L Mealth, | FfLED VS JuL 2 4 1959 THE DIVISLON OF HEALTH OF MISSOURI 59_02 59 36

;'&,Wclfmo STANDARD CERTIFICATE OF DEATH T T STATE FILE NUMBER
. Public g
[th Service Regiatration Distriet No. () &) /4 Primary R-gutrcmon District Noja_%ﬁ __________ Rag_ishm"l NO-,‘Q,aug"“,._____
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceassd lived. !f institution: Resci‘d._nc_eag)cfnre
a. COUNTY a. STAT b. COUNTY admiss)
5.0 Marion M1ssouri Marign 7~
157 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits w‘t‘%chY Inside Limits
OR
. TOWN ’ Yes ;} Ne (] o TOWN " {bal YesK] Ne (]
. FULL NAME OF (I NOT in hospital, give location) | Langth of stay in 1b d. S5TREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] Ne
2 INsTiITUTION Grangs Rest Home | 5 yrs, 928 Sa. Arch o3 [
3. NAME OF DECEASED Firsr Middie Last 4. DATE Month Day Year
(Type or print} OoF
Ells M. Crowe CEATH TInly 5 1959
6. COLOR OR RACE T'MARRIED[:I NEVER MARRIED ] 8. DATE OF BIRTH 9, AEE (h|::.=;:;; :au::)-ER ll):,E.AR I::::DER Z;i!:RS.
- ale 2| Negro 2 wooweoly  oworceoll) Ang, 6, 1880 79 I
‘E 10a. LISUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covntry) 12. CITIZEN OF WHAT COUNTRY?
= during mosr of working life, sven if retired) INDUSTRY P
2 Housekeeper Home _Sentafee, Mo, , D.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
E Hanna Ellis
a = W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g" % {Yus, no, or unknawn}| (If yes, glve waor or dates of service) 1209 ROCk
o
2 e 18. CAUSE OF DEATH (Enter only one cause per line for (ah, (5), ond (c).) INTERVAL BETWEEN
o w PART t. DEATH WAS CAUSED BY: 1 Ath 18 . ONSET AMD DEATH
24 IMMEDIATE CAUSE {a) Cerebral Atherosclerosis
£ E
x o
c 3
£ a’ Condltions, if any, DUE TO (b)
g > which gave tise to
5 ; above c;un d(:l).
= tatlng H
-] P Teing " covse. tust. 3 DUE TO () 33¢ X
s ZRF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss cendition given in PART | {a) 19. WAS AUTOPSY
£} « 'G PERFORMED?
T2 S YES[] No[] €
% » Q5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
2% oy & 0 ] O
53 j ; 20c. TIME OF .Hour Month, Day, Yeor
35 afpn INJURY  om.
< ‘.,;. _>_1- 4 p-m.
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., inor abouthome, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE
o W WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.) .
s 8 WORK AT WORK .
E‘ 'E. - | 21. | gttended the d d from , o and last iuwt clive on
E [ Dooth occurred at 2 . m on the date stoted above; and to the best of my knowledge, from the couses stated.
w
I g-?; . 22q. SIGNA (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
éi‘ Y (2] ?/9 Wm»-,. 7“/‘;{"-.‘-7
23a. BURIAL, CREMATION, | 23b. DATE} 23e. NAME OF CEMETERY OR CREMATORY ) 23d. LOC.ATI* {Ciry, town, or county) (State)

REMOVAL (Specify)

Jul 9 Robinson Cemetery Hannibal, Missouri

ADDRESS 1218 Bmad DATE RECD. BY LOCAL REG. 26 EGISTRAR 5 SIGNATURE
Hannibal, Mo. | 7= /& /%% Ml SHtoccie % KO,

1 /ﬂw {Liconssd Embaimer’s Stotement on Reverss Side)




aITnI 1ILvad

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 BY oot r it r e rrr e e rn et ren raa e bausasesreavanrnay rann .+ Student Embalmer No. ...........ceeunans

working under my personal supervision.

Student

........................................................ Signed
Signature of Student Embalmer

Geo. E. Roberts
. Licensed Embaimer No..2113...........

P. O. Address.Hannibalg Ma........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.




