THE DIVISION OF HEALTH OF MISSQURI

99-004993

Healt]
& Welfare STANDARD CERTIFICATE OF DEATH T
::ﬂ::, . LEU MAR 1 1 1g§$egls:rulmn District No. _____ " _______ Primary Registration District Now . i Registrar’s No..__é______-____...._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. |f institution: Ruldencu fore
b. 300 a. COUNTY DeKalb a. STATE Miﬁsouri b. COUNTY Del{alh"-‘ ""5/5‘6)':?
1-57 r b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 632 lnside Limits
I Tgsm Maysville {Grant Twp) Yes [ Noi] TgEIN Maysville ¢ Yes[ ] N
e. FULL NAME OF (lf NOT in hospital, give location) ] Length of stay in Ib d. STREET {If cutside, give locotion) Reside on Farm
e oo oG 0
3. NAME OF pECEASED First Middle Last 4. DATE Month Day Yaar
(Type o prin) MARY LOUEMMA ELLIS pearw  Mere 1 1959
5. SEX ¢ | & COLORGRRACE[ 7-,\qmen[Jneven narrieol]| & DATE OF BIRTH 9. AGE (In yoors FUN'E)ERgYEAR IF UNOER 22 HRS:
Female White woowsB[) 2 mivorceo[ ]| October 10 1879 fy“““"’“”’ e
100. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

dugi

INDUSTRY

DeKaldb County Missouri

U. s.

mast of ng life, sven if retired)
ousetﬂ

13a. FATHER'S NAME

William L.Collins

13b. MOTHER"S MAIDEN NAME

Martha Jane Rice

4. NAME OF HUSBANQ OR WIFE

Jagper Ellig

15.

(Yes, oy unknqvm)l (If yes, give war or datas of service)

WAS DECEASED EVER IN U, §, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

None

Address

Mrs. Tresslyn Estep, Maysville Missourl

18. CAUSE QF DEATH {Enter only one couse per line for {a}, {b

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART I

INTERVAL BETWEEN

| ONSET AND DEAT%

Conditions, it any, DUE TO (b) .
which gove rise 1o V

obove cause (o},

stating the under-

Ilying cause last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (g}

19. WAS AUTOPSY

ly standard nomenclature in item 1B. No symptoms will be listed.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q.(/ PERFORMED?
‘4 - YES[] NO[JO
0a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I} of item 18.) ’
O | O

20¢. TIME OF .Hour .Month, Day, Year

iNJURY a.m,

p.m.

204. INJURY OCCURRED 0a. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK 0J AT WO |

farm, factory, street, bifice bidg., etc.)

Y
21. | attended the doceased from

Death occurred at

15/ v

32

d last iﬂv“ alive on
g y-y-) A m on the date stated above; end to the best of my knowledge, from the causes sigted.

ctor, coroner, etc. myst use onl

All diseases in Port | must ba causally relared.

23a. BURIAL, CREMATION,

22a0. SIGN RE

= S,

23¢. NAME OF CEMETERY OR CREMATORY

23b. DATE
REMO fa iip-eilrl

226, ADDRESS
Maysville

Missouri

iATE SIGNED

359

Sharp

23d. LOCATION (City, town, or county)

Amity Mo {Bural)

¥ ]

4.

T
3/3-59
FUNERAL DIRECTOR

lcher Juneral Home

ADDRESS

Hayeville Mo.

25. DATE RECD. BY LDCAL REG:

Mar,2 1950

/

/REGISTRAR RE

[Licenssd Embelmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY cevirniiiirnciieiniiieiianisiinr s rrsassaces e e st ., Student Embalmer No....................

working under my petrsonal supervision.

........................................

SEUACIE  veververrnurisrerarsnrienrsiorreenemmsssarensransreasns

pnsed Embalmer No3960

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). _
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




