No. ..Gl 4/\5 - Primary Registration District Neo. . . Registrar's No. _7f..1..’ -
Service
‘04 0‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectsased lived. |f institulion: Ruid-n:u _b-fpt-)
a. COUNTY a. STAT . b. COUNT admissien
£ Newton EMi sSouri Newton
1 ]305% b. Cé'l};\" (i outside corporate limits, give TOWNSHIP only} | Inside Limits et C(I)'I"!Y a Inside Limits
B Y N
TOWN Neosho Tk Reo TOWN Stark City T o Yenp Moo
c- Egkh?:ﬁ%g@ﬁ% B""Héﬁm"ﬂ““) Length of stay in 1h d. STREET {If outside, give location) Reside on Form
=z -.i INSTITUTION  Hey sni a1l 3 davs ADDRESS me e e Yes NeO
"
- 2 3. NARE OF Frat Middle Laxt 4. DATE Monia Day Year
] DECEASED of
23 Twpeor prinfo sl ah Alvin Ellig DEATHJ
2 5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH - . +|9. AGE (In yeara
H ;f: O MARRIED [] never Marrieo ] <o few irghdar)
=: | Male Yhite woples®__owonceo 0] 193 STAG2 93 . ‘
3 : 10g. USUAL OCCUPATION (Give kind o/wafk done |105. KIND OF BUSINESS OR INDUSTRY H1. BIRTHPLACE (City and mtatc or country) - * 12. CITIZEN OF WHAT coumvr
H 3w durfna}:fo:t of working life, even if retired) )
§% 2 erchant & Farmer (Retired) No Record L U.S.A.
s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . P
e v . Ty
© - . .
e 2 - No Record No Record ‘
z © |i5. wAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|}7. INFORMANT ddreea s
2 1'—.-" {¥es. mo. or unknown) {If wra. give war or dates of sarvical 1808 E- lstﬂ S't,
22 M ._lo None No. Kenneth Ellis, Joplin Mo
et & 18. CAUSE OF DEATH [ Enier only one caure per line for (a), (b). and (c}.] . INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: 4 . . ,&-v-vw&Ka ONSET AND BEATH
-5 U . IMMEDIATE.CAUSE (g) __° - = 4é4440/
- C >
e &
[ I .
3 5 5 gmi";‘:‘;" ifant, | OUE TO () MM ~* e’gf’"“ >"’7 ﬂ/——u_,t,dzép/ _ pofore
Té 5 S cbove cauae (ﬂ)- ’ ﬂ R : -
4 = stating the under- .
g,j o = lying cause faal. DUE TO {¢) i
e o =] PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN'IN PART Ifa) - 13 WAs AUTOPSY
o5 o - 45N PERFORMED?
58 x 3 ves [ wo 0
E% — :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part M of item 18.) .
LI I 1 a a 0
> ) . -
2= <. v : o4

'es 3 2| e .TIME"OF Hoiir-  Month,. Day, Yewr |
P o INURY T arm, A .. .
g'ru : E ‘p. m. - s

w3TE X | 204. INJURY OCCURRED - 2e. PLACE OF INJURY (e, ¢, in or chout home, | 20f, CITY, TOWN, OR LOCATION © COUNTY STATE
9w o WHILE AT [] NOT WHILE Jarm, fectory, elreet, office bldg., ete) -

EX 0 WORK AT WORK :
v E 2 N T B :

- 2l. | attended tho deceased from _&ﬁ_ﬁrﬂlo /1" o U / ; > g4 and laat saw !h alfive on _%m
.6‘ % Death occurrcd at m on the date lflﬂd above; and to the best of my know!odla from the catises atated
< a - 220 SIGNAT Degr, gr[uk) [ : 0 22b. ARDRESS ’ E SIGNED
= £ : { . . . _ .
¥ A5 ) erbls N E7S
g H 23a. BURIACCREMATION, |Z236. DATE ° 23c. OF CEMETERY OR CREMATORY ' 23d. LOCATION (Citif, town, or cotnty) (State) f
o8 B‘“ovué.s_fm”‘ : ) . - .

FE Aug 7 1956 ems Cemetery’ Newton County, Misgsouri
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;:E j"”“‘“ w{mﬁw 77 H2-56 )""/f &m_
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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 emy,
L= £ T T 3 - , Student Embalmer No.......... |

working under my personal supervision..

Student ...t
Signature of Student Embalmer

Licenked Embalmer Nof?é

P. O. Address

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).

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

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




