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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

No.300

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __2—5_-/_‘ PRIMARY REG. DIST. Na.h&ﬂ. Registrar’'s No 3 7

HLNOY 10

7485

State File No.

"JOEN ELLIS

MARY JANE:.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsceased lived. If Lustiiution: residence before
a. COUNTY Wright a. STATE MISSOURI b. COUNTY WRIGHT adinimion).
.+ b. CITY (11 cutelde corpurats U, . c. LENGTH OF 6. CITY (If cutelde corporate limits, write RURAL and give township)
. 10Wn Rural VANTEUREN ToHo SAYey¥el +town RURAL vyaN BUREN WP /7 L2
d FH‘GSLP#AIT_EQOF (If Bot in hoepitsl or institution, give strect nddress or Jocatlon) d.A‘.Bl'gREEESI'S (Uf raral, glva location} >
insTiruTion . 3miles north of Rgyborn 3miles north of Rayborn, Mo
3. NAME OF a. (First) b, (Middle) c. (Last) 3. DATE Month D
_.DECEASED 1oy WILLFORD BLLIS | e oot 25 9%
5. SEX 0 6. COLOR OR RACE_ 7. ‘IWARRIED. N%VEEC’ESR(?E%) 8, DATE OF BIRTH_ 9, llnF\'GE (h:’;v;;n ;ﬂ::'::n :Dr.u,: ;:‘I:m uMul:.
| VHITE TRERZHEYE v | Auede, 1883 ‘ 5y | |
102." USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreian country} 12. CITIZEN OF WHAT
REFTR RN | RETIRED RAYBORN, MO & Sty
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

CARDE P MARY JANE CARDER ELLIS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAJ“T' 5 SIGNATURE OR NAME ADDRESS
, orunknown} | {If yes, give war or dates of ssrvice)
WO NONE BERT ELLIS RAYBORN, MO
18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN
Enter anly onecrusoper | 1. DISEASE OR CONDITION _ ?7/ e %"M ONSET AND DF-ATH
tine for (a), {b), ead (c) DIRECTLY LEADING TO DEATH (a) '
< Tas does ot mean | ANTECEDENT CAUSES éﬁnjéuﬂ M & g P {
the mode of dying, suck | Morbid conditions, if any, giring DUE TO (B) BT = =
a8 heart fuilure, asthendn, | Tise fo the abore cause fa) giating - L 4 ) .
: ;- -~ {he underlfing cause lost. TS - s -
etc. If eans the dis<
ease, injury, or compli - DUE TO'(e) — * AP / W
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS & 2.0 . (SRR
Cunditions contribuling to the death but ot
related L0 the disease or condition causing death.
19a, DATE'OFVOP_F{HOAN- 15b. MAJOR FINDINGS'OF OPERATION -~ .~ + ¥ * LA T A : °| . AUTOPSY?
ét £
e . e /"Lx mD NOM

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in oraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fagtary, street, offics bldy., wte.) T ey [

HOMICIDE '
2ld. TIME (Month) (Day) (Year) - (Bour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

: X WHILEAT[™=] NOT WHILE
INJURY o | work AT WORK - -

2. I hereby certify that I atiended.the deccased from ‘é?__ 1952 _ 1 Cled 23 1952, that I last saw the deceased

alive on 22 19 5_2 and tha! death occurrel al -m., Jrom the causes and on the date stated above.

d

23a. SIGNATURE . . {Degree or title)

23b, ADDRESS 8. DATE SIGNED

24a. BURJAL, CREMA- | 24b. DATE

o = | oct2s, 1952

~

24z RAME OF CEMETERY OR CREMATORY |
GREEN MOUNTAIN _

MM% iy \Ged1r 5

24d. LOZATION (City, town, or county) (state)
GREEN IMOUNTAIN, MO

DATE REC'D BY LOCAL

REG TURE ¥~
/552" %@J—:&L

"s Statemisnt on Reverse Side)

RAL DIRECTOR’ 2“ aaf:a% L]




o o
1)
52 3
o< B
@
n.af‘
Z 0
c
23 ®
Y
w IS »
t \’.'.-.'
b“.\z
N
N3
|

ll

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 Embalmer No.

working under my personal supervision.

Signed

Student ..uoeen- s..‘;..t..él;;.l. .............. /
tuden almer
T L

Licensed Embalmer

P. O. Address
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wnh

the above constitutes grounds fof revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




