- THE DIVISION OF HEALTH OF MISSOURI 20
Mo, 300
- FILED OCT 29 1956  STANDARD CERTIFICATE OF DEATH State Fite N:Mfg ...........
'BIRTH NO. REG. DIST. NO. '24 7 PRIMARY REG. DIST. M.MRMMW';N" /?j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoised lived. 1If lostituticn: rmsidence befors
. COUNT . + . STATE adiginglon’.
0 a. COUNTY Pemiscot : ne Missouri- - > U New Madr 3
b. Cl’a‘l’ (1f outoide corpurste Limits, wrdta RURAL and give Cs_r LYENGLH OF) c. cgg d Is 11{““.,,“ wmﬂ"ﬂmug. of
TOWN Hayti rowaahio)] STAY ) avy Town Portageville o e "bmw'wn},
d. FULL NAME OF (1f pot in hospital or institution. give street address or location) . STREET (If rural, give locaticn) ;Z ~
HOSPITAL OR ADDRESS
wstimution Pemiscot County Hosp, . Rural Route 3 o077 4
3. NAME OF 8. (First) b. (Middle} c. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED e 3T
(Typeor Prine) Lottie Lee Ellis o Oct. 17, 1956
5, SEX / 6. COLOR OR RACE | 7. w&%ﬁgg. rlglsgggcrgaizglso 8. DATE OF BIRTH- 3y . |9 :.?El::i::;)ln o1 uoen |Dr'm ¢ UNOLR u WS,
. {Bpacif; N ~hio ays | Hours | Min.
Femald | White DOVED, DIV Oct, L, 188k | 72 ’ |
. ‘e kind of wor . N-{11LB - -
i SR SCEUTATION e | 19 KN OF BUSINESS O G | 11 BIRTHPLACE Gy st o v cunten /[ e STHEENOF AT
House-Wife X lane Ferry, Tenn. UaSeAe
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
John Miller ) Elizabeth Algee Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yeoe, 00, or unknowa) | (Il yes, kive war or dates of servics) NO. .
X Grace Tanner Portageville, Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

. Enteronly onscuseper | 1. DISEASE OR CONDITION
line for (a), {b), and (0} DIRECTLY LEADING TO DEATH® ()

ONSET AND D;:;

*Thiz does mot mean ANTECEDENT CAUSES

the moge of dying, auch | Aforbid conditions, #f any, giring DUE TO (b}
a8 heart faflure, asthenia, | rife to the abooe cause (o} stating
de. It means the dis the underlying cauae last.

case, infury, or complica- DUE TO (2}

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing fo the death but not / 5 ﬁ
related to the disease or condition causing death.

19s. DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION (/ (] J 3 3 ‘ X . AUEPSW )
m, YES o
ST

21a. ACCIDENT {Bpecily} 21b, PLACE QF INJURY (e.g. in orabout
SUICIDE boma, farm, laatory, strest, ofen bidy.,g10.)
HOMICIDE :
2id, T(I)I;:IE {Month) (Day) (Year) (Houn 2lea, !NJURY OCCURRED
. WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify thai 1 auended the deceased from I&ﬂ. to 2-~17 , 19F ", that I last saw the deceased
alive tm 0 = , and thal death occurred a m., Jrom the causes and on the date stated above.

23c. DATE SIGNED

CIns. | /08 ~SL.

1| 23a. m%na : ; ! %gor uue)c)zzévyss
24s. BURJAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY ORMCREMATORY

24d. LOCATION {€lty, town, or county) (State)
TION, REMOVAL (Spaetty}

Buriasl 10=18-56 ., City Cemetery Portaceville, Mo.

DATE REC'D BY LOCALA REGIST $ SIGNAJUR st FUMERAL DIRECTOR'S S| GMATURE ADDRESS
0b- .LKdeIEREG M/J% : G, Osburn Funeral Home, Wardell, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O (ilunud Emhlmet s Statemnent on Reverse Side)




/0-RF2-5C

0CY 21 1956

PEMISCOT COUNTY HEALTH DEPARTMENY ,
 COURTHOUSE ~ PHONE 7S
CARUTHERSVILLE, MO.

(g

STATEMENT BY LICENSED EMBALMER

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

350 o T TL % S P r R tenenens . Student Embalmer No,
working under my personal supervision..

Student.......... ﬁ;;.t-.u;‘.-;-fus."l.!-t-ﬁ;i;; ......... Signed.. - P .4‘5... 444“)1

---------

Licensed Embalmer No. 4185

............

. . P. O. Address Wa:dell, Mo

........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,




