diseases in Part | must be cusuul'ly related. Coroner connot ca;ﬁfy to a death due to notural couses.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FHE DIVISION OF HEAL TH OF MIS0UK]
STANDARD CERTIFICATE OF DEATH

HI_EU AUG 1 9 195lsfrction District Mo. ...........'42.............,...Primnry Registratien District No. .....].'(.)..0.0.... Raegistrar's No.8

...

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived. I instlivtion: Residance before

a. COUNTY Buchanan o STATE M gsourd b COUNTY Buchangn
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY i7 Inside Limits
'r%?m St. Joseph Yesy Moo TN St. Joseph ol & vesp weo
[N f":lgls-l!’-l'?AAIf‘EDI?F (If NOT inhospital, givelocation)jLength of stay in ib 4 STREET (f outside, give locatian) Reside on Fa
isTiTuTion Ste Josephs Hosp. | Most Life aporRess 703 Hamburg Ave, YesO Na[“
3. NAMIK OF Firet Middle Last 4. DATE Month Day Year
DECEASED £
(Type or prin) EVA GELENE . ELLIS caw  Aug, 9 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR {IF UNDER 24 HRS.
marmizo (] NEVER mnﬂmﬂ I tast pirthday) [Months | Daw | Hours | Min,
Female White wioowen [ ovorceo [} July 28, 1941
| 10e. USUAL OCCUPATION {(Gide kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) ~ |12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, cven if retired) &
Student High School Dearborn Missouri US4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Ellis Venora Stafford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

(Fer. no. ov unknown) | (IS ves. give war or dales of servics)

No None

St, Joseph, Mo

18. CAUSE OF DEATH [Enfer only one cause per line for {a), (), and {c}.}

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Encephalitis

Mr. Charles Ellis

INTERVAL BETWEEN
ONSET AND DEATH

3 days

Conditions, if any,
which gave risg to DUE TO (b}
uiboqe c:uu ;c [
atating the under- N
> lying  cause lan. DLE TO (¢}
[=3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I{a) 19 l\,ME::‘SF g:;g?o'.;v
[
B Rheumatic heart condition ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part Il of itemn 18.)
ﬁ g O O
2| M. TIME OF  Hour  Month, Day, Year
o INJURY  a,. m,
E p.m.
E | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e, g., in or abous home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK
21. I attended the deceased from 8—?-57 . to 8—9_ 57 and last saw 8 _alive on 8-9-57

Death occuyrred at 9 205P

m on the date stated above; and to the best of my knowledge, fram the causes stated.

22a, SIGNATURE {Degree or title)

EX o dliy " MD

v

22, ADDRESS 22c, DATE SIGNED

311 Phy. & Surg. Bldg.St. Josepf-12-57

23a. BURIAL, CREMATION,
REMOVAL { Specify)

3. DATE

8-12-57

23¢. NAME OF CEMETERY OR CREMATORY
Dearborn Cemetery

23d. LOCATION (City, town. or county)=Use  (State)

Missouri

ADDRESS

St.Joseph, Mo

{Licensed Embalmer’s State

Z5. DATE RECD. BY LOCAL REG,

. 5

nt on Revorse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c£'1e of this certificate was e
"by me, or by .:...... el e it feverenan e , utudent Embaimer No, .....

" working under my personal supervision.. ) : o ’ v

Student.....ooror i it
Signature of Student Embalmer

Licensed Embalmer No.z)gﬁ:

. L .- P. O. Addres

RS I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
. -lf embalmed by a STUDENT, he also shall sign’in his OWN handwriting,
..~ .. If this body is.not embalmed, fact should be so.stated above. :




