1-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—6()—0'}8863
EILED VS NOV 1 41960 TR FILE WOF
~ j % 3 M STATE FILE NUMBER
0 Registration District No. ___JL__# ¥ _______ Primary Registration District Ne. .__A,..-________Rugu!rar s No. ___l___ A
?'i'_'—" 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
| . COUNTY »S : i
| 2. COU Lafayette I\hgéEourl L&ﬁ%tte admission)
| b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c COI'EY Inside Limits
TOWN f :: 1 +on lo vyr, TOWN LeXinEt on Yo [d Ne D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
INSTTUTION Yesf@ No O] ADORSSS Yu O N
Q12 Main St o N 10 Ussery Dr, o0 @
i 3. NAWE OF DECEASED First Middls Tost 4 DATE Month Day Yaar
8 or print’
R JAMES ROBERT ELLMAKER s October 27 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 160) GAEQUDIERTH | 9. AGE (last birthday) | 1F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed Divorced [ 13 1920 l+0 Months | Deys Huutl—r Min.
)
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng mo:l rking lifa, aven if ired}, .
& 'SePvice "Statibn Operator Alma, Mo, U.5.A
Iﬂn FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Ellmaker Lydia Uohaus Merrie Dean Ellmaker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address Mo .
{Yes, no, or unknown) | (If yes, give war or dates of service) .
0 500= O'S LL72 | Mrs. Robert Ellmaker Lexington,
- 18. CAUSE OF DEATH {Enter cnly one cause per line for (2), (b), a Y. - INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) / 4 Q [ , M
L
o]
o Conditions, if any, DUE TO {
which gave rise to /
above c;uu d(l), Z W I~
tating 1 er- %;: :%555’/ a"!ﬁ—‘z -, £Z‘
[~ l’\r?nlgnn :au,munlui dﬂ(g
Zz PART Il. OFTHER SIG FANT CONDI‘fo)NS CONTRIBUTING TO D§ATH but not related to the terminal PART 11l. If decessed was female was
g disease congfitibd givep in PART 1 (a) / there a pregnancy in last 90 days.
<
J > - ] a nkhown
E 19. WAS AUTOPSY RY CURRED. {Egrer nature of injury in PART | or PART Il of item 18,)
i PERFORMED?
8 YES ) NOXZ ? & Co1 M.ZZ—*’ M.M
5 20¢. TIME OF Hour Month, Day, Year 4 /
= 1pIy
§| 10¥ho0 ax10/27/60
20d. INJURY OCCLOIRREE. 20e. PLACE OF INJURY/(GQ in :1' 20f, CITY! TOWN/OR LD COUN STATE
HILE AT WORK reet, i [} e
NOT WHILE AT WORK (1 IR LL Lex1 Lafayette Mo,
21. | attendad the decessed fro nd last saw ;o llavg an m
Death occurred at 4 A m on the date stated above, and to the best of my knowledge, from the causes stated.
8 792, 81 [1 {Degres or title} ¥ 22b. ADDRESS TE 5I NED
= M.D., [Odessa, Mo, (o &7
_i 23a. BURVAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) KStata] ¥
=) EMOVAL, (Specify) 77 X ‘ %
S| Lurshs |/o-29-6o pemorinl TPARK e X )9 tonw ,  Ho
< | T24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
e
@ /Jgagzﬂ/, WAL PR Zue,r. NS0~ 30~ L O Y
7 {Liconsed Embalmer’s Statement on Roverss Side)




096! ST AON

: n°2l Qv AGR

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.

or by

working under my personal supervision. LZ/ / O/
Signed_, ”W L W"é

Student
Licensecj Embalmer No. &5_?
P. O. Address. : Z;

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

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.

Signature of Student Embalmer

-




