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Walfare
'ublic
fervice
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e listed. All

o symptoms wil

Coronar cannot certify to o death dus to natural couses.

nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ofc, must use only standar

{issases in Part | must be cosually related.

ottor, coroner,

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Ragistration District N]_ 003 .................. Registrar'

HLED JUL 311957

Registration District No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If inatitution: Residence bifore

a. COUNTY o STATE Migsourdi b COUNTY Colm ?’“in")
b. CITY {If outside corpurate limits, give TOWNSHIP only) | Inside Limits c. CITY &‘7” ln_;'i:la Limits
T%!:m ST. LOUIS, MISSOURI YasX NoD o, Jefferson City 227 P | youX oo
€. Fg%&l#:&ieﬂg%%’ﬁmwHGSPITK,L[:.NQ“‘ of stay in 1b . STREET 1&6 W If outside, give location)} Reside on Farm
/) LONSTITUTION IB ADDRESS .ﬁcd&: ty Yasa  No 2o
3. MAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type or prin) GEORGE ROBB ELLISON ! DEATH JULY 17, 1957
5. sex |5 cOLOR OR RACE  |7. manpfco B nevER MARRIED []] 8. DATE OF BIRTH Ig. ok 'Si{'?hﬂ;l;r]a : ::c::cn 1D::n hr’::::r:n le r:l:s :
Male White wipoweo [ otvorceo [} July 22 ,1881 I I

*[10a. USUAL OCCUPATION (Give kind of work done

(Give, d 10b. KIND OF BUSINESS OR INDUSTRY
during mosl o: working i}c. even if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

O

{Yea, no. or unknawen)

| (IS per. give war or dalea of seraics)

No Unknown

Supkeme Lawyer Lewis Co,Mo, UsSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

William C.Ellison Laupa Lucas
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Viva C4Ellison, Jefferson City,Mo. .

1B. CAUSE OF DEATH |Enier tmlv one cause per line for (a), (b), end (c).]

PART 1, DEATH WAS CAUSED BY: .
SEPTICEMIA - -

IMMEDIATE ‘CAUSE (g} _

INTERVAL BETWEEN
ONSET AND DEATH
DAYS

Conditions, if any,

2 WKS

whick gare rize fo DUE T? (b)
above catiye (8),
aigting the under-

iying couse laal. DLE TO (¢)

ACUTE PYELONEPHRITIS

bo2.0

z
[=3 PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . 19. Vai sg;?::f\’
e
3 | . A% ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Tor Part Il of item 18)
s
g o a a
E' 20¢. TIME OF Hour Monlh, Day, Year .
o INJURY a. m, . . .
E‘ p.m. B
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, | 20f. ©ITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office Wdg., efc.)
WORK AT WORK
-« 121, | attended the decoased from _J_U_L_Y_il._.m_. to JULY 17’ 1957 and last saw ,‘:::1 alive on JULY 1$’ 1957

Death occurred at

3:30 AM

m on the date stated above; and to the best of my knowledge. from the causes stated.

22a. SIGNATURE

rd

" (Degree or title)

M. D

17

22c, DATE SIGNED

i

“"BARNES HOSPITAL

23a. BURIAL. CREMATION,

23b. DATE
ﬁuowu. t,sﬂnm

23¢. NAME OF CEMETERY QR CREMATORY

Riverview Cemetery

HATisT

23d. LOCATION (City, town, or county)

Jefferson City,No.

1=19-57
24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L4700 Washington Blvd.

25."DATE RECD. BY LOCAL REG.

2p) REGISTRAR'S SIGNAJURE
-

JUL 1957 B~

{Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

A Wt LU G Y Ch e B
T, “

-J ’ -
I hereby certify that the body whose name is recorded on the reverse side of this certlfu:ate was e

, Student Embalmer No...

working under my personal supervision,.

Student

- TR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the. above constitutes' grounds for revocation of lu:ense)
Y10 If embalmed by a STUDENT, he also shali’ sign in hig OWN handwriting.
oL this body.ig-not embalmed, fact should be so.stated above.

-
-

orS  fiemam

~

-,




