THE DMSION ‘OF HEALTH OF MISSOURI ()553

0. 300

o2 56 STANDARD CERTIFICATE OF DEATH State File Nowommagostosen e

|| HLED MAR 18 18 . 1868

"BIRTH NO. REG. DIST NO, _318:PH|MARY REG. DIST. NO. Registrar's Mo

o 1. PLACE OF DEATH (2. USUAL Rssmzucg%am lived, 1f {oatization: reaidence befors
a. COUNYY a. STATE b. COUNT adinimion).
Misgourl Montgomer vy

b, CITY (If outzide corpurata limits, writse RURAL snd give c¢. LENGTH OF c. CITY . & Is Residence within Limits of

townabip)| STAY {in this place} a city or l.rlmrpunl.zd town?

o St . Leoess le d.g¥s oan  New Florence NPT O

d. FHlO-IS:PII!PJREO%F (If oot in bospital or institution, give strect address or loeation) ,As[-)rgRE% {1f rural, give location) o -7M
9 INSTITUTION _ B A RNES HOSPITAL . e A
3. NAME OF B (First) b. (Middle) . (Lasty 4. DATE Nmm) (Day)
DECEASED o7)  (Yes)
(Tvoeor Prist) A4 5 A BENIAMIN /IS | omLesb & 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & OINGER 2 s,
WIDOWED, DIVORCED (Spacit last birthday) Monﬂn, Daye | Hours | Min.
Male White Married May 5 1899 _.55 . |
w:‘.’ .‘.’ﬁﬂﬂ; ﬁgﬁﬁ:ﬁl‘u (ke iod of work 10b. KIND OF BUSINESS OR IN- I BIRTHPLACE (10 i siute or Foreiqa Coustev) |zcg'|.'-rd%|:gp‘:’?pwnu
Farmer Farming _New Florence, Misgourl .5, A,
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Ell1ls [Lydia Zimmerman Agneg Ellig
15. WAS DECEASED EVER IN 1J.S. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknawn)} | (If yes, give war or dates of service) NO.
No_ Nil IInknown Agnes Ellis, New Florence, Mlsgouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.AlﬁgEDrgEEN
| Enteronly oneceusoper | 1. DISEASE OR CONDITION . TH
1m0 tor (&), (b, aad e | DVRECTLY LEADING TO DEATH® ) Hemochromatosis and hepatic failure g-? years
ANTECEDENT CAUSES -~ ’

*This doey not mean
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
os heart failure, asthenin, | rise to the obooe cause (a) stating

de. It meons the dis- the underlying cauase last. A
eade, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud 20t
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
ves [ wo &I

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabons | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtery, srest. offioe hldy..ow.)

HOMICIDE
21d. TIME (Meath)  {Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

! WHILEAT[—] NOTWHILE Q S—Ci l
INJURY WORK AT WORK

2. | hereby certify that I atlended the deceased from _Q;&.ﬂ_ M _&_z_b.__ IBJ.G[- that I last sow the deceased

alive on _ng_ ISLJ? and thai death occurred al , from the causes and on the date staled above.

232, SIGHNA E (Degron or title) 23b. ADDR 23¢. DATE SIGNED
j‘; C E’RNES HOSPITAL Ay

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

24s. BURILAL, CREMA- Eb- DATE ?24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cornty) (State)
RON. REMO\'/} (Bpecity)
amova 2-26=55 New Florence Cemtery New Florence Missouri.
DATE REC'D BY LOCAL | R "5 SIGNATUR 25. FUNERAL 0OI RECTOR 8 SIGNATURE ADDRESS
5 : /94 Albert H.Hoppe, 4700 Waghington Blvd

W (licensed Embaimet's Statefnenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by IE, OF DY . it it iaaeeeeeaaeaaaas , Student Embalmer No...........

working under my personal supervision..

Student ... ..o
Eigneture of Student Embalmer

P, O. Address 7 At t

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.

I¥ this bedy is not embalmed, fact should be so stated above.



