No. 300
$10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4522

State File No.oweerrsmierens

REG. DIsT. No. Lok é PRIMARY REG. DIST. NO. 2P LD Kegistrar's No "Zﬂé

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decsssed lived. If inatitation: residenmce befo.e

d. FULL NAME OF (If act ia b

itsl or |

civa street add

8. COUNTY (Greene a. STATE Missouri b. COUNTY Greene sdandmion!.
b. Cé"l;Y (71 gutside mrwn%ﬂmﬂuidh RURAL snd give csr AIVENLEE- BF‘ c. Cg’g (If outaide corporsts limits, write RURAL mT;m township)
rom Opringlield i o wBRel  rown Springfield 2 qh
v v

(IF rursl, give location)

Yes, m.ﬁ' unknows}

(o]

(If yen, pive war or dates of servics)

16. SOCIAL SECURITY
NO.

Mone

HOSPITAL OR : AD RESS
wsrrution 1338 E. Thoman ) 1338 E. Thoman
3. g&a&%% a. (First) b. (Midale) . (Last) 4. DATE (Month}  (Day)  (Year)
(Typeor Pim)_J 2IME S Gilbert Ellison oo Feb 19,1954
Ms. SEX ) | 6 COLOR OR RACE | 7. MARRIED, "EVEEC'QSR,“'EE, 8. DATE OF BIRTH 9. l:«fE [ yen| o DoGt | TR | ¢ DR u I
Sn. = birthday) o ours Min.
ale White A May 5,1872 81 |
10a. USUAL gg‘CI;I‘IiAlL?E mﬁ;:n@:;ﬂ 105, KIND OF BusmsssD%gr gcf 11 BIRTHPLACE (¢, 4ad State or Foraign Covatsy) / lzbghrulﬁr‘}?r WHAT
W Erme Farmer Tenn, .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
James A, Ellison- Unknown Widowed
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT ' 5 SIGNATURE OR NAME AGDRESS

Ruth Ellisan Snringfigld, Misgourl

*This does not meen
Ihe mode of dying, such
o4 heast failure, esthenis,
e, II means the dis-
casd, injury, or complica-
tion tohieh cansed death.

18. CAUSE OF DEATH
. Eoter anly oneceuse per
line for (s}, (b), and {(c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, If eny, givl
rise to the above cause (a)
the underlying couse fost.

MEDICAL CERTIFI?TION

INTERVAL BETWEEN

cOgﬂSﬂ' AH-D tﬂl

—

DUE TC {c)

g DUE TO (b) W@W/\M—t——o

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disense or condition ¢ death

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

L4

(Licensed v

I9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
' 232X | w wl
2%a. ACCIDENT Bpacty) 210, PLACE OF INJURY teg..tocrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory. street, offles bidg., ee.) [P
HOMICIDE _ :
210, TIME  (Memth) (Day) (Ysar} Odesnt | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ : muun NOT WHILE
INJURY - AT WORK . » .
2 I hereby cartify thet 1 the deceased from 2 19;:’7?‘ o Foedl /G, 1957%, that 1 last sow the decensed
alive on e Is_g‘f and that deatk obcurred at 3. 40 A/m., from the couses and on the dote slated above.
IGNA’ / (t,)hmor ttlg | Db, | Z3. DATE SIGNED
)Lco A~/ 75
TaZBURIAL. CREMA- | 21, DATE 24z, NAME OF CEREERY O . LOCATION (Oity, lown, er county) (5tate)
"N2-21~-5Y |GrcEnwesd | U Boc/ Vs R, e,
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE . - FUNERAL IAECTOR™ S SIGNATURE ADDRESS
>, ag's?" : JF . ¢%Springfield, Mo.

on Reverse Side)
s e o [ ¢



—h

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 b;

..... . Student Eabsimer lo.

working under my personal supervision. - m
SEUONE curaeasencanresresnscersersnnnrrree w
miialice: )

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER [h K vy HANDWTING./ ure to comply with
thabwemsmmugmmdslummonofhm)

I!tlmbodyunotcmbdmed.faﬂlhouldb.mmdlbon.




