THE DIVISION OF HEALTH OF MISSOURI

eihe = STANDARD CERTIFICATE OF DEATH 59-00904'7

Lblic - STATE FILE NU
prvice j.lH 6 Tq. ﬁgistrution District No. /2 v PriMary Registration District NO?M _________________ Registrar's No. _w
A e ) - 4 Lt
‘ -~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
00 a. COUNTY Greene a. STATEM{ggouril b. COUNTY Frank 1“i’ﬂ”/”z
.57 b. CIOTY (If ourside corporate limits, give TOWNSHIP only} Inside Limits [ CBTRY 6 3 é I3 Inside Limits
R
¢ town  Springfield Yesg ] No[ ] jowy  Sullivan ¢ YesK] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION Mercy Hospital 6 weeks 206 N. Church Yes ] NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ALBERT CLEMMONS - ELLISON pEaTH March 28,1959
5. SEX & §. COLOR OR RACE 7'MARRIEDDNEVER marrIED[] B. DATE OF BIRTH 9. AGE (In':;:;; ::‘r:lﬁsnll)::m I:x:DER z;::ns
Male White WIDOWED@ 1, oivorcen[ ] Dec .28, 1869 sgg '
10a. USUAL OCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg m: of king life, evan if ired L
DEEE gopre e ovon Heetired) BBHEH 1L Sullivan, Missouri 0 UsA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ellison Martha Skaggs Deceased
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yos, n hrgwn)| {I{ . give w darag of servi
2 B (- "’I Yot 9ive wor or datas of sarvice) No. Mary Agnes Bllison  Sullivan, Missouri
o 18. CAUSE OF DEATH (Enter only one cause per tine for (a}, {b}, and {(c}.} INTERVAL BETWEEN
w PART I. DEATH WaS5 CAUSED BY: . ' ' ONSET AND DEATH
w IMMEDIATE CAUSE {a) DaXna - /29 IV N “‘—gJ ) T
[
x=
o Conditions, i any, DUE TO (b)
> which gava rise to
= obove cause (o}, }
z stati he undar-
1 8 Tring caves. lust.  DUE 10 {c) 4200
- o x> PART Il, OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetminol disease condition given in PART | {a) 19. WAS AUTOPSY
3 e PERFORMED? A
2 E): YES[ ] NO[JE
- % =] 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART IF of item 18.)
= ZQfuw
s =Y | J |
] P
: 3 V| 20c. TIME OF Hour Month, Day, Year
4 oOfa INJURY  a.m,
‘g : x p.m.
E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
K] WORK AT WORK
E 21. | attended the deceased from a"'/ -3 ? . to 3= ?'4’1 and lost $ow t“-allve on = L4~ 'J‘-?
g Death occurred ot -! o J 5 A. m on the date stoted obove; and to the best of my knowledge, from the causes stated.
Q
- 220. SIGNAFURE . (Degree,antitle) DDRESS 22¢. DATE SIGNED
] - 0
=3 ﬂ V“}d“—‘—-—— . M ' %‘ %M k‘-ﬂ 3/* "/J
23: NAME OF CEMETERY OR CREMA{DR\’ d LOCATION (City, town, 8r county) (Sron)

URIAL EMATION, | 23b. DATE
41" | 3-31-59

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- 26. R STRABR'S SIGNATU S—
H.M.Eaton Sullivan, Missouri 3_ Lo — Y &2 4 m
vt

t. Anthony, Cemetery Sullivan, Missouri




© A8 IR 23 00

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by ME, O DY .oeiiniiii i e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

(

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

Note: The above MUST BE SIGNED BY THE LICENSED EMB is OWN HANDWRITING. (Failur

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 embalmed, fact should be so stated above.




