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THE DIVISION OF HEALTH OF MISSOURI

FII_EI] SEP 16 1350

STANDARD CERTIFICATE OF DEATH
[ m._&rmm REG. DIST. WO. _i. Rmufrw’.lNa -?ff

‘ Slderan 29553

1. PLACE OF DEATH

O Butler - " Missouri Stoddard =
b.%?mmwu%m:-numuh i cﬁﬁ%ﬁ: c. uggmamwm-anmmdnm/ 03 /
ToWN  Poplar Bluff - 10 da, ToWN Dexter

d FULL mE%mehw-tmdan—ww dm O raral, give locxsion) /
msrunioN Doctor'!s Hospital 117 E. St. Francis
3. I;JEAME OII—':, s @m; ?. (Middle) & (Last) 4 Dﬂg (Month) (Day) (Vest)
(Typeor Piat) Qscar Turner Ellis oo August 26, 1950
5, SEX 6. COLOR OR RACE ergusvmm“ésnmm 8. DATE OF BIRTH 9. AGE (s ywn -ru-n.m. ;::...
Min_
Male /) White Married / July 27, 1876 | "7 0129
Oa. USUAL ; - RIN- | H. or
! . U g&qir'nm ﬁmu ok | 100 KIND OF BUSINESS OR JN- | 1. BIRTHPLACE (Siets :-u.m. 12 (:l'rlzﬂ:ormr
_Night Watchman . = Pike County, Indiana/ . 8. .
138, FATHER'S NAME 13b., MOTHER S MAICEN MAME 14. MAME OF HUSBAND OR WIFE
John Ellis ] Martha Sullivan 1 _Ada Ellis .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ~ ADDRESS
(Yw, o, or unkeown) I (1 yow, xive war or dates of servies) RO. R )
no Unknown Mrs, Ruth Hili, Parma, Mo, R.F.D.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecamssper | I DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(5) _%_
ANTECEDENT CAUSES .
*This docs not mean -
the wode of dying, such g:,zummgg?u y?gmmm @)ﬁlwa.é z"-dm
Acart fafture, asthenic, aboos canae (o L ‘ : T -
. T5 meons the dus. | B¢ Baderiying conse last. . b?030
2axe, infursy, or complica- . DUE TO (¢)
tion which cansed desth. | 1. OTHER SIGNIFICANT CONDITIONS l
Conditions ing to the dexih buk not
related to ike di: or condition cousing deatfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves D ﬂ

{ 21b. PLACEOF INJURY (ag . tnor sbomt

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpacify) LAC (s tnersbons | Zlc. (CITY. TOWN, OR TOWNSHIP) |
SHCIOE . factory, street,
HOMENS (4 4 L ifen s } .
214, T‘I}¥E " (Mouth} (Day) (Yesr) (Hour) | 21s. INJURY OCCURRED zn mw DBID INJURY ﬁtj
INJURY 9 /’7’ n(a o 'm“[:] “m M /Q
2. I hereby that I aitended the deceased from g~ /& . 95-‘9 tol ﬁé‘ , 1 OMIIastrawlhedecmzad
alive on L_é_; 19_-:?_9 and tha! death occurred ai d‘ram the causes and on the date siated above.
Z3a. SIGN {Degres ar fitls) n: DATE SIGNED
= B T L et (3] 0 |7
P, BURIAL. ! 24b. 24c. NAME OF CEMETERY OR CREMA 249, wcnnoﬁ/(ony tawn.nteonnt,) (State)
%uri N 8-27-50 Dext: er Dexter, Mo.
REC'D BY LmAL REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR" S SIGNATURE * ‘ﬂ.bolﬁn
d /zf —zavw ,Q;/ﬁéé.am/ ; Strlckland-Rainex Dexter, Mo.

on Reverse Side)




RECEIVED
SEP 14 1960
BUTLER CO. HEALTH  CENTER

ALE N T S0- b/

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-bs-

working under my personal supervision.

Student ...ennccaaes CestssensususnnE s anns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss.) \

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

G. (Failure to comply with




