MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001 208

DEFARTMENT OF PUBLIC HEALTH AND HELFAREJZ 7 Z}i :!
4 STATE FILE NUMBER
. s s . . Bt _— . Raal -, H
DO NOT WRITE ENDED Ragistration District No, rimary Registration District No. - s No. /

ON THIS STUB o . FII_ED FEB T 1963
pr i~

I. PLACE OF DEATH " 2. USUAL lESIDEliCE (Where decessed lived. If imtitution: Residence bafore
Vv$ 300 a. COUNTY Henry 2 STATE Tiin, b. COUNTY Henry admission)
Rev. 4/59 b. CIFV 4fF outside corparate limits, give TOWNSHIP only} Length of stay’in 1b < colg Tnside Limits
o Windsor 2lyears wwy Windsor Yl No ]
€. FULL NAME OF (If NOT in hospital, give tocation} Inside Limits (if outside, give location) Resida an Farm

WTASY Windsor Hospital — |vem wem | A% 107 W. Colt Stay |ven wity

1o Y21
20’1’- af e

DATE AMENDED

3. NAME OF'_DECEASED First - Middle Last 4. DATE Month Day Yaar
(Type or print) LILLIE C. ELLIS peam JANUATY 29 1963

5. SEX 6. COLOR'OR RACE 7. Married [] Never Marrisd XJ 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed O Divorced [ ]_2...12_!71 91 Months | Days | Hours | Min.

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

duang most of woerking life, even if retired) a me. BEnton County , Mo . U . S . A .
@ry Wi

13a. FATHER'S NAME |DEN NAME 14.. NAME OF HUSBAND OR WIFE

Melvin Ellis son

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL S-ECURETY NO. |17. INFORMANT Address

(‘ruNod or unknown) | (If you, give war or dates of servii Ot is ElliS , Windsor , Ivj.o .

18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Circulatory Collapse Inatant

Conditions, If any, DUE TO (b} WM A’V‘M 7 é?‘-'
which gave rizse to :
l DUE 1O (©) &S'Lp—na/‘.. %\.

DOCUMENT

above casuse (a),
stating the under-
lying cause last.

disease condition given in PART I {a) ithere a pregnancy in last days.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHZ? not related to the terminal PART IIl. H deceased was: fem was

I O Yes |m No ] 3 Unknown

o WAS AUTOFSY | 20u. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOWA INJURY OCCURRED. (Enter. nature of injury in PART | or PART il of item 16.)
PERFORMED? ] (w} a
YESO NOLX

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED V 20e. FLACE OF INJURY [e.g., fn or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., atc.)
NOT WHILE AT woRK []

eazad ffm__l__22_5.5___ fo._l._z_Lﬁ.__.ami last saw h,mahw on. 1 ?9 63

on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION'

22b. ADDRESS 22c, DATE SIGNED

: 103 W. Colt Windsor, Mo, 1}-30-63
23a. BURI . CREMATION, N y ] | 23c. NAME OF CEMETERY OR CREMATORY 23d: quCAgON (City, roil;f. or cuunfv) (State}
REMOVAL (Speciy) ; Laurel Oak Cemetery . | Windsor, Mo,

_b_lllla.l_..__ 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
24. FUNERAL DIRECTOR . - ' . . ; .
Ellis M. Huston, Windsor Mo, Feb 5- /963 W Bpg,a/no

{Licensed Embalmar's Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




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, . % /i
) Signed

Student.
3R/

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

-

« "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.embalr{\ed by-a: STUDENT, he.also shall sign in his OWN handwnhng
If this body is not emba!med fact should be so stated above. - .




