THE DIVISION OF HEALTH OF MISSOURI

9282

‘";;.'::‘.'" HLED APR 8 - 1957 STANDARD CERTIFICATE OF DEATH ‘L -é-'F;‘:E.!:Z...FIl.E e
. P:h“-‘ Registration District No. ., l '7 8 virres Primary Registration District No. . 9‘8 ............. Ragistrar's No. .d G.....
} Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. ! institution: Residance Abl{wl
o COUNTY Lewis o STATE Mjgaouri * COUNTY Lewis admissian}
. 300 / b. CITY (lf outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY o 56 O Inside Limits
] 1'56 OR C OR
TOWN anton Y"lm Ne O TOWN C anton o) Yes No O
e. FULL NAME OF {If NOT inhaspital, givelocation)]Length of stay in 1b i ;
HOSPITAL OR d. STREET . {1f outside, give location) Reside on Fam
msTitution At home 29 yrs. aooress 800 HMadison Yas@ Kﬂ
3. wAME OF First iddie Lagt 4. DATE Month Day Year
DECEASED oF
rvoeor et James Hussell Ell1s s March 30,1957
5. SEX O [6 coLOR OR RACE  |7. maRRIED £4] NEVER MARBIED (| & DATE OF BIRTH 5. ;\cgtzb(;ﬁz;e;r)o ::r::m 11::'! :r”ulefn zl::zls
Male White wipoweo [J ovorceo (JOC tOber 1,1897

10g. USUAL OCCUPATION ((Give kind of work done
during most of working life, eeen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and siate or country)

0

12. CITIZEN OF WHAT COUNTRY?

Superintendent Public School [L_.:o Aoimtow  Ma U.5.A,
13. FATHER'S NAME i4. METHER'S MATDEN RAME T~ T
John Ellis Nelle Clark

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. no. or unknown) J

YeB R.O-TnCO

(If yes, pive war or dales of aervice}

16. SOCIAL SECURITY NO.

4?&1- #0-4296

17. INFORMANT

Gladys Ellis, Canton,

Addreas

Mo.

PART ), DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

19. CAUSE OF DEATH {Enler only one couse per

Jfor (@}, (b). and (c).]

gronary Occ Lusion

INTERVAL BETWEEN
DEATH

Conditions, if any,

:‘Yﬁugp_

Coroner connot certify to o deoth due to natural couses.

WHILE AT
WORK

NOT WHILE
AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the deceased Irom

20¢. PLACE OF INJURY (e.
Sferm, factory, street, office bidp., ete.)

Maveh 2557

¢.. in or about home,

A

which gare risg fo DUE TO (5) -
abore couge ;)-
slating {he under- .
= lying  cause lasl. DUE TQ (¢}
[=] PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART g} 15 }"Ne?zi gg;gg:;v
K A,
e
hi Y 2| |vesO o
"'-: 20a. ACCIDENT .  SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Parl 1T of item 18)
g | O a
;‘J ¢, TIME OF  Hour  Month, Day, Year
o INJURY a. m, -
E p.m, .
X | 20d. INJURY OCCURRED 20f. CITY. TOWN, OR LOCATION COUNTY STATE

1 Ind' last saw ;"‘:,; alive on

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

discases in Part | must be casually related.

ey
o
—~

v

P

H-525"17

? 1.

Dea ceurred ar m on the date stated abgye,; and to the best of my knowledge, from the causes stated.
Za. B ua‘ug ﬁ { Degr 0 * |22%. oaTE SIGNED
S -
23a. BURIAL, CREMATION, |{23%. DATE 231: NAME OF CEMETERY QR CREMATORY 234, LOCATION (City, towcn, or counliy} (State)
REMOVAL (Specifyd : .
ABurial Apr,1 1057 | Forest Grove Canton, Lewds Co, Mo,
AQPHESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S s‘iGNATURE

P -

{Licensed Embalmer’s Statement on Rovarse Side)

€. L.




*working under my personal supervision,.

Student ... ... e,

o ) . . Licensed El:nbalm ' No.,R,d._Z.
<
SY T RN IRIU e P. O. Address‘éaz-d, 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa
% to comply with the above constitutes grounds for revocation of hcense)

) -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.




