THE DIYISION OF HEALTH OQF MI3SDURI

walth, e sl P REATE 00 v O A WL LS A
Wi:‘l.‘crt FILED SEP 1 6 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
yrvice | Registration District MNo. Ll'2 Primary Re_giserion pi"’if' No. —--——1‘6—0-0 - Regisfror'sN_o. --------------------
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution:-Residence before
300 ¢ a. COUNTY Buchanan o 5TATE Missouri b county Bucharesre™
-57 b, C[OTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CgY J, (\ Inside Limits
R
9% St. Joseph Yos [} Mo [] R St. Joseph sl veX w0
c. Egté_l NAA‘!:AE OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET If eutside, give loca;'ion) Reside on Form
R
|N51'|TTU'|-| o Meth. HQSP . lday ADDRESS 127 ley Yes ] N [X
3. FrAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
ype or print} OF
Dana Ellis DEATH Aug., 28 1957
5. SEX O] 6. COLOR OR RACE] 7. ’Q 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HR5.
MARRlEDD NEVER MA! RIEE . (In years
- Male White wooweo[]  oworceol]| AUGe 279 1957 lonbinhden e [Opys [TRews T i
106, USUAL DCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (City and state of £ountry} €A1z, c1mizen oF wHAT CounTRY?
duri 1 of king life, n if retired) INDUSTRY
uring mo s ﬁé‘r ng life, sven it relir none St . Joseph ’ Mo U . S .A o

138. FATHER'S NAME

John Ellis

13b. MOTHER'S MAIDEN NAME

Ida Mae Overman

14. MAME OF H'UQBAND OR WIFE

None

15, WAS DECEASED EVER IN U, 8, ARMED FORCES?

{Yes, no, or mknﬁl(ll yes, give wﬁbduvu of servics)

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

John Ellis, St., Joseph, Mo

,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be causolly reloted.’

MEDICAL. CERTIFICATION

PART L.

above caul

DEAT
IMMEDIATE CAUSE (o)

Cenditiona, il any,
which gove rise 1o
(o}

stating the under-
lying couss last,

18, CAUSE OF DEATHAE\;\PesrénAlaSoErm Equse per line for {a), (b}, ond {c).}
A D BY:

Carebdral Borcossas

DUE TO (b) Mﬁz@!&fg?anlmu?;ﬂ.ﬁlw
v

INTERVAL BETWEEN
ONSET AND DEATH

G /s fusa

7094

DUE TO {¢)

'WHILE AT
WORK [:]

NOT WHILE
AT WORK

}

20e. PLACE OF INJURY {e.g., inor abouthome,
: Farm, foctory, street, office bldg., etc.)

PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given'in PART | (a) ]9{ géz;ggops'f
MED?
@BA'}?G Mdn #yp:nﬁ#ﬂm C.h . YESE.'_] No []
200. ‘ACCIDENT ‘SUICIDE HOMIEIDE | 20b. DESCRIBE HOW INJU
o O O
20c. TIMEOF Hour  Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED. . 206. CITY, TOWN, OR LOCATION COU_NTY.’ STATE

- I | o
) P

2%
Death occurred at

| attended the deceased from

t Y rl
= Lo and last saw hlm alive on {P ;—2 f/ -‘—7
P. m on t dule ated above; ond 1o the best of my 'Imowledqa,/{mm the %so. stated.

.?:3'0_

Rouse Cemetery -

{Degree or title} q‘ nb ADDRESS 27¢c. DATE SIGNED
) A2 St J&f Mo, g 34/,-7
3. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or couaty) _ 7 ook

Darlington Mo

. Jos'e'ph, Mp

RO

TE RECD. BY LOCAL REG.

1 3 /957

24, REGISTRARIS-{IGNATURE .

{Licsnsed Embaluer’s srcr
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N+ N.n. o0 .. STATEMENT-BY LICENSED.EMBALMER

[y

I heteb%\ certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- .k . o e C . R o R}
- ~ [ - Lo, - R T S . oL Lhe oM
by mg,;cﬂy ......... R A S Lt tinereenr ety ennarraraens «» Student Embalmer No.........cccoveune.

working under -my personal supervision.

Student ..o e
Signature of Student Emt;almer .

'P. 0. Address...

A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH!
to comply with.the above constitutes grounds for revocation of_,lic._ense). NN L _
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. =~ . et

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

t{ L



