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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ERED DEC d? 1950

-BIRTH NO.

DIVISION OF HEALTH OF MISSOURI

THE
STANDARD CERTIFICATE OF DEATH

/0 /
REG. DIST. No.;éy__rnmmv REG, DIST. WO 3

1. PLACE OF DEATH
a. COUNTY Douglas

2. USUAL RESIDENCE (Where Jac
~Missouri

a. STATE

secd ' lived.

It i

id.

before

‘b, COUNTY Dougla gndaimion).

b. CITY (If ontaide corporste limits, write RURAL and give [

OR
Town Ava,

LENGTH OF
township) | STAY (la this place)

R, Benton

c. C'!TY 11 cuuside corpdrate limits, wﬂhBURAL nnd £ive townehip)

-Ava, Bural,’ Benton 43‘}5&

d. FH‘.!’.'!S.PF].{\AM EODF {If not in hospital or inatitution, give atrest address or location) d. ASDT[;?IEEE'E}:S (1f rurst, l:lve loeation)
INSTITUTION )
J.ggﬁnchéﬁs%% a. (First) b. (Middle) c. (Last) | 4.DATE - (Month)' (Day) (Year)
(T'rpe or Print} AChelliS Morris Ellison DEATH 11-8-50
d 6. COLOR OR RACE | 7. MARF{QIng NE\\;‘ER Pé!SRRIED 8. DATE OF BIRTH | 9.:‘(55&(‘:;:?:- ;; u&m |Dr'r.u ¥ UNDER U WIS,
(Emully) 34 o sys | Hours Miz.
igle White Fried 3-27-64 | 88 l |

10a. USUAL OCCUPATION (Give kind of work
domdﬂg mowt of working Hils, even if retired)
i Tg

10b. KIND OF BUSINESS OR IN-
DUSTRY

Own far

11. BIRTHPLACE (State or foredgn aountry}

Ava, Missouri

d

12, CITIZEB‘I”OF WHAT

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i A, M, Ellison Francis L
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or wa) | (If yos. give war or dates of service)
NS None v Wins. Hoveen # csbeyy Byn, Mo,

. Enter only onecause per

-ede. Jt means the dis-

18, CAUSE OF DEATH
Iine for (a}, (b}, and (c)

*This does not mean
the mode of dying, ruch
us hear! fallure, asthenia,

$

ease, fnjury, or compl

_ the underlping cause

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

o 0D

L

INTERVAL BETWEEN
{ONSET AND DEATH

Morbid conditions, if eny, giving DUE TO (b)
rize to the abooe cause (a) &t&tiﬂa o

DUE TO (c)

tion which coused deaih,

1. OTHER SIGNIFICANT CONDITIONS ..." ’

Conditions contribuling to the death but not
related to the disease or condition cousing death.

Y

13X

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION +{ 20, AUTOPSY?
N : TION

. ves [ wo [

21a. ACCIDENT " (Bpeclty) 21b. PLACE OF INJURY {og..inorabors | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE boma, farm, factory. street, oS ce bldg.. a0 -, .
HOMICIDE .

214, TIME (Mosth) {(Dwy) (Year) -(ﬂw) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF . mm.:xr NOT WHILE

'mm - .1'0“ R . . -

2. I hereby cert Saﬂendedthcdecmedfrom [0=2H _19¥ 1o //~ & 1950  that I last saw the deceased

alive on 194 ¢, and that death occurred aﬁ& m., from the eauses and on the date slated above.

R, 'T)

VI,

o

o

2. DATE SIGNED

[l ~i0-F

23b. ‘DATE

24a. BURIAL, anm\- 24c. NAME OF CEMETERY oﬁ’f:nsmqrpnjr 24d. LOCATION (City, town, or county) . (State)
11-11-50 Ava, Ava, Missouri
REG 25, FURERAL DIRECTOR' 8 §1CNATURE ‘ADDREES

DATE RECD BY LOCAL
REG,

o

R'S SIGNATURE

3¢

linkdngbearf Funeral Home, Ava, Mo.

s

(Ticersed Embalmer®s Statemeut on Reverse Side)




DIVISION OF HER
District No. 5. Qprrkgfﬁalgr "o.

RECIVED  DEC 12 1950 .
Cist. File { 2 S 0 . A Sg3
L3539 - Ao

Date Filed__ [ & ~ 20 -5 o
_-__—_'_"'_'—l——-.._

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
Student Embdeimer No.

working under my personi! supervision.
Student cueesssasvnnnnes E."i .............. SmcdeM ﬁj '::;Z/J/
Studlnt balmar .
) . . Licenzed 'Embalmer No. ._.% 6/ ﬁ’
Lo - P. O. Address //,,M 7720

Note: The above MUST BE SIGNED BY -THE LICBNSED EMBALMER in his OWN HANDWRITING (Fai.lm to comp.ly with

the above constitutes grounds for revocation of license.)
I this bo«_;!yz_u not embalmed, fact should be so stated above.




