THE DIVISION OF HEALTH OF MISSOURI

o0 | FILEDSEP 7 T34 TANDARD CERTIFICATE OF DEATH
q’b 'BIRTH NO. REG. DIST. NO. 5-3 PRIMARY REG. DIST. NO. M Kegistrar's No. fif..?.j.--.
LELCSSET\?F DEATH 2. USUAL RESIDENCE (Where ducossed lived. If institution: ;residence befors

~

Dade v Missouri b coliry D&ﬂ e

b. C|TY (Hg&ddc corpurats limita writa RURAL snd give ¢. LENGTH OF <. CITY Is Residence within lmits of

township) SI'AY (in this place) IJ T cll:r or incorparated towa?

on (rreentield 33y Tom Greemcue WD

FULL NAME OF {If mot in hoagpital or In-!.!wl.lon £lve strect Jdren r location) (If rursl, xive Iout!ou) 8& ? ﬂ
S t )

RSO TIoN oY Maz ABoRess L 14 MAp e St
3 NAME OF a. (F b. (Mliddle) ¢. {Last)

B el

NAME O irst) ] . 4. bare (Month)  (Dey} (Year)
(T\rpeor.Pﬁn?) veY“VHC FI“AH"’JM E’lls DE?\’:;'H A“Q 29 I?f"
s SEX q 6. COLOR OR RACE | 7. MARRIED. ’Sﬂ’ééc'éé““ifg,;/ 8. DATE OF BIRTH 8. AGE o rmn if.,gt' 1 i';o'f.?;" s
aleTWhite Arr i€ Feb.22,19011 83" I'g1 71"

10a. USUAL OCCUPATION (Givekiadof vark | 100, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE " (c;(, 1ag Seate o Foreigs Countrs) q 12 CITIZEN OF WHAT

d.onndur' most of wor 8, 0¥RD
Lino e Ooerator | News paper Dade Coun . .
13a. FATHER' S NAME . 1367 moTHER' S MAIDEN NAME , 14, NA.ME HUSBAND OR WiFE .
John W. Ellis _IMahalda JaneWilsonOllie Frances Ellis
ﬁuWAsolr)EﬁiﬁswEP Ezf.i:lNﬂtJE:s:ﬁE&i?&gﬁ; 16. SOCIAL SECURLT‘{ , INFORMANT"S SIGNATURE OR NAME . ADDRESS
Na 1" Nene 500-01- 1289 Mrs Ollie F Elh,s Greeuf:elcl.Mo.
18. CAUSE OF DEATH MEDICAL CERTIF! TION INTERVAL BETWEEN

| Enter only cnscatseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for {8}, (1), and () DIRECTLY LEADINGTO l.)EATH‘(a)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE T®/(B)
as heart failure, osthemio, | Tite o the abore cause (a) stating

‘ete. It mesns the dis- the underlying cause last, ) . . ) ) v
eare, injury, or complica- DUE TO (c)
tion which ceused death. | 11. OTHER SIGMNIFICANT CONDITIONS

Conditions eontribuding to the death but ot
reloted to the direase or condition cousing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE:NT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7«.’5’ 9/ /
. ves (1 w0 [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..lnorabout [ 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, Iarm, lsstory. atrect. office bldx..et0.)
HOMICIDE . .
21d. TIME {Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
- INJURY . - WORK T WORK
22. I hereby certify that I altended the deecased from IQ,QY to u P_J'j_, IQ.ﬂ, that I last saw the deceased
alive on R '1951., and that deati bccurred al m m., from bawses and on Lthe date staled above.
WATURE 7 E (D rtitl@ 23b, ADDRESS 23:. DATE SIGNED
ACA Q‘W ﬁ Greex .elJ_ Mo. g-30-5¢
%O B}ijgh;ngALCREMA 24b. DATE 242 NAME OF CEMETERY OR CREMATORY . LOCATION ( t.y, t.own, QI county} (Smt,e)
pecily) ¥ .
M lAug, 31,1957 | Greenfield Cem. |Greenfield Missour:
DATE m-x:o BY LOCAL {§FRAR'S SIGNATURE & UNERAL DARECTOR'S SLENATUR ’ ores
8-30-59= |1, ¢. C. w2 dA\Wd é"
o e 7a2am 0.
v

(Licensed Embah:mr (3 Stnl‘e#nf on Reverse Side)




P

by

STATEMENT BY LICENSED EMBALMER

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

L3 o T - , Student Embalmer No...........

working under my personal supervision..

Student ..o ieieaaas
Signature of Student Enbalmer

Licensed Emb

P. O. Addresg 2204 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




