THE DIVIION OF HEALTH OF MISSOURS UD‘JO

EDICAL CERTI§ ICATION

NTERVAL BETWEEM
ONSET AND DEATH

5. No. 300 -
e FILED APR 19 1951 STANDARD CERTIFICATE OF DEATH Stte Fil No..
lbo‘)‘ | BIRTH MO, REG. DIST. NOJQ_,ZA PRIMARY REGM Registrar’s No j / ]
b D L PLACE GF DEATH 2. USUAL RESIDENCE (Whare deveased lived If Inad Mdence Defors
. COUNTY STATE aumision).
: Pettis i Missouri bW pettig T
b, CITY (If ontclds corpurats Hmits, write RURAL and give ¢. LENGTH OF c. CITY (¥ outadde corparate limite, write RURAL and give township)
tu wosbip)| STAY, tin.giie place) » 0 80'7"'
= TOWN Sedalla, =™ Y" TOWN Sedalia Fa)
O d. FH%%PP’I&A{EO%F (If pot In hospital or Institation, give strect add ot 1 d. STREET (1 rural, give Jocation) -
i INSTITUTION Bothwell Hospital ADDRESS 2310 E. Broadway
g 3. gE%héESOEE a. (First) b. (Middle) c. (Laat) . | 4. Dsp; {Month)  (Day) (Yea)
& (Typeor Pim) _ THOMAS R ELLISON es_ Mareh 30,1951 .
Y] 5, SEX b 6. COLOR OR RACE [ 7. #&%EB 'SF\}’ESCESR(QEE.,, 8, DATE OF BIRTH . 5. AGE n rmn v mnai I YEAR | ¥ ote 8wk
Z M W 7 | sept 1,,1873 l 77 il el
s 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF B R I8 | 1. BIF ct or to n
e e SUAL OCCUPATION u‘&_ﬁ"ﬁ “rws; Ob. KIND OF USINE'iSD?JSTRY 1 BIRTHE:LACE {Btate or forelgn country} { Iztgm%%,w WHAT
w Retired Farmer Faprming Gener Smithton, Missouri
EL— ilaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Richard Elliaon Ellan Wellep Sepgies Ellison
8 15, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. TNFORMANT" '. su;NATURE OR NAME DDRES |
j a8, Ba, Of UBKDOWD, I

i Enter on]y 0DaChUN peT 1. DISEASE OR CONDITION

-

AL

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

tine for (s}, (b), and (&)

*This doet not meon
the mode of difing, such
az heari fallure, asthenia,
ee. It medns the dis-

DIRECTLY LEADING TO DEATH® (4

LM'/‘—

ANTECEDENT CAUSES

Merbid conditions, if anyg, giving DUE TO (b)
rite 10 the above cause (o) dating
the underlping catee logt.

DUE TO (c) .

eqte, injury, or compli
tion which coused death,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diteass or condition cousing death.

t9a. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/ ves (1 wo [
Z1a. ACCIDENT (Bpecitn) 21b. PLACEOF INJURY (s tooraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, atreet. ofice bldg., wve) ’
HOMICIDE o ) .. . ,
210 TIME (Moo -(Dmy) (e (Hoan | Zle. INJURY OCCURRED | 21f. HOW DID INJURY-OCCURT, . . . .+ . -
INJURY m | Mworn L] "arwoRk o R I S
2. 1 hereby certify thgt I aitended the deceased from SUB I3, 19§ |, to Wed-el 30; 15 ST, that 1 losi sar he deceased
alive on , 18 . and that death occurred at S;.LQ_E. m., from the causes and on the daie stated above.
0 (Degres or title) | 23b, Rl Z3c. DATE SIGNED
| . LD Selaln. Necirees; Y—2-8T
Fia BURIAL CREMA- [ 245 DATE - 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, oz county) (Gtate)
Burfai |apps) 2,105 Memorial Park .| Sedalia,  Missouri
DATE REF'D BY LOCAL EfrAR's ATURE 7] B HERAL DIRECTgR’S B1GKATORE ADDRESS
R i A »7Z, 7/ X
S et bf el A f et 57 ﬁa—i«t Sedalia, Mo




RECEE

FICE No. 3

|

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....

o orkmg under my personal supervision. 7 o Student Embalmer Nowee.oesss S ALLEEET YT ETV R
D. W. HECKART . 2/
ILLESPIE FUNERAL HDME
Stgned.ice.nc... ?t u?#%mgs@uﬁt . Licensed Embalmer No. 3277 ¢/

pOAm%“4£24gzam" ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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

v




