THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
-0 | FILED OCT 3- 1355  STANDARD CERTIFICATE OF DEATH sore e i3 QBAD
BIRTH NO. REG. DIST. NO. ;2 2 2L eriusny nec. oist. m.cam_ Regitrar's No..o0 594 eerernien
i | 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decexsed livad. If institution: resldsnse befors
l . COUNTY  pgttis . : @ STATE  Missourl — > COUNTY pgppqg eiion:
b. CITY Uf outcdde corpurate limita, write RURAL snd give ¢. LENGTH OF || ¢ CITY 4. In Residence within Limits of
T Sedal ia e A8 sl 1o Sedalia IR
d. FULL NAME OF (If not in hospital or Institation, give streot address or location) ». STREET U roral, cive locatd
TSR 1509 South Stewart aoRES 1506 South Stewart D 9
3. NAME OF 8. (Flrst) b, (Middle) e {Last) 4 DATE (Moutk)  (Day)
DECEASED 7 (ea)
{Type or Print) ROBERT BRYSON ELLIS DEATHSept 26, 1955
5. SEX {]/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9 AGE (In yeara| I¥ vioem 1 m. T GADER 4w,
Male White WIDOWED, DIVORCED (Bpacity] JU:LY 29 , 1883 lu'thinbd.nrriz Monml Dayy | Hours l Min,
__Married = °
1. USUAL QCCUPATION (v it ctort | 10. KIND OF BUSINESS OF 1 | 1 BIRTHPLACE  (cey s sece or Taus oncrn &) | 2,5 TIEENOF WHAT
Retired Ststionary fireman Pettis County, Mo. «Seh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Ellis | Julia Ann Taylor  .|Georgle Rayburn Ellis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA b -
(Yes., 00, or tnknown) (Uy-.dv-nrardnt-n!mrvi-) © NT'S S'MATURE OR %9 S gJBgWért

NQ.
No | “ i nnsassis - | 491-07-6158 Mrs, Georgie E111
. || 18.-CAUSE OF-DEATH ~., : . . .. .MEDICA CERTIFICA 10N,
,Ensuun]ymmpg- I DISEASE OR CONDIT[ON . : -
line for (), (b}, and (c) DIRECTLY LEADINGTODEATH (a) :

: -ouss‘r'“:. D OEATH.
Mﬁ n

*This doex uot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b)
as heart foflure, asthenda, | rise to the above couse (a) staling

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B - Y e, 1t mechs the qus | e undalying emaclon. o, L o 0
eare, Injury, or compli DUE TO (¢)
.tion whick caused d - 1. OTHER SIGNIFICANT CONDITIONS :
o Wb e NS unditions contributing Lo the death but not - 4 4 3 X ’ Al e
related to the dizeaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
TION . c e . 2 YT,
ves [ wo
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, farm, hnory itreet, eﬂlo.hl.d; L ote) -
HOMICIDE . . . .
21d. TIME (Moath) (Day) (Year) (Houn) Zla INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ' : :
~ . . WHILE AT "} NOT WHILE
INJURY T WORK AT WORK .
2, I hereby certify that I altended the decegsed from _ —— | 19_\5.5 to .%'_Zl 193.5; that I last saw the deceased
% . .
L alive on *5-' 19557 , and that death occurred at _2__'4__A m., frond the causes and op the date statéd above.
= | 2. SIGNA f ﬁcﬁmor tiugry| 23b. ADDRESS / / / Q. YA Bc DATE SIGNED
B [ 31 & Aarny ML) . WY& 2. 72((5
3 ‘ e
= %ﬂsm&fmm Z4b. DATE -]“24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
N {Bpedty) - ~ ) N .
; Burial q/o8/55 Memorial Park femete Sedalia, Mo.

b} RAL DIRECTOR'S_B1GNATURE ADDREAS ’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 454~ .
q. ‘73,:?3— ';;éﬁ:.s é Q % : 59 32 z ) ocedalia, Mo.
. -b (Licentdd Embalmer's —mtzmzn'l 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 emba

T A=

by me, OF DY .o ricarereerccreircncenetnnas emriiesesassienesnesnans Ceeeenes , Student Embalmer No=7..0... ..

working under my personal supervision..

Signsture of Student Embalmer

e
~

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

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

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




