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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL

- BIRTH NO.

12 1954

REG. DIST. NO.

STANDARD CER

el

1. PLACE OF DEATH

ooy i ford

THE DIVISION OF HEALTH OF MISSOURI
FICATE OF DEATH

State File No..u.cvuenitiiann, [T

PRIMARY REG. DIST. WM Repistrar’s Na..........é..j/.'...;................

2. USUAL RESIDENCE (Where decossed lived. If aee belore
. - ’ b. COUNTY vl drelzsfon).

= STATE MisSowri

b. CITY (If autnide corpursts Umits, writs RURAL and give ) csr AI:(ENIEE nEFl ¢. CITY (It ouside corporats Hmita, writea RURAL aud give township)
D] { ]
o Cook  S+Atiem ) 18 ha o Salewm £33/
‘a. FULL NAME OF af 2ot ta  soepital or lul.isul.lon. cive streot address o tofhtion) || d. STREET (If rara, give location) h /
HOSPITAL O ADDRESS /
INSTITUTION
3.DNEACME %F a. (First) b. (Middle} c. (I:ll‘) &. DATE (Month) (Day) (Year)
(1vper P liam K. Ellis o June 25 1954
5. d 6. COLOR OR RACE ) 7. #IADFglvE% g%gChE‘BRgfgf 8. DATE OF BIRTH g.ﬁmmn 5: m‘:- ID& ; Grogn umlzt.
B s A { N - ob vurs .
male ° White. a JAn. Vb _882) "2 "5 [T

10a. USUAL OCCUPATION (Odvekiadof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0, .04 Stace or Foreigs Country) 12. CITIZEN OF WHAT
most of life, wves If retired) DUSTRY . COUNTRY?
ﬁﬁ?wnv nmneer- fYRSAw” Tenn. .S. A
13a. nmsu sl waue 13b. MOTHER'S MAIDEN NAM . 14 ) NAME OF HUSBAND OR WIFE
EU:s Sarah ihes Anna_ F. EllLis

{3 WAS DEEI:EASEP E\(I&R IN U.5. ARMED FORCES? | 16. SOCIAL SECURESI’ 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS
». 0o, or unknown yeu. zive war or dates of sarvioe) . * : ° .
| . Mrs. William  ELLYs  Copk-S4atiin
18. CAUSE OF DEATH MEDICAL CERTIFICATION C'/’ _| INTERVAL BETWEEN -
| Eater anty omscenseper | 1. DISEASE OR CONDITION _ /\ /‘ﬁ ONSET AND DEATH
lime for (a), (b), ead (c) DIRECTLY LEADING TO DEATH® (5 MM/‘] 2 P )
«Ths docs mor mean | ANTECEDENT CAUSES ﬁw Ei W
the mode of deing, such ﬂ‘fwwmmb&w. i ?,g. ng DUE TO (3]
.|| as heart fatlure, esthenta, |- e {0 above cause (o ] ]
ete. It meens the dig. | e underlying couze fast, > / . .
case, injury, or complica- DUE o ("") P / -‘?' " 7
tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS - '
Cynditions contributing to the dealh but 'wi
related (o the dizease or condition causing b/_r‘
192. DATE OF OP'FIRO‘ﬁ - 196, MAJOR FINDINGS OF OPERATION R f . oL 2. - AUTOPSY?
‘ 1o , 240 7 %"20, TBD no[j
21a. ACCIDENT (Bpecify) - | 21b. PLACEGF INJURY (-.a;.hm-.bws 2te. (CITY, TOWN, OR TOWNSHIP) T (COUNTY)
SUICIDE home, farm. fastory. street, offios bldz.. e P . ’
HOMICIDE 7/ V=4 - TaTw 2 O + -
21d. TIME tllwt# JDax)w,. (Year) (Hous) 2le. INJUR‘I’ OCCURRED | 2¥. HOW DID INJURY OCCUR? -
Sy . TR WHILEAT ] -NOT WHILE o e
INJURY : \_/<Q\ WORK AT WORK [ e . = .
22, I_Hereby certify that I atiended the deceased from 1957, to _Le= Z2.C | 15SZZ, that I last saw the deceazed
alive on _('._L 19_\Y__ and thal death ceccurred atf. 3= o3 the causes and on the dale stated above.
|l 232. SIGNATURE {Degres or lh‘.le)c ) 2%. DATE SIGNED
, v \[2pLd
24a. B'l.‘IEIHSJKLCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CRERU ATORY 24d. Ux'-ATION (lty, town, o7 Oounly) (Sme)_
. } - ’ '
b-27- s Blackwell Cemef?ary Salem .. Mo,

DATERE'DBYLOCAL

7/9/5¢
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7" (Licensed Embalmsr's Stn#m: on Reverse Side}

ata

ADDRESS’
+ ’ I

AL L LA 2L

Dho

ar'gd b
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.
e ————————

working under my persona! supervision.

Student ..asvvesscinancnns srsassssbesaaneste

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,)

If this body ir not embalmed, fact should be 0. stated above.




