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

THE DIVISION OF HEALTH OF MISSOURI ‘)133

] STANDARD CERTIFICATE OF DEATH 51612 File Noowvormmrsoomorsemeen
(4 .
BIRTH &LED MAR 8 j_gu-v REG. DIST. MO, __3_18ra|mv REG. DIST. n.JQQSeegimar’:Na 1?34
1. PIESE:E OF DEATH ' 2. USUAL RESIDENCE (Whers deceassd lived. If institoilon: residence before
a. COUNTY . . 2 STATE a4 ggourd b. COUNTY Jeffarsgﬁum"
b. CITY (If outaide corpursts Umits, writs RURAL and give c. LENGTH OF || e CITY - In Rasidener within Hmits ot
R townabip)| STAY (in this placs] CR a
Town  Ste.Louls o | Tom House Springs | . RYTEHT
d. FULLNAMEOF (Hmhhupiularlnﬂtwﬂn give street sddress or loomtion) «- STREET (I2 raral, ghve boeaticn) 65}»“
HOSPITAL O ADDRESS
INSHTUTION. St.Anthony 's Hospital Rte # 1
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE  (Menth) (Day) (Yean
DECEASED .
(Tyeor Py M1 1dred E. Ellington oaw  Febe 22, 1954
5, SEX / 6. COLOR OR RACE | 7. &I‘liARRIED. P{J)'EVER MSR(E[ED. 8. DATE OF BIRTH 9. AGE (Inn;n gx |£ ¥ DOk ¥ K.
, pecitd H Min
Female White Herr 160G Fobel6, 1932. 25--.__ _l ]
102, USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | H., BIRTHPLACE : . u 12, CITIZEN OF WHAT
plteny DUSTRY (City and Stats or Fersiga Comatry) O
‘HETIFRLLTE="""""""| At Home . Perry County, Missouri. |UTEVR.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
i Anthony Jaco. Theresa Hllderbrand | Roy C. Ellington. )
Ig WAS DEkaASE)D E}IER IN U.S.ARMdED I:?RCI;:E{ 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
or oown, ar ten BOTY!
Voo | "‘N’i’I‘Z . Roy C. Ellington, House Springs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecanseper | 1. DISEASE OR CONDITION é dféth) riytiop,
line for (a), (b, and (o | DIRECTLY LEADING TO DEATH® (5) 2 v rndlls

«Thiz does met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gmu DUE TO (b}
as heart foflure, asthenia, | Tise to the nbove cause (a) stating

cte. It means the diy- | D¢ tmderiying catse last,

case, injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

" Conditions ribu.thw to Me death but nat

related L0 the di 1 condltion g deall.
19a. DATE OF QPERA- | 19b. MAJOR F!NDINGS OF OPERATION . 20. AUTOPSY?
TION B/
ves L]

2ts. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg.. Incrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {STATE)

SUICIDE bome, tarm, Iactory, street, offioe bldy., sta.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

F WHILEAT ] NOT WHILE ‘
INJURY = | woRK AT WORK

2. I hereby Idtcndcdlhedsuaaedfrom% IJ-._?_.,lo A """,IQJ:ZthatIlaatmw!hcdumed
alive on Ll IQJ_'i and that death ofcurred at_._r__._m , Jrom the causes and on the date stated above.

23a. S1 RE (Degree or title) L| 23b. ADDRESS - " | 23c.. DATE SIGNED
M O Fo W‘W’J A-23 -4y

% REMAIIHLCREMA; 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION {@ity, town, or county) . (State)
°P¢ movar | 2-23-54 Bighland Cemetery ! Hi ; our
DATE REC'D BY LOCAL | BAGISTRAR'S SIGNATURE ” r 25, FUNERAL DIRECTOR'S SiGMATURE . ADDRESS .
" SN0 ) D tome 2 bert H.HOppe,4700 Washington Blvd.
i i et —‘ = Z Ao —
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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

e , Student Embalmer No.........]

working under my personal supervision..

Student ..cooccnmcesiiiiaeiees e e csisiaaeaaaanas
Signature of Student Embslmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntlng.
1 this body is not embalmed, fact should be so stated above. .




