THE DIVISION OF HEALTH OF MISSOURI

|
e DB=008706

Health,
L Welfare - . STANDARD CER‘.lFI(A'E 0‘ DEATH STATE FILE NUMBER
Publie
Service gistration District No. Primary Roq_ilil'ﬂ"'g[! District Noé’,i;.g..;.-..- Registrar's No.,g_ﬁ ____________
. PLA(O:E OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Rtsidqn}-{b?fuu
. a. COUNTY a. STATE COUNTY odmispfon
0 Wright Misaoupi Wright
1-57 5, c(leRv {If outside corporate limits, give TOWNSHIP anly) | Inside Limirs c. chv Inside Limits
Yes 25 Ne B
TOWN  Norwood e x Mo TOWN  Mowmtain Grove Yeshel No[]
4- <. Egls_’l;nl:lAMEogF {If NOT in hospital, give location) | Length of stay in 1b /s Vd. STR%EETS'S (M outside, give locarion) Reside on Form
AL ADD.
INSTITUTIONM$11ard Rest Home 7 months .-’: 515 Maple Yes[] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print) OP
| Mary Ellis DEATH Ootober 15, 1958
= 5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] ] loer bivebdar) [Somthe [ Days 1 Fowes™ s
Female /| White wooweog] 2 oivorceo[J{February 13,1870 |

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

during moxt of working lifs, aven if retired} INDUSTRY /
At home Monroa County, Tennessesa USA
. 13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

w 8 Melinda Denton John Irvin Ellils

E.' 15, WaAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
+ 2 W (Yeu ne, or unknawn)| {If yes, gi dates of vervice)

a1t o] e give s o detes o Burris Kensas City, Missouri

2 18. CAUSE OF DEATH (Enter only one cause ne for (@), (b), ond {c}.) INTERVAL BETWEEN
. w PART |. DEATH WAS CAUSED BY; [N ’ ONSET DEATH

r_“j IMMEDIATE CAUSE (a} e

I~

F3

e Conditions, if any, DUE TO (b)

> which gova rise to p

Lt abavs cowse {a), ‘r i! ! \ S! N

=z steting the under. } O' ’ ;I I () -

8 g lying couse last DUE TO (¢}

. DR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted to the terminel dissase condltion givan in PART | (o) 19. WAS AUTOPSY
3 Epc PERFORMED?,
: ofE a2 YES[] NO
;. % 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }l of item 18.) 4
b= - ['T} -
Y O 0 O
S ZB3[ e TIMEOF Heur Wonth, Day, Year
2 =5 INJURY  a.m.

E 3 E p.m.

E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O v farm, .ctory, sireet, office bldg., etc.) .

5 2 WORK AT WORK . o . .
f 21. | attended the deceased from Q,QJ/ / 6’\ 1 q ’, to ‘g u ! E‘ éz and last 'law,t:. alive on M”‘-.— ‘;-(P

g Deuﬁ_?ccurred at 2100 P. m on the date stoted cbove; and to the best of my knowledge, from the causes stoted.

- 220, FIGMATURE {Degres or title) | 2 DORESS . 22c. DATE SIGRED
-3
2 - , A0, e - j0-20. g
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 234, LOCATION (Ciry, town, or county) {Srere)
G REMOYAL (Spacify)
Buria 10/18/1958 Hillctest Cemetery Mowntain Grove, Misgouri

D

24. FUNERAL DIRECTOR ADDRESS

Barber Funeral Home Mtn.Grove,Mo

25. DATE RECD. 8Y LOCAL REG.

[0-29.195%

IGISTRAR'S-SS_GNAI’J !52

{Licenssd Embolmer’s Statement on Reverse Side)
.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o et eetevetueeerer ... aeaeieeriessiesisnssrarrrans . Student Embalmer No. ..........cceeeett

working under my personal supervision.

SERAENE  cvvrnrniionernrnien e e et samsseesrrrssenssenannnns SlgnedA//'z W ................

Signature of Student Embalmer
L, Licensed Embalmer No.j / g/

L .

P. O. Address?/£ A = d, 2

"

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his DWN HANDWRITING. (Failure
to comply with the above,constitutes grounds for revocation of lxcense) e =S b e

If embalined by a STUDENT he also shall 51gn in his OWN handwntmg ' ’

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

f [ 3 A .-.

e L T




