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 Heolth, THE DIVISION OF HEALTH o? MISSOURI 58-‘02 8267

& Welfare SIANDARD CERTl"(A“ OF D!ATH . STATE FILE NUMBER
. Public o 7
h Service “rpnern 9 16 gistration District No. 42 Primary Regimaﬁon Districl No. ._-.1-QOQ___-______ R-ginrur’s No.____g_z_(_)_ ________
l 1 f Ll 1L 1 LE | PR rein] B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 30 o COUNTY  Bychanan o STATEMjgsouri b COUNTY Bychandff'*,
+ 1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c cgﬂv Inside Limits
0 Town St. Joseph Yesbd NoJ [~ )7 yoww St. Joseph Yesfe) Ne ]
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b @) STREET {if outside, give location) Reside on Farm
o 3%t . Joseph's Hosp, Life ADDRESS  1),09 North 10th Yos [ Nof)
3. NAME OF DECEASED Firss Middle Laost 4. DATE Month Day Year
{Type or print} oP
JOHN FRANCIS ELLIS peEaTH August 27, 1958
5. SEX 4. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIECRK] 8. DATE OF BIRTH 9. A:;;g, i.l,.':;.;; :::}?’En ll;;r:m l:nunosa za:ns.
1 ant birthdo: urs .
- Male o} White wiooveo[] A ovorcen[J[May 15, 1954 4 l l
0: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City ond stote or caountry) 12. CITIZEN OF WHAT COUNTRY?
= %’wiuﬁ most of working life, even if retired)} %Duﬁ
. At Home ome St. Joseph, Mo. O ] USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H:USBANI? OR WIFE
P Barat F. Ellis + Dorothy Shuttle None
%- é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = Yas, wnk (1] . give war or dates of servics] s .
2 gl g e e of orvien) None B.F.Ellis 1409 No. 10th City
z Q. 18, CAUSE QF DEATH (Enier only one couse per line for {a), (b}, and {c).} . INTERYAL BETWEEN
& n PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E ?:-' IMMEDIATE CAUSE (a) .
;o Erocsense’ o Sl g
R Conditions, if any, » DUE TO (b) /7 L_ -
= P c ave rise To L
‘3 - above 'G.Ul. {a), } qoao
- r4 stating the wnd:
; 8 s Iying"‘cwl-uln:;. DUE TO (C) J’l
'E‘_a o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condition given in PART 1 (a) 19. WAS AUTOPSY
-8 xRS / » PERFORMED? ;\
L] Ovieyo/t % »i1n YES[] NOCH
5 .- % 2| 20a. ACCIDENT BSUICIDE HOMICIDE 2b. 'bE_SEﬁIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART Ii of item 18.)
- = - w
Tl @ O O | Vel Leows copilacie povel
§3 NS 0c TIMEOF Four Mnmh o.,,, Yoar 4 7
38 @ ESIehgdpURY Y
2% 3= 34 Pm 2 4
2E 3 204. INJURY occuRREo 20. fLACfE OF INJURY (e.g., inar d:oulhr.im-, 1. CITY, TOWN, OR LOCATION ¥ COUNTY STATE
s r o WHILE AT— NOT WHILE arm, oc?ry, treet, office bldg., etc.
%‘E £ WORK DATWORK e Lo\q.r .51'?“%\- W 2‘«;.
:‘.:; E 2. | ottended the deceased from 6 ) and last sow tg‘,:"“"' on g Z } 6 z j 8
% H Douﬁ occurred ot : LA m on the date fated cbove; and to the best of my knowledge, from the couses atated.
.2:_2 {Degree or title) 22b. ADDRESS /(/ ( ?ATE SIGNED
&> ’ : "_:'v
&< ‘/ : L]
3a. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (Sg_ch]

"Bari ST |Aug, 29, 58 | Mt. Olivet Cemetery St. Joseph, Mo.

O 24 FUNERAL DIREC‘I'OH . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
U gl v | oay 24, 150 | D200, Otk toele ]
{Litensed Embelmer's ¥ on Reverse Side)




e

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, OF BY oo e eeeereae e .» Student Embalmer No. ...................

working under my personal supervision.

SHUBBNL eveveiriiiiiirrerieeer et ersaee s Signed ../l
Signature of Student Embalmer

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




