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Doctor, coronar, stc. must use only standard nemenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.
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LISE ONLY BLACK INK OR RIBBON TYPEWRITE iFf POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........... 99-014269

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b bre :
a. COUNTY Oregon a. STATE l1Hesouril b. COUNTY OTC!F_' n '“'?P’D i
b. c(leRY (If outside corporute limits, give TOWNSHIP only) lnside Limits c. c(I)TY ¢ 75 i'-’l Inside Limits
R X
- Y N .
TOWN Thaver Township »Q N TOWN  Thatrer Tovmship Yo:rl N[J
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS Yos[] N
INSTITUTION Q months as o [_]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or prin?) OF
Dessie lee BEllis DEATH  Mavy 10, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [BNEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AlGE :’l'ﬂt:;or; :::‘P'J:.ER;LEAR l:x:ﬁ&a 2:4::)!5.
- R ast birthday] .
Pemale '|  Uhite |y weoweod  oworceo[d) Jupe 1, 1900 B l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mas1 of kaingilil., aven |f retired) INDUSTRY . m !
Housewife Domestic Tennessoc : USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
wKeel Unkmovm Tom Ellis
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)} (If yes, give war or dares of service) . = -
Np one 408287794 Tom E1lig, Thaverr Mscourd

18. CAUSE OF DEATH ({(Enter only one cause per line for (a), {b), and (c).}
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a) Stranglnis on

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i any, . DUE TO (b) Haneine by Bone Self Inflicted
which gave tise te hd =
above cavse (a),
stating the under- }
z lying cause loas. DUE TO (¢}
b PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
h q 7 4 PERFORMED?
g A YES[] NoK]%-
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
u O O
" Honged by Bope
Ul 20c. TIMEOF Hour Month, Day, Year h
'a INJURY a.m.
H

B:30 FHX Pwll=59

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.) . .
WORK AT WORK Home Thayer Orcgon 85 uri
21. | atrended the deceased from ) and lost sow Jl:l.;‘l alive on
Peoth eccurred af m on the dote stoted above; and to the best of my knowledge, from the cavses stated.
f{ ﬂmﬁms (Degree or title) 3 725. ADDRESS 22c. DATE SIGNED
Ll <\ M...‘ Coroner Thaver, Lisscuri 5-11-59
25"-/. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOYAL (Sgsc<ify) . ~ .
Byfia 5-12-1559 Davis Cemeterv Orecon County, Itssouri
24. F RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
- £=~/)3-/95%

(Li:'nuc! Embaimet’s Statement on Reverss Sids}

/4




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY orrririiiiiiiiiiiiiiai et tatsnsrerianenresmssnaransssrtasssastsasssnasnannrrnnres .» Student Embalmer No. ,.......couvnveeen

working under my personal supervision.

Student oo s s e s asanes
: - Signature of Student Embalmer

Licensed Embalmer No. 5(&/’—/ L .

P. O. Address.. & NP | )

T -~ -.  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 embalmed, fact should be so stated above.




