THE DIVISION OF HEALTH OF MISSOURI

. No.300
- o0 l HLED MAY 6 1958 STANDARD CERTIFICATE OF DEATH 27013683
'BIRTH HO. REG. DIST. NO. _QL PRIMARY REG. DISY. NO.M Kegistrar's Na. 58- 3/
,l&] 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
a. COUNTY . STATE b. COUNTY adwigion).
b. CITY Da d — LENGTH OF a CiTY Mo ; D Ade j nb
{1 outcide corpurate lmits, writs RURAL and give c. C. . d Is Resldence wlithin Limitg uf
owhnahip) Y tin this place) OR # glty of incorporated
TOWNFuraI So. Momh" f Y- Vrs TOWN Dadev‘ ,‘e' yyoD H
d. Fgéé.PN_PN;-E %F (H not in hunlul t tution, :in nuul addross off location) ASDTSREE'SI-S (H runal, give location)
INSTITUTION { saqs. E Da eville Rf#/ [m, E. olp i‘awn /
' 3. NAME OF B, (First) b. (Mliddle) ¢. (Last - 4.DATE  (Month) (Dsy) (Year)
{ Type or Print) M'&Kd - Ellis oeai Ao 20 1958
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yearn)f ir unoen 1 Y2AR T o UvDER 24 nms.
F W WIDOWED, DW'OBCED lSpeclf() J ’8 7 Last birthény) Monﬂn' Days Iﬂoun Min.
. : arried V |Jan. | 6 9 o |
lﬂgéal..lgl}{\!_ SE.E:P'ﬁILe;Ql(G‘i::::nE::m? 10b. KIND OF BUSINESSD?J@TR'IY- 11. BIRTHPLACE City and s ate or Fnruua Country | 12, CI'IH.IZ_EN?FWHAT
Housew:ite Home Dade Count L UYA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N E’OF HUSBAND OR WIFE
L. Pyle Emily Hayward B.F. _Ellis
I5. WAS DECEASED EVER /N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 174 INFORMANT' S SIGNATU E OR NAME ADDRESS
{Yes.no, orznknown) | (If yes, give war or dates of eervice} NO. B F ’, R .
None None Mre. Ellis; RE%I evi
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgngl\_IAAI;‘gEDrggrEN
| Ent 1 yper | |. DISEASE OR CONDITION H
Tiao for (3}, (b, and ey | DIRECTLY LEADING TO DEATH® 4 /‘/P as t B/ o C k

o This docs mot mean | ANTECEDENT CAUSES . .

the mode of dying, auch | Aforbid eonditions, if any, gicing DUE TO (b) & of /0

at heart fallure, asthenia, | Tise Lo the abote eause (o) stating

de. It means the dia. | the underlying cause lest. ) )

case, infury, or complica- DUE TO (¢)
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condilion causing death.

192. DATE OF OFERA | 19b. MAIOR FINDINGS OF OPERATION 20. auTopsy? ~(}
Hazp - ves L1 wo [J
21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm. Inctory. strest, offies bldg.. exa.)
HOMIC]_DE R
2id. TIME {Moath} (Day) (Year) (Houzn) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY ' WORK AT WORK
22. I hereby certify that I auended the deceased from AP_LLL&T, 19_{8, to _A#,_QG_, 58, that I last saw the deceased
alive on ) 38 and that death occurred at J» m., from the causes and on the dale staicd above.
Ba. fwuh@ W {Degroa or tigle) -] 23b. ADDRESS Zc. DATE SIGNED
7200 Creenfield, Mo. ¥-29-58
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY GauiRaiiresmiy 244. LOCA(ON {City, town, or count];) {Gtate)

Dadeville., Mo.

Amy ? ADORE
[ ]

-rgn REMOVT.&BM:J Apr 28 1958 Masonic Cemeter\{

DA BY LOCAL ISTRA. gIG RE NERAL DLAECTOR'S SI
REG. 2 EZ
L]

{Licensed Embalmer's Stat

#7 Y.

 "SWRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —<

t on Reverse Side)



e ' _'@b"__

~ AR

STATEMENT BY LICENSED EMBALMER

.. . Y ¢ "
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By Me, @B L ittt eaeneeeeaaeranrieeans e , Student Embalmer No,.............

i working under my personal supervision..

Student ..o et Signed.....)f. el LTI TULUT
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Fail
to comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign jn his OWN handwriting.

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

- o




