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

| STANDARD CERTIFICATE OF DEATH State File No
I1ED - s
! BIRTH uE LE MAR 2 2 1954 REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NO. m Regisivar’s No, /‘?? 6‘ v
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesssd lived. If ingtitatlon: residence before
a. COUNTY . STATE b. COUNTY adiniesion),
Greene-- - : Missouri Greene s 352
6. CITY (1 cutsids corputate limits, writse RURAL and give , %"r ALYEI;«m OF | c. CITY 4 1 Revstecn witin s ot /
own . Springfield iy TOWN Willard R ol
d. FULL NAME OF {If tot in hospltal or inssitution, glve streot address or looation) M A.SDTDRREETES (H rural, give location)
___WernoNBaptist Hoepital RFD#2 Box 246
3 l|:~1.e\mz OIE 8. (First) b. (Middle) . (Last) &, DATE (Month) (Day) (Yesr)
(Tvpeor int) J OHN WILLIAM ELLIS Sr.| oém March 14, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, IEI"E\\;'ER MARRIED.) 8. DATE OF BIRTH 9. AGE (a yen| v oa Dy‘:: , poe——
. mWED. RCED (Bpaclty’ birthday, Hours Min.
Mele White arrie /110 Sevt. 1913 . | |
m:;u usuug&tgg?m (Gl Lind of vk 10b. KIND OF ausmfssD%gT IN. W BIRTHPLACE  (cii 1y suace or Porsige Coustry) | 12 cgﬂr#morwun
Farmer Farming Missouri 4 '
1!33. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Aud Ellis . . ' Robinson 8ylvia Ellis )
5. WAS DECEASED EVER 1N U. 5. ARMED FORCES? , 15. SOCIAL ITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yes, no, or unknown) G!r-.dvomord.lt-dlﬂ'ﬂﬂ)
Nao MﬂL Svlvia FEllis Willard Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecamseper | |, DISEASE OR CONDITION ONSET AND DEATH
Line for {8), (b}, and (¢) | D'RECTLY LEADING TO DEATH®(q) Buffocation
ANTECEDENT CAUSES .
*This does not mean .
the mode of dying, such gwmm?"gg’w' i ?m),. giving DUE TO (b) Angio Neurot ic Edem& 01'
oz heart fallure, asthenis, | rise to the abooe cause (a) stating
de. It means the dis. | (B¢ underiying cause last. 5 Gl%ftis to Penicellln
ease, injury, or complics- DUE TO U econdary wo renice
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condltion cousing dealh.
. - . OPERATION § 20, AUTOPSY? -
19a. DATE OF os*%rgh 195. MAJOR FINDINGS OF OPERATI ? 53R
“Hl m&m O]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g., ln arabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Ponicme Accldent | temetepfpeosoSebdes |Campbell Greene Missouri
21d. TIME Month) (Day) (Yes) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mwwﬁardilh ]55& o | "o L) ek Pk| Allergic reaction to Pennicilin

r 10

o= T

2 I hereby certify tho

.-mu&whandaLjLAﬂPh

Jrom the causes and on thc dale staled above.

zﬁf%&%@%‘m“m
P
Mol clensg DRONER 9

Z3c. DATE SIGNED

2-19 'b4

23b. ADDRESS

Springfield, Iio

24a. BURJAL. CREMA-
TIQON. REMOVAL

} 3..l‘7_
DATE REC'D BY LOCAL H

2-/7-5E

NAME OF CEMETERY OR CREMATORY | 24d. LCATION {Olty, town, or county) »(26)
. '
. FUNERAL DI :ctos 81 GNAYR P ADDRESS
1N

Springfield, Mo.




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY INE, OF By .ottt iiieatitie et ie s sserramca o risana e raata s . Student Embalmer No......-.--.

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. i 1 WN HANDWRI IN . {F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



