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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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FIELFEB 13 1950

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._ZLLPRIHARY REG. DIST. NO.

State File Ne

802

Kegistrar's N

/A

L. PLLACE OF DEATH

2. USUAL RESIDENCE (Where decetssd lived. If

tution: reaidence before

s COUNTY T'ranklin a. STATR{q . b. COUNTY JPpank ] i ppesion.
b. Cgl‘;Y (1f outside corpurate limits, write RURAL and give c. L*-’ENGTH OF ¢, CITY (u oudd.o oorporsts limits, writs RURAL snd give W"ﬂlhln)
oy Sullivan, Mo, e glgYiessell  OR Syllivan, Mo. (, /
d. FULL NAME OF (If rot Ia hoaplial or institution, give strect address o7 loestlon) d.ASI;I'[I’?gEESI'S (T2 eqral, give location) o
HOSFITAESR  Hlome 206 N, Church 206 N. Church
3_NAME OF & (First) b, (Middle) ©. (Last) 4 DATE  (Mquth) (Day)
DECEASED 7115 oF
e Katheryn . Ellisen oe Feh., ¥ 882
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "|'8. DATE OF BIRTH 9, FGE U yean| 7 woca 1 s | v ok .
Female White CREDAVREEP ™ | Oct 6, 1881 | QX [Pppy| oom | e | e
10a. USUAL OCCUPATION (Gveind ofwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (state or forsiga aouutrs) o 7| 12, CITIZENOF WHAT
SRR g omen e liousewif "' Richwoods, Mo, TR

13a. FATHER'S MAME 13b. MOTHER'S

Henry Gonat Mary

15. WAS DECEASED EVER {N U.5. ARMED FORCES?
{Yes.no,or ynknown} | (I '-Wﬂ war ot dates of servics}
. .

None

16. SOCIAL SECURITY

MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L.ennon A.C. Ellison
17, INFORMANT'_h‘ SIGNATURE OR NAME . ADDRESS
C. M, Bllison Sullivan, Mo.

18. CAUSE OF DEATH
 Enter only onecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

2&01@& CERTI .

ON

INTERVAL Bl
ONSET Al

line for (a}, (b), and (¢)
«This does mol mean ANTECEDENT CAUSES
tAz mode of difing, such 2 conditi g t
as heartfallure, asthenia, | rise to the above cause (o) stating
de. Itfmzuru the dig. | the underlying cause last.

case, injury, er compli DUE To ()

{
Morbié conditions, if any, gioing OUE TO (0) @MMK&W

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related $o the disease or condition causing death.

7 y. -, Iﬂ, fo
alive on 19, “and.hat death oceurred of . B gL m

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ~ ST T 20, AUTOPSY?
TION "TL ;__ o/ 0
ves () o (X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg. inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offioe bldg., e1a.) - o ’ N -

HOMICIDE _
214. TIME (Mosth) (Day) {Ye) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE . . . . .

TNJURY = | woRrK AT WORK .
Vo

2. I hereby that I attended the deceased from _Z._‘_'_é_, Ia‘_},ﬂﬁt I last soio the deceased

., from the causes and on the dale stated above.

e Gl L T S s o

23c. DATE SIGNED

-y B P

BURIAL ~CREMA- m mrs 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
Tm"ﬁﬂ?YﬁT““’ P St‘}Aﬂﬂhowv§eneter\ ‘Sullivan . Mo,
DATE RECD BY LOCAL leﬂyw ——--' 5 F L DINEGTO }‘wu ADDRESS
7= % 20

s ¥

cnﬂmSlde)//
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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, 0f by —vmeevcemn

Student Embalmer MNo.

working under my personal supervision.

StUdEnt uvnecansccciussiansansorrsrasanan " 2 4.9)
Student Embalmer
) Licensed Embalmer, oﬂ.. 77

7
P. O. Addryéglﬂéugm.m"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
"I this body is not embalmed, fact should be so stated above.




