L Mo.300

THE DIVISION OF HEALTH OF MISSOURI 15908

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1 UED JUN 12 1950  STANDARD CERTIFICATE OF DEATH " Sate File Mo .
 BIRTH NO. . Tod Tt & .5 €}  REG. DIST. NO. ir‘-_’,. PRIMARY REG. DIST. "io" / 0_,,,__.0 0 le.rtmraNo__..ié:éS
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where deceased lved. If i idencs before
a. COUNTY .B ; a. STATE . B. COUNTY adinislion).
uchanan Mi ssonri uchanshn
b. CITY (I cuteide corpurnta limits, write RURAL and give ¢. LENGTH OF c. CITY (it outalde corporste Hmits, write RURAL and give township). g»
OR township) | STAY (in this place) OR
10WN St. Joseph day . _TowWN St, Joseph /4 /
d. FULL NAME OF {If mot in hospital or institution, give streot address or location) d. STREET (If rural. give location)
HOSPITAL ADDRESS
IRSTITUTION bli ssourd I Meth, Hospital 1618 North 2nd.
3. NAME OF 3. (Fitst) ’ b. (Mlddle) c. (Last) 4. DATE (Month) (Duy)  (Year)
(Typeor Piney ~ BOger Whittingdale Ellershaw, Jr. oeATH June 4, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | [F UKDER u s
N WIDOWED, DIVORCED ¢ oify) . last birthday) Month-l Days | Hours [ Min.
male white ever married “)! June 4, 1950 - l
10a. U§UAL OCCUPATION cCive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelga aovatry} 12_ CITIZEN OF WHAT
chy mogh of wor] lfe, sven if retired) a N UNTRY?
“fntan | infant St. Joseph, Missouri
I3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Roger W. Ellershaw |Betty J. DBrown none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. no. or unknewn) | (1f yow, mive war or dates of service) NO. - . -
none Roger W, Ellershaw,1618N.2nd.St.Jose
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN h
| Enter only cnecanseper | 1. DISEASE OR CONDITION B ' ONSET AND DEATH 1
e for (&), (by, and ggy | DIRECTLY LEADING TO DEATH® () Prematurity Cause unknown .
*This does ot mean | ANTECEDENT CAUSES ’ . .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) — — - - - — T -
ak hearffallure, axthenia, | rise to the above couae (a} stating = : - U o o ot
cte. It means the dig. | the underlying cause last. . -
case, énfury, or complica- - . .- BDUETO(). - ¢ .- ©° LT
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not ry 7 é, X
.. . related to the disease or condition causing death, L. . . . . . i
19a, DATE OF OPERA- | i$5. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
) TION )
L. P e _ o ves [] wo ]
21a. ACCIDENT (Bpecity) l 21b, PLACEOF INJURY (e.5..in orabout | 21e, (CITY, TOWN, OR TOWNSHIP), . (COUNTY) . ' {STATE) -
SUICIDE . | boms,larm, factory, sireet, office bldg.,ena.) i
HOMICIDE ’
21d. TIME (Month) (Day) ' (Year) {(Hour) 2le.- INFURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF - . WHILE AT[~—] 'NOT WHILE E . - Ce
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased from 4_June | 1950 10 4 June. 19_59. that I last saw the deceased
alive on J une 9_50 and that _death oceurred al;_'_ig_p ., Jrom the causes and on the date stated above.
23, SIG {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
- a// z% " M.D. ’|Tootle Bldg 8St. Joseph Mo| 5 Jyne 50
?a BURIAL CREMA- } 24b, DATE ﬂ 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
AL Gpaaity) - N
Pem 1 6/6/1950 Ashland Cemetery -|.St. Joseph,: Missouri
DATE REC'D BY LOCAL | REG! - 339_ 25, FUNERM=YDIRECTOR'S SIGNATURE " ADDRESS
REG. )
o t. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... rmeerr e aons sneereny Student Embalasr No.

working under my persona! supervision.
Licenzed Embalmer No ‘-)’fé/

P, 0. Address 37 %S, ﬂd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
the above constitutes grounds for revocation of license.)

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

Student covenncessevoveanss erressratasennens Signed........ %
Student Embalimer

comply with



