MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e

Registration District Nd.,

S0H7 e

~62-012096

STATE FILE NUMBER

(o7

%ON'::IS\:%? AMENDED Primary R tration District No. ar's No.
). PLACE OF DEATH 2. USUAL RESIDENC‘E (Whera decessed lived. If institution: Residance before
VS 300 a a. COUNTY’ Pemiscob « STATE Mg, b COUNYPgmiscot admission)
w
Rev. 4/5% Q b. CITY {IT oulsids corporate imis, give TOWNSHIP only) Length of stay in 16 oY Tnside Limits
& 183414 TSSVN Wardell Yes O No
b Iittle River 25 Yrs, g2
1 ' ¥, < [ LULI. NAME QF (If NOT In hospital, give location) Inside Limits d. SI‘:I)RI:,EEETSs (If cutside, give location) Reside on Farm
27F0| |w OSPITAL OR ADDR
2 o % INSTITUTION R.1 Wardell Yes 1 NoXJ Re 1 Yes O No I
Q
3 ;] 3. NAME OF PECEASED First Middle Last 4. DSFTE Month Year
{Type or print) Tee Andrew Ellis DEATH March 28 1962
4 Z. 5. SEX 6. COLOR OR RACE 7. Martied (@ Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday) |;b unhnsn lDYEAR l':UNDER zx‘tiun
i i nths BYS lours .
5 Male Negro Widowsd (] Oivorced O 1 1 0=30-01 60
—-——-—!—-— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri it ing life, even if retivad} ) .
6 g tEBSEd Farming Tunica, Miss., U.S. A,
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
75 William Ellis Unknown Pleasana Ellis
8 42 w 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
94 4 I < {Yes, IN or unknnwn)i(ll yes, gwcxwar or dates of sarvice) Ple asans El lis Warde ll , MO .
w
‘3 : % g 18, CAUSE OF DEATH (Enter only one cause per line for’ (a}, fb), and (c) INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B W QONSET AND DEATI
a s g IMMEDIATE CAUSE (a) 59./(9 g8 m/&:
11 o] o %
(W ia
i Q
12 o u<.| (=] Conditions, if any, DUE 1O {b) Mx /%l"if MM JW
Z‘C! "‘oz wn % which gave rise to
g v he's dar C%WW =l M Z&% Z
= tat r-
'-]3[ -0 |~ lying " cavss Jast. DUE TO (¢} el f\; e Ay
—————-———% - PART 1. OTHER SIGNIFICANT conomons CONTRIBUTING 7O DEATH but not raM.d to the terminal FART [1l. If deceased war famale was
.‘_:__’ dlunsn condition given in PART there a pregnancy in last 90 days.
g § W ”p-ﬂ,wvél/\. '@JU‘( Mf—ﬂ/(' l O Yes I [J Neo | O Unknown
g E 9. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
s [ PERFORMED? [} a m] i
S =} YES 0 NO[d H
= L3
z i< & | 2c. TIME OF  Houwr  Monith, Day, Yeer ;
< & INJURY a.m. !
¥4 g E p.m. i
E m 20d., INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
or . ‘WHILE AT WORK farm, fagtory, street, office bidg., etc.}
5 NOT WHILE AT WORK [ . .
ot pe o
_— - . h . -
S O E é 21. | attended the deceased fro / 5 / - | o et nd last saw hl.,:‘ alive an "3 2 F - /9 é_?
e; ; o Death occurred at 2 e m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-1 ] r Ponl
g t 8 s S) 228, SIGNATURE 0 or Aith 27b. ADDRESS 22¢. DATE, SIGNED ¢
=l = LA, A& - . | 827862
; 23a, BURIAL, CRE ON, | 23b. DATE 7 423c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tcfwn, or county) (State} 4
3 ] REMOVAL (Splecify)
e =l Burial L-1-62 Homestown Cemtery Wqrfdell, Mo, .
= < | ~72 FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. EJRAR'S 3IGNATURE .
= >1 Osburn Bundral Home, Wardell,Mo, 7-3/-¢2 y :

tan T e n

{Licensed Embalmer’s Statement an Reverse Side}
)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Q
Student Signed / MMQ

Signature of Student Embalmer
Licensed Embalmer No. 4185
P. O. Address Wardell y 10,

Nofe: 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 handwrmng

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



