THE DIVISION OF HEALTH OF MISSOURI

. No.500 27
. 10.48 F”_ED AUG 20 1956 STANDARD CERT'FICATE OF DEATH S0te File Novvmveermrmrsorssosomn 98-
' BIRTH NO. REG. DIST. No.d’ 2 é PRIMARY REG. DIST, noé ad'-?. Regitirar's No.i/z-
\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: residence befare
. COUNT . A . - . - ndunington),
& Y Pettis . a STATEpzs oo oupd b.COUNTY B ysgq ™ .:.:
b. CITY (If outride corpurate limit, wrlta RURAL and give c. LENGTH OF c. CITY . d'. Is Residence within Lmits of
OR - woshi Y i ce’ OR & el n Tl own?
o Sedalia e I o Sedalia G ¥
d. FH(';SLPT%AI\?_EO%F (If oot in hospizal or insticution. give streat add or loeation) ASDTE}?REES (If rural, give loeation) g
meriturion 922 East 5th, Street 922 Bast 5th, Street 0
3. NAME OF a. {First) b. (Middle} c. (Last) 4, DATE {Month) (Da
DECEASED ¥} (Year)
Tweor i MARION ELLIS odmAugust 1651956
5, SEX V| 6. COLOR OR RACE | 7. MR)FE)%}%D g‘;VgECIEBREIED 8. DATE OF BIRTH 9. I:GEir&?i")." ; u:::.n IDFEM IF UNDER a4 43S,
~ 13 . on o N
g Male White Marrie = |sept.18,1873 _ o e i et e
h ‘“ﬂont’i’ﬂﬂ;gﬁfffﬂ?r‘lffsﬁﬁ?fﬁ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0.0 ) seaee o: Fareign Country) O 12 SIT'%EN ?FWHAT
(@] Retired Carpenten Contracting  |Pettis County, Missouri | U8\
3: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John Elilis Eleanor Felch Cordie Ellis
I5. WAS DE(iEASE}D E\(.ftf;:R IN U.S. ARMED F?Rcl 16. , SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
&d. o, Of Thkoowo, Yos, F1Ve WAL Or 1o of sorvice - - .
No _1} //xv. u,./ Mrs. Cordie Ellis, Sedalia, Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only cnscaussper | I. DISEASE OR CONDITION - erminal Pneumonia. I8 hours, ONSET AND DEATH

lize for (&), (by. and (5} | PVRECTLY LEADING TO DEATH" (5)

*This does not mean | ANTECEDENT CAUSES Cerebral ﬁemorrhage with Rt,
the mode of difing, such Marbid conditions, if any, gising DUE TO (b)

a2 hear! failure, asthenta, R:‘: J; d‘ff: ,ﬂﬂ?ﬁa cﬂffaﬁ:” sating B 1ol 1 £ i d A + " 6
dtc. ]t means the dis- : em egla, Sustaine u h
eate, injury, or complica- . DUE TO {c) p g . M g .7 . 95
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S 111t o
. . Cunditions contributing to the death but ot [5) ar
related to the dicease or condition canging death. n Te ver 2 yeo Se
19a. DATE OF OP'IEII?'.)APi 15h. MAJOR FIND]PﬁS, Q) fPER TIO% t t 20, AUTOPSY?
edlcsa reavtmen :
. e . 3 3 ' x ves [} NO [E
21a. ACCIDENT (Bnecity) 210, PLACEOF INJURY (o.g.dmorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ﬁ“ homs, farm, factory, etreet, affice bldg., sto.)
HOMICIDE
21d. TIME (Month) ﬁm (Year) {(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?'
INSURY one, w;g.::r NOTWOHILE
2. I hereby certify that 1 atlcnded the deceased from , to ’ 197 that I last saw the deceaced
alive on 56, and that death occurred al Ma cauzes and on the date stated above.
232, SIGNATURE 12? Mé %or mle)c' 23b. ADDRESS ' 23c. DATE SIGNED
24z, BURIAL, CREMA- | 24b~BATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

WRITE PLAINLY-—-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

A 8/18/1956 | Crown Hill Cemetery Sedalia, lio.

DATE REC'D BY LOCAL E FUNERAL DI RECT 1GNATURE ADDRESS
REG.
Res »&Lu.& Do

nsed ‘Lmbalmet’s Stlte'nmt on Rwefu Sidey

'S
i
Q'-'—-




"0!/21 062

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml:)éil

DY TN, OT Bye. i ittt e e e B ettt e o , Student Embalmer No..............

working under my personal supervision.. .

B A T -3 ¢ 2 ighedi ol I N e e
Signature of Student Embalmer :,
Licensed Embalmer No. fé

P. O. Address Nt t AtL A, /L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of 11cense)

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

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




