200 -HLED THE PIVIIWN Ur rEALIA WU MiaaAASURI
0.
FEB 21 /1%55 STANDARD CERTIFICATE OF DEATH ot Fie v VB
! BIRTH NO. Z 577 REG DIST. NO, ; ; FRIHA-RY REG. DIST. No.c_: b'_../é Regisivar's Nn,._,..é_.. asansassiaser sy
1. PLACE OF DEATH T 2. USUAL. RESIDENCE (Whern dueceased lived. If n: rmidence befors
. NT . )
& A a. COUNTY Cole 2. STATE Myggourl b. COUNTY
b, C(!,EY {1 outeide corpurate limit, write RURAL and give csr AI#-:NGTH OF c. ng . am
township) tin this place) -
a Town  Jefferson City " shemel  rown Cedar City el
g d. FE&F#IBAM EOOF (If not in hoapital or instisuti zive streot add or I ion) F" ASDTDRR!'ZES (11 rursl, give location) d /%’O
E INSTITUTION 8t. MBI'E'S HOBpit al - -
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Da
DECEASED , 7} (Year)
& | (rvpeor Py Timothy Dale Ellis vari __February 12 195
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs] F UNDER 1 YEAR | F ENDER u wEs,
b O _ WIDOWED, DIVORCED (Spesity) last birthday) | Months l Days | Houm | Min.
% |Male _White —————— . |FPebruary 12 1985 _ |
] 102, USUAL OCCUPATION ¢Give kind of wark | $0b. INESS OR IN- | 1. BIRTHPLACE : .
B [ e e e s g f pock | 100 KIND OF BUSINESS 08 v (City and Suate o Foraign Conater) | 2 GURTEN OF WHAT
B e mm——— N P Jefferson Clty, Mo. o \S.A.
13a. FATHER™ S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Harold -Ellis t Virginis Dupont memmiemm—— e
| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" OR NAME - ADDRESS
| (Yes, 00, or unkoown) | (If yes, xive war or dates of service) NO.
: : Harold Biits, Cedar City, Mo,
18, CAUSE OF DEATH - MEDICAL CERTLEICATION INTERVAL BETWEEN

||, Enter onty onocsumsper | 1. DISEASE OR CONDITION
Lime for (a), (o9, and (¢ | PVRECTLY LEADING TO DEATH®(ay

ONSE‘I"ZD DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise fo the above cause (a) sta.lhw
e, It meons the dig- the underlying cauase last.

caze, injury, or complica- DUE TQ (¢)

tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) : - —_—— , w
Conditions contributing to the death but ot M, J ~ .

refated to the disease or condition causing death.

19a. DATE OF OP.FI%API 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
7 7/ YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomas, farm, Iastory.ateeet, offow bldy., era}
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY . WORK AT WORK

22. [ hereby cerlifs thft I alfended the deceased from _ZLI_L, g%.ﬂ:, lo jl, 1953 | that T last saw the deceased

alive on \ 19@, and thal death oceurred at _a'_:_g-m., from the causes and on the date stated above.

23a, SlG TURE , ) . (Degreo or ttle) | 23b. ADDRESS . 2. DAT?SIGNED
T pnag AAAM LI I ccsnsidane A ‘;2'%

-~
14-10
BURIAL CREMA- | 24b, DA 24c, RAME OF CEMETERY OR CREMATORY ‘| 24d. UDCATION (Qity, town, or county) (Gtate}

HOLRENOL i | o U 4 19"54 Riverview .Cemetery. Jefferson City, Mo,
DATE REC'D BY LOCAL R’ SIGNATURE LE FUNERAL DI u:ctop 51 GNATURE DO
e REG. W& ) W 5 ,,( , 6 fferson

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A

(Cicensed Embalmer’s Staternerd of R




I

" STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... ?7.li ..... W ..................

oS, Ceveensa , Student Embalmer No.......
working under my personal supervision..
Student....c.ooii i eiire e Signed. . .t e
Signature of Student Embalmer
Licensed Embalmer No...........
P. O, Addresas . _....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz 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.

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



