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FICATE OF DEATH

4031

Primary Registration District No. __
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STATE FILE

resman ReEgistrar

‘s Nn.,__

NUMBER

ot

1. PLégE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Ruédon}c‘h)efon |
. UNTY o, STATE b. COUNTY admi s3itn
Rates Missouri Bates |
b, CE)TY (IFf outside corperate limits, give TOWNSHIP only) Inside Limits c. C:JTRY 60 7 6 Inside Limits .
own  Adrian Yes fel No[] o Adrian a | Yeslkne[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If eutside, give tocation) Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION 30 Years Yos [ ] No[]
3. NAME OF DECEASED First Middie Lost 4. DATE Manth Doy Yeoor
{Type or print) OF
George Albert Ellis DEATH July 25 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ R JveR MaRRIED] ] 8. DATE OF BIRTH 9, APE' L{n your; FUN'?ER iYE.AR Iz:::lDER :;_ﬂns.
ost bi Y . . in.
Male White wooweo[] © oworceo]] Nove16 1875 g3 ["8" | & l
10a. USUAL QCCUPATION (Give Ilind__o' waork done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
ring most of working Eife, evan if retired) INDUSTRY . )
Het . #armer Barnard Missouri U.S.A.

13a. FATHER 5 NAME

Nemurig Ellis

13b. MOTHER®S MAIDEN NAME

Annie Addleman

14. NAME OF HUSBAND OR WIFE

Nettie May Ellis

15. WAS DECEASED EVER IN U, S, ARMED FORCES$?
{If yos, glve war or dates of servics)

(Yes, no, or unknawn)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

No Mrs,Nettie M.E11ljs,Adrian,Mo.
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (c}.) i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
MMEDIATE CAUSE (o) ___(Buuneboplt (Pnstimerics K} z;u
Conditions, W eny, , DUE TO (b) M M"‘“"Lf!} %
which gave rise to 4
above ::uu {al, }
tating der-
z bying cause lass, ¢ DUE TO {c) M I _ LeLireniy 331X P For
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART [ {a) 19. WAS AUTOPSY
] PERFORMED?
Z _ YES[] NO [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
x .
v () O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am,
X p.mm.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g.. inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, oifice bldg., etc.)
AT WORK
21. | ottended the deceased from 2‘? 17 MEF . 1w AH_M‘;“" last saw :i.:,_ﬁliu on s /fﬁ/
Death occurred at N : 30 . NI . m off the date stated above; and to the best of my knowl the couses stated.
Izn SIGNATURE {Degree or title} _Q/ 22b. ADDRESS 22¢. PATE SIGNED
B ”
o B Cobosn Ao Ins ol Ll
230. BURI AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or country} (Srare)

REMOVAL (Specily)

Burial

7-27-58

Crescent.

Hill Cem.

. FUNERAL DIRECTOR

Six Funeral Service.Adrian,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

K AT ) ISF

drian,Mo.

{Licensed Embalm

s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..........ccoounn,

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No....3

P. O. AddressAdrian,Mo...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

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

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

-




