o THE DIVISION OF HEALTH OF MISSOURI 903
1. Hoalth J7387¢

oo & Welfore F“_ED 0 CT 2 1 1987 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
5. Public 1003
rl:h Service Registration District No. 3 1 &rimory Rng_istrut_ior} Distri:‘i_Ni-___ MANAS Regu!rnr 5 N9474 ______
|
|~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédem:u befgre
.S, a. COUNTY a. STATE . . b. COUNTY admission
. 5. 300 C Missouri Crawford ,
pv. 1-57 o b. CIC;I'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CEJTY Inside Limits
' R
Y N
‘ TOWN ST. LOUIS. MISSOURL os ) No [ 7own  Bourben 9, Yes[ Ko []
. FUL}!ﬂ NAMECE}DF {H NOT in hcspltul, give location) | Length of stay in 1b d. STREETS {If autside, give locatioly ‘Reside on Farm
HOSPITAL OR ADDRES '
‘ wsTirution BARNES H 13/ Route # 1 Yes[] No
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
THOMAS EDWARD ELLIS DEATH OCTOBER 9, 1957
5. 8EX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED[:] 8. DATE OF BIRTH . AIGEv ui,:‘;;:;; 1::‘?}252;;?»2 IEQI:I‘::DER 2:”::95.
Male White w oivorcen]| Jan, 6, 1871 86 I l
10a. USUAL QCCUPATION [Give kind af wark done | 10b. KIND QF BUSINESS BR 11. BIRTHPL ACE (City and state or couniry} 0 12. CITIZEN OF WHAT COUNTRY?
f‘_t‘ran;‘nm{évrof working lifs, even if retired) INDUSTRY Ral 1s County, MO . U. S.A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Thomas Anna Rule Mary Ellis
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY H0.| 17. INFORMANT Address
(Yas, no, ﬁoun:newn) {1 ywq' # war or dates of service) Bes Sie Sites R Bourbon’ h{lss ourie.
18. CAUSE OF DEATH (Enter only one couse per Line for (g}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} CONGESTTVE HEART FATIURE
Conditions, if any, DUE TO (b) ARTERIOSCLEROTIC HEART DISEASE SEV . YEARS

absve ¢ouse (a),
staling the under-

which gave rise 1o }

etc. must vse only stondard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(z) lying cawse lost, DUE TO {c) -
ﬁ'ti E - PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol dizeass condition givan in PART I {a} 19. l\;’égpggﬁ?gg;{
©
L VERRUCOUS CARCINOMA OF PALATE 420 O YES( Mo (]
- | 20a. ACCIDENT - SUICIDE HOMICIDE - | 20b.-DESCRIBE HOW INIURY OCCURRED, (Enter noture of injury in PART [ or PART il of item 18.)
= w
| a & (] B
G Q 2. TIME OF  Howr  Month, Doy, Year
3 g INJURY  o.m. :
';' x p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
< “WHILE ATD NOT WHILE D form, factory, street, office’bldg., ete.} . - ) - o
| 2 WORK AT WORK . . "
i E E 21. | attended the deceosed from OC?/ h' 1957 . to OCT. 9) 1957 and last saw aﬂ alivesn __OCTOBER 91 1957
: g 5 Deoth eccurrad Bt e /8 20 A M. /_\ m on the date stated above; and to the bast of my knowledge, from the causes stated.
5‘5 220, SIGN & - roe o%&/ 22b. ADBDljisﬁNES HOSPITAL 21c. DATE SIGNED
Yo
&z . M.D. (OARS= _ 10/9/57
23a. BURIAL, CREMATION, | 23k. DATE 23c. HAME OF CE_MET_ERY'OR CREMATORY, 23d. LOCATIGN (City, town, or tounty) {State)
REMOVAL {Soecily) - .
Hemoval 10-9-57 . .01d Argo Cemetery. .. 014 Argo, Mo. .

24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LOCAL REG, EGISTRARS SIGNATUR
Albert H. Hoppe L700 Washington, Blvd. 0T 1057 CE { ),,J\

{Licensed Embalmer’s Statement on Reverse Sida) Wid
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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 embalmed

«» Student Embalmer No. _........c.........

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

by me, or by

working under my personal supervision.

Student .o e s
Signature of Student Embalmer

» " Licensed Embalme &£,
/ U+, P..0. Address ,‘45( .....................

1 .uti e ! {'H .. _:‘-._ R

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocatlon of hcense) _
If embalmed by'a STUDENT, he also ghall sign in his OWN handwntmg oo -

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




