THE DIVISION OF HEALTH OF MISSOURI

Health, - gy gy —
swarwe FILED VS AUG 2 6 1980 STANDARD CERTIFICATE OF DEATH =60—029556
Publi STATE FILE NUMB
S:rv;:e Regisrrmioq District No. /.3..Pr|mary Registration District NoS_gﬁs ___________ - Registror’s Ne., ig 2 .
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
. 300 a. COUNTY Barry o STATE Migaouri b COUNTY Lawren?.i'B“'“’
t-57 b. CITY (If ourside corporate limits, give TOWNSHIP only} lnside Limits c. C(I)TRY lnside Limits
towv  Monett Yes OO No [J oW Monett Yosg] Ne[J
c. Egks.,l‘.'_FAr%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
2 hentovion 8t. Vinesnt Hosp. 68 Yrs,l SADTESS 1200 Gentral Ave, Yes (] Mo
3. :'#TAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
or print OF
¥pe or prin ALTA ELLIS seaTHAuguat. 16, 1960
I 5. SEX & COLOR OR RACE| 7. MARRIEDKC] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years |F UNDER 1 YEAR] IF UNDER 24 HRS
lags biethday) [Monthe | Do Houra | Min.
Female White 1 wibowen[ ] ovorceo(J| Jan., 29, 1884 (i I " [

Doctor, coroner, slc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally seloted,

\
<

100, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or couniry}

12. CITIZEN OF WHAT COUNTRY?

(Y...N or unknqwn)‘{ll yes, give wor or dates of service)

None

Frank Ellis.

dwinﬁn“ af -ror f sven if ratired) INDUSTRY ; H&B ko tot c 1 ty ’ Ark . U . S . A .
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Marlion W, Christopher Selina Ann Barrett Frank Ellis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.] 17. INFORMANT Address MO .

1200 Central Monett,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter anly ane cause per line

¢ {a}, (b}, and (¢),

INTERYAL BETWEEN

ONSET AND FEATH
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I"J‘_" Conditions, if any, DUE TO (b)

> which gave rise to

- obove couse (s}, }

=z tat the d er-

=] B Iying covae toar. 7 DUE TO (<) 4‘/ ¢21H

s E PARTAL/ OTH Sfi? T CONDITIONS ComMT TING TO DEATH,but not reloted to the terminal disecse conditien given in PART | {a) 19. WAS AUTOPSY

B PERFORMED?

] - g -

] I éz/ AP Seinnd Pt (e ow Jro-de | ZYESIT NOLE

§ 5| 20a. ACCIDENT SWICIDE HOMICI 20b. DESCRIBE HOW INJURY OCCURR?f. (Enter nature of injury in PART I or PART [l of item 18.)

= w

" D D D !

ol ki

fj U] 20c. TIME OF Hour Month, Day, Yeor

afls NJURY  am.

: b3 p.m.

% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE D farm bdCiory, street, office bldg,, etc.)

=1 WORK AT WORK = -2~

2.

ond last saw:

S~/ £S

the best of my knowledge, from the couses stated.

alive on

Z
—
I attended the deceqsed from /" /ﬂ-‘”‘ ] 5’ - //'— é”
Death yxn"d ot u§ s 0 E :,@ m on “:Ie date stated obove; and to

NATURE (Degrea ar title) ) 22b. ADDRESS 22¢. DATE SIGNED
M ~2-— M.D, Monett, -Mo, 8/19/60
230. BURIAL, CREMATION, | 23b. D(TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry) {Stote)
Basfagre 8/19/60 I.0.0.F, Monett, Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 2¢. REGISTRAR'S SLGNATURE
J. D, Buchanan Monett, Mo, -9 -4 0 7w (j?ﬁ_ a,u,ﬁ/ .




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt et it tet i evn e ne e st ataetae v aern e tee it a e e aanaree ., Student Embalmer No. ..............e.e.

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmer N03179 ..........
P. 0. Address. Monett, 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 handwriting.

If this body is'not embalmed, fact should be so stated above.




