_ FILEB JUN 27 19560

BIRTH NO. _

" YHE DIVISION OF HEALTH OF MISSOUR!’
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o/ ” PRIMARY REG. DIST. m.m Registrar's Nﬂ.../.[j...

State File No.owwiiimisnaimeiisuniinin

1. PLACE OF DEATH
a. COUNTY Audrain

s STATE Missourl

2. USUAL RESIDENCE (Where decesied lived. If insticution: residence befors

b. COUNTY Audra i nJ-nilliunl.

b, CITY (I outside corpurats Limits, writs RURAL and give

¢. LENGTH OF

¢. CITY (If cutside sarporate limits, write RURAL and give townahip

OR i =2 OR L
oRvMexico rowatio)| SAYAp sl Sin Mexico:l s J0 Y e
d. FULL NAME OF (1 not in bospial or institution. cive sirsat addrems or locetion) d'A%TEIEE% {11 tural, give location) s
ertorion Allen Mursing Home 718 N, Jefferson
3. NAME OF a. (First) b. {Middle) c. (Last) 4 DATE (Moatt) - (Day)  (Year)
DECEASED ‘ OF
(Typeor Prine) MARGARET Ao . ELLIS veary June 16,1950
5. SEX 6. COLOR OR RACE | 7. MAR%EB, rlglsvascrgsamsny B. DATE OF BIRTH - 5. :.Gm::.;n o unoe ,Dm. ¥ woen u pas.
, (Gpecity) . 1 ¥ on aye | Hours | Min.
Female White Wever Warrted | April 25,1857 | |
10. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo souatry) / 12, CITIZEN OF WHAT
WMtdﬂ?%adunﬁndnd) DUSTRY UNTRY
v Virginia eSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown
I5. WAS DECEASED z\rt;:g IN'U.S, ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5 GMATURE DR NAME ADDRESS
Y , of unknowal 41 , mive war or dat f ioe) .
il IR PN s o0 AR
-

18, CAUSE OF DEATH

: 1. DISEASE OR. CONDITION
- Enter only onocsusiper. | 'ry pBETL ¥ LEADING TO DEATH® (g)

line for (a), (b), and {c)

* *This does mat mean
the mode of dying, such
af heart fellure, asthenia,
N oete. It means the dis-

ANTECEDENT. CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize {0 the above cause (a) staling
the underlying cause lagd. ™ oo

DUE TO {¢)

MEDICAIL CERTIFICATION

INTERVAL BETWEEN

ONSET 2 DEATH

¥

4 o

ease, Infury, or complica-

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS - - . _Aff- . % , . _~
Conditions coniribuling to the death but =ot
related to the discase or condition causing death.

Ry
%n-—c—v_XZZI"

192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION® = -| 2. AUTOPSY?
TION
. - YES D
21a. ACCIDENT Breciiy) 21b. PLACEOF INJURY (e.5., o orabout | 21c., (CITY. TOWN, OR TOWNSHIF) (COUNTY) STATE)
11 , larm, fotory, street, office bldg., eta.) . '
HOMICIDE _ e, farm, Tagony s 2272
20 TIME  Mess) dw) (fen Goun | Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT '
INJURY . " . w:’g-:KATD NOT WHILE| .

ATHORK

2.1 hefebi;-certt'jy that I atlended the deceased from%i_
alive on , 19_$8 and that death ocfirred at

, 19 . loﬁ, 194{__U, that .I last saw the deceased
Z'.‘: im., fr

the causes and on the dale stated above.

2. SIGNATURE, R (Dregres or titls) | 23b. ADDRESS 23%. DATE SIGNED
M-B. 0. 119 E. Ja

i RERM'(';\.IF REMA- | 24b. DATE 24c, NAME OF CEMETERY OR.CREMATORY
. (Bpecity) *
Burial ¢ | June 18,501 Concord Cemetery

WRITE PLAINLY—USING :UNFADING BLACK INK--MAKE 'A PERMANENT RECORD

ZWE REC'D BY LOCAL | REG

151938

‘5 SIGNATURE -
o
o

25. FUNERAL DIREGJOR' S
S 20

Mexico, Mo.

(Licensed

ek

{mer's Staternent on Reverse Side)
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District File Numbor-.é 5...:;.( .‘?..‘.?.-?
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" 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 oo

....... . R . R Student Embalmer No.

working under my persona! supervision. MJQJ q
SLUJENT tenvennrasrnssnstontanasnrosanennas S1gnpd l

Student Embalmar
en sed Embalmer No L"687

P. 0. Address Mexico, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN l-lANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




