seslth, THE DIVISION OF HEALTH OF MISSOURY ,_,_,53_‘_—__0_0_084,6 ——————————

;.v:‘:::" STANDARD (ER'""CA“ OF DEATH STATE FILE NUMBER
Service IF“_EU FEB 2 1ggggistratioq District No:,,......l,.2.3__.......,__.,....-&imary Registration Di""iﬂ‘:--.Z;-Ua-o-----——---—---- Registrar's No..,___?_}
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
300 a. COUNTY Greene a. STATE Mo. b. COUNTY (pme elf@"*'c’"y{
1-57 b. CITY {IF outside corporate limits, give TOWNSHIP only} Inside Limits c CITY P 3 ? é Inside Limits
Tom Springfield Yes [ No [ Tom Springfield g | Yes® No[d
<. zgg&l?ﬁ%g': (1 NOT in hespital, give location) LlP th of stay in 1b d. i‘{)%léié‘gs (If outside, give location) Reside on Form
INsTITUTION DUrge yree. 1038 W. Thoman Yes (] No[K
3. :‘wagﬁr?:)CEASED First Middle Last 4, DS;E Manth Day Year
ADA He ELLIS DEATH J&n. 25, 1959
e [ e a5y Tory B R
5 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i Batlugrr L frgre life: sven i resiesd WeusTRY Home Morrisville, Mo. ¢ U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christian J. Rhyness Haennah McElfresh Deceasged
i 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
: (You, pygy wrkoaenf0F yes, aive wor or dates of servica) none |Mr. Gordon Ellls Bpringr leld,Mo.
- N D T R

/ e
IMMEDIATE CAUSE (o] ety St
=

... - — .
Canditions, If ohy, DUE TO “’%W—M&M
which gave rise to }
obove couse {a), v

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

.5

r z lying cause lost, DUE T0 (c)

i = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition givan in PART ! {a} 19. WAS AUTOPSY

o < PERFORMED? =z

] v

2 “ 432} YES[] NO[gl-5e—

o | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)

| [+ ( Y

= w

.8 v (I J O

2 3

. Y| 20c. TIME OF  Hour Month, Day, Year

5 3 INJURY  am.

: ';'- £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATEI NOT WHILE 0 form, factory, street, office bidg., e1c.)

2 AT WORK .

' E 21. | arrended the deceased krom L) J al. 25 ’ 1959und last iawi‘: olive an i

E 5 Death oceurred at 4 : [] m on the date stated above; ond 1o the best of my kndivledge, from the causes stated.

- . $ - {Degrec or tithe) 22b. ADDRESS 22c. PATE SIGNED

o é /- 2’) "\'{?
Z3a. BURIAL, CREMATION, | 23b. DATE Jc. NAME OF CEMETERY OR CREMATORY ATION (City, town, or esunty) (Srere) 1

Jan. 27,1959 Morrieville orrisville, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Ralph Thieme 8pringfield,Mo. LM /- 22 7. J

{Licensad Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY 1ooroie i e s , Student Embalmer No. ................0n.

working under my personal supervision.

LAt s (=3 1 | AU PSPPI
Signature of Student Embalmer

Ljicensed Embalmer No..’f ..................
P. 0. Address SPTingfield, Mo,

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 handwntmg

1f this body is not embalmed, fact should be so stated above. . e : _
t - - .




