k
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THE DIVISION OF HEALTH OF MISSOURI

No. 300 L)
ALED JUL 20 1956  STANDARD CERTIFICATE OF DEATH siowr rite wo.. o
BIRTH .KO. REG. DiST. NO. 3 1 8 PRIMARY REG. DIST. NO.JD_O_B. Registrar's Neow... &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, U lostitction: residence befors |
. T . ATl - . adinimlont.
© a. COUNTY 8. STATE  prf oo ouri b. COUNTY Mo 34 5 On to
b. CITY Uf cutcide corpurate limits, write RURAL snd give ErAl‘(ENGTT. p!(.JF c. Cg;{ ) d. In Residence within Limita eg_—
wnsbip) {in thi cel n ol incorporated jopn?
TOWN gt .Louls e "l town Fredericktown = B =
d. FULL NAME OF {If not in hospital or institution, give strect add ar locatlon) «. STREET (1f rars), give location) W’ l/
HOSPITA ADDRESS
werorion SteJohn's Hos pltal Route..l b
3DNEAC!E%SOEFD 8. (First) b. (Middle) ¢, (Lnst) 4. gé}'E (Month) (Dsy) (Year)
{ Type or Print) Annie Mary Ellis pEATH  June 19 s 1936
5. SEX f 6. COLOR OR RACE | 7. MARRIED, gr‘\;’cE,FRicbégRRlED&-‘ 8, DATE OF BIRTH ~ 9, lf«.GE (h:’:-)-n ;’F nmn IDfEAl tF UNDLR 4 HRs,
(Bpac! - 11 ¥ on ays | Hol Min.
Female | White “PYeo =1 Jan. 6,1872 " i -
10a. USUAL OCCUPATION (Give kind uf wor! 10b, KIND OF BUSINESS QR IN- { 11. BIRTHPLACE - . . 5
;omdurinl most of 'orkin;u(]':.ho:'ok;ﬂdr:lir:dl; - ! ° DUSTRY (City and State or Foreign Cauntry) o ‘ZCSLQ%EQ(?FWHAT
Housework At Home Fredericktown, Mo, UeS e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
}  Unknown Dickey Amanda Rhodes William J.E1lis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(I yen, #ive war or dates ol service)

(Yes, no.grunknown)
fio None Genevieve Ellis,Fredericktown,Mo.
. . MEDJ@AL CERTIFICATION INTERVAL BETWEEN
t. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (4 - "&h.)
. - - . [
Ny mntll T
Aorbid conditiona . any, giring DUE TO (b) ~a— —n—_ e #
tr;ae to the above cg ; ltoai.ti::g ~ =2 - & " —
£ uhig g paelse iast. . y v 7 o J7 \ ( -
78 prgp TG —oCr - DUETO (o) o fo-ey L)y 2 4..4.44 e~ ' d“ ra
tion whicKcof i ] 11. OTHER FENIFICARF-GONDITIONS ' A M
[/ Condibew ing to the dedrint ol g M
- d ' related tg m__-.g dition causing death. Z
195. DAPE O .- £ A Tov. YIORFINDHGS GF QagRATION 2. AUTOPSY?
U .
(7'»1—‘7 Y ad ,@-‘U L—fw-’ ves L] o
21a. ACCIDENT (Boeeily) 215, PLACE OF INJURY (n.s..inozabd® | 2lc. (CITY. TOWN, OR hwnsripy [ (COMY) «  (STATE)
SUICIDE bo: \ {agtory, mreel, offl *10.) .
HOMICIDE )
219, TIME (Mooth)  {Duy) (Yean) (Houll” | 2le. INJURY GCCURRED | 21f. HOW INJYRY occum ‘/‘ 5—
WHILE AT WHILE
INJURY . | "Work [ p;r WORK 7& o 43 (9]
: (Ve 9 )
2. I hereby certify that é tended the deceased from I last saw thevdceased
" aliveon , and that death odeurr [a.,_ﬂ-n from the cglises and on the dale slated above,

éz (Degmez mK(t)zab ADDRESS ;

A ) 7

ZSAZGNATU RE
TIONB}?JEJOA&ALCEEMA Z4b. DATE [
{
B~20=56 ACalvary C

WRITE PLAINLY—USING UNFADINGQ{ACK INE—MARKE A PERMANENT RECORD

24a. hAMfOF CEMETERY OR CREMATORY

24d. LocaTig (ony. town, or county) (Fate)

eme tery Prodericktown,Mos.

DATE RECD BY LOC.AL

25. FUMERAL DIRECTOR'S SIGNATURE ADORE 33

JUN 211956

ajim Home ,Fredericktown, MO

on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

s

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

working under my personal supervision..

Student......ooviiiiiirriioe o raniai e ia i i .. e o 5 2 A rz =
Signature of Student Embelmer

Licensed Embaimer No..%: Q 7/

. P. O. Addres o oy o AR by sy 4 o v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for re vocation of license).

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

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




