MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-005922

DEPARATMENT OF PUBLIC HEALTH AND WELFARER & ’
oo = 3
DO NOT WRITE i NDED Registration District No. __..._.-_.,____L....._,_..,..anlry Registration District No. o o -Registrar'sNo. ... *°__________

— P .

ON THiS STUB b3
1. PLACE OF DEATH ’ - 2, USUAL RESIDENCE (Whern deceasad lived. If institution: Residence before

a. COUNTY F‘Inanklin - . a. STATE L’IO b. COUNTY F‘I'an.klin admission)
b. CITY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. CITY inside Limits

1w Washington 8 dys TN 5t.Clalr Yes O No X

<. FULL NAME OF (if NOT in hospitel, give location) ingide Limiry d. STREET {lf cutside, give location} - Retide on Farm
HOSPITAL OR ADDRESS

INSTIUTION 51, Francis Hosp. Yoo ff NoDl Highway "K" Yer O No L

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . OF

John : Ellison DEATH  PFeb,13%,1963

5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

(4] -
2, Male White widowed O Divorced [J &/29/75 67 MomhsT Days | Hours | Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f king life, if retired .
Faurl chlt of working life, even if retired) G-en‘ 1 Famj n &lllivan , MO ) RT, . 4
13a. FATHER'S NAME i N Ilib. MOTHER'S MAIDE AME 14. NAME OF RUSBAND OR WIFE

Joseph Ellison Martha Skaggs Lottie Ellison

15, WAS DECEASED EVER IN U.5. ARMED FO Te—SSmsLALSRSURITY NO. | 17, INFORMANT Address

(\:ﬁ, no, or unkmwn)l {if yes, give war or dan e Je 1 e Patt erson S't. . Clair Mo

18. CAUSE OF DEATH (Enter only one caus g - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ToARD DEATH

IMMEDIATE CAUSE (s}

STATE FILE NUMBER

VS$ 300
Rev. 4/59

16 3¢9
P3Llo

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

"
which gava rise to
above _cause_ _(a), }. e - - ¥ . AN
stating the under-
lying cause lost. DUE TQ (¢}

PART ). OTHER SIGNIFICANT CONDAI;{‘:ONS CONTRIBIJ'IING TCO DEATH but not related 10 the lerm) :hl PART I, f deceased was female was,

disame copdition gpren in there a pregnancy in last 20 days.
rD Yes l O No , O Unknown
9. WAS AUTOPSY | 20s. ACCIDENT  SU HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED m} 8]
YES 1 NO
20c. TIME OF 7 Ho Month, Day, Yeor |

INJURY amm.
- p.m,

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g,, in or 2bout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., ete.) / ;
Pl | ra 3 ; PR P
21. | attended the d d from L nd last n%ivc on Ll / L'/ J 3

NOT WHILE AT WORK [J
Death occurred at. b m on the date stated above, and to the best of my knowledge, from the causes stated.

T (foer STIE

Fa. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, fown, or county) (State)
REMOVAL (Specify) .

Burial Feh, Iﬁ, ]9@? Progspect ('S Lone
24. FUNERAL DIRECTOR A DDRESS i A Y LOCAL REG. ISTRAR'S snc; A‘I’URE

Casey-Lenox F.H. St.Clair Mo, 2/( 63

{Licensed Embalmer’s Statement on Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I'EP;\EN'I’ BY LICENSED EMBALMER

1 hereby certify 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.

Student_

Signature of Student Embalmer

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.




