Ko. 300 ' THE DIVISION OF HEALTH OF MISSOURI
. ALED JUL 2-1957  STANDARD CERTIFICATE OF DEATH

10.48 - =
BIRTH NO. REG. DIST. MO, {{L PRIMARY REG. DIST. ”om Registrar's Nu.g.g [—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decensed lived. If lastitytion: undlne;tb;lgg.
a., COUNTY a. STATE b. COUNTY agdicinaion),
Tekald Missouri DeKald /
b. CITY (1 outald te limi dis RURAL and g ¢. LENGTH CF c. CITY
/ o & torpurate limi, w Al w'v:.mm ETAY tia thie place! OR d. ?{}}‘c;ldmm:‘a‘;’l,;l:uahdh::;
TS Maygville -Yre, || TOWN Maygville . Yogl e g
d. FULL NAME OF {If pot in hoapitl or institution, give sireot address or locatlon} e STREET {If rarul, give locatlon}
HOSPIT ADDRESS
INSTITUTION OEAL
3. NAME OF . (First, b. (Middle) ¢. (Last
DECEASED a. (First) ( {Last) 4 DATE  (Momth) (Da) (Yea)
{ Type or Print) OLLIE J. ELLIS DEATH June 21 1957
5. SEX / 6. COLOR OR RACE 1 7. \I:JNIARREEB. PAFVgR %ISRRIED. /| 8. DATE OF BIRTH 5. AGE {In years| IF UNDER 1 YEAR | WF UMDER u whs.
{Bpecily) birtbday) |Monthe| Days | Hours | Misg,
Female White X R June 30 1882 §{h , | ™=
108. USUAL OCCUPATION (Giive kindof work | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE N )
done during oot of working lie, sren f ratlee®) | DUSTRY {City aad State or Foreign Cowntey) CF IZ&L’H%S@?FWHAT
Buchannan Gounty, Mo, U.S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesge Clark . Mary Hoble
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or datea of service) NO.
Ho Qecar Ellis, Maysville Missourl

18, CALSE OF PEATH MEDICAL CERTIFICATION ngggmﬁgsggsm
 Eater only cnecauseper | |, DISEASE OR CONDITION 2 ﬁ P é 5 TH
Jiae for (8), (by, ond (¢ | DIRECTLY LEADING TO DEATH* (4 . Ql/ k) c/;.;y <

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing PUE TO (b}
at Leart faflure, asthenia, rise to the abore cause (a) slating

ele. It means (he dig. | the undesiying cause last.

ease, njury, or complica- DUE TO {e) .
tion which ceuzed death. | 1. OTHER SIGHIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the disease or condition couszing deafh.

i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, autopsy? O
W13
: ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (s.g..lnorabout | 21c. (CITY, TOWHN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE . home, farm, tactory, street, office bldx..ete.)
HOMICIDE . . R - .
2id. TIME (Month} (Day) (Yesr) {(Hous} Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that I atiended the deceased from June 19 1957  to _June 21 ., 1957 , that I last saw the deceased
alive on _.Iunﬂ_zlmyj_'[__, and that death occurred al 23 UEP_ m., from the causes and on the dale slaied above.

23a. SIGNAT! or tgl 23b. ADDRESS 23c. DATE 5IGNED
Z (Z / (@B Stewartsville Mo [ 22-57

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

24a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24{! LCCATION (Otty, tuvrn. or counly) (Btate) __
|l TION. REMOVAL (8pecityy - -
Burial 6]2'5-" Apity ;_Agitx » Migsouri

W
Q¥

DATE REC'D BY LOCAL ISTRAR'S THURE . 25, FUMERAL DIRECTOR™S S1GMNATURE ACDRESS
6 22-57*56{ e PILCHER FUNERAL HOME, ,ycor oo
MISSOURL

(Licentsed Embalmer’s Statement on Reverse Side)
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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 embal.

DY Me, OF BY ot it ee e it een , Student Embalmer No..............

working under my personal supervision..

(53 1T x 1=3 £ 1 R
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds f6r revocation 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. =T L
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