THE DIVISION OF HEALTH OF MISSOURI

No. 3C0
-0 || FHED SEP 29 1958 STANDARD CERTIFICATE OF DEATH s re e 00801
! BIRTH NO. REG. DIST. NO. ____318_ PRIMARY REG. DIST. NO. J_().D.B Kegistrar's No 7999
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If laatitution: residence befors
a. COUNTY a. STATE MiSSouI‘i b. COUNTY adinimiony.
b. ConF;Y (Il outetde corpurate limits, writa RURAL .nd::i:;hip) %TAEIE[:{GE: DEI';) c. ng N jzf;mmgmmhmwmwag;
L ] n - a ¢ ITa gid
Town St. Louis, Mo, | Wown St. Louls =R =)
d. Fgcl).IS.PII'JT»_\A!\#_EO%F {If_pot in hospital or Institution, give streot address or locatisn} ADDR& rarl, give location) / 9_ 7
Nermorion  BARNES HOSPITAIL 5228 Enright Ave,
ngACNE‘IES%'E a. (First) b. (Middle} ¢, {Last) 3, DSFE (Month) (Day) (Year)
( Type or Print) Tyler NMN - Ellison oEATH _ Sept, 9, 1955
5. SEX ‘9»—'5 COLOR OR RACE | 7. MiADROR\'!'Eg PSIE‘\J‘IOERC%SRRIED / 8. DATE OF BIRTH 9. AGE ‘il;:’.)lrl BI;' u&u IDYHI ; UNDER 41 HRS,
(Bpecify) ¥. on e ours | Min.
M “|Negro Married 12/25/8% %? ’ N

10a. USUAL OCCUPATION (e kindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (g;) wad State or Foreian Coustrs) /

doza duri f working Il if retired) i CIH%E':‘(?FWHAT
one during mi working $, T4 ref
Farmer Yazoo Miss, - =

» L]

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
 Aaron Ellison IMarv Scott | i i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yoa pp. or unkoown) | (11 yes, give way or dates of service) NO. . .

-No None Queenie Fllison 5228 Fnright
18, CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL BETWEEN
‘Enter only onecauseper | I DISEASE OR CONDITION : ONSET AND DEATH

tiné for (a), (b), and () | DIRECTLY LEADING TO DEATH* () Uremla
G ANTECEDENT CAUSES

*This doer not mean
the mode of dying. such | AMorbid conditions, if any, giring PUE TO (b) Pyelonephritis 2 yrs.
a# heart fotlure, asthenta, | Tise to the above cavae (g) dating
dte. It means the dis- the underlying cause lazl.
ease, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the dizease or eondition cousing death,

19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ”
TION 0 00 ‘
ves L) wo E
2ia. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (a.g..ineraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bome, [arm, factory. stroet, offics bldg..ex0.)
- .. HOMICIDE Ce i
214. TIME (Month}) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILE AT{—] NOTWHILE
. INJURY m. | WoRK AT WORK

2. I hereby certs; that 1 au/’)»(hf deceased from _Mb_t_s_ 19_5_5 to —-2aph, 9, 19.55_ that I last zaw the deceased

alive on and that death occurred al _.BJ_ZQP , from the causes and on the dale siated above,

23a. W/ egree o titie){"| 23b. ADDRESS 2%. DATE SIGNED
G- M 7 P M. Do | BARNES HOSPITAL 9/10/55

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

'zl'“-NBll?JERM]l(‘)RVL' CREMA- | 24b. DATE 4 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, Ei'oounr.y) (State)
. (Bpecily) . .
| _Eeﬂ‘ﬁ 9/114,/5 5 Washipneton Park CemetSt, Ionis. County., Mo

DATE REC'D BY L%%AGL 'S SIGNATURE

25. FUNERAL DIRECTOR' S SIGNATURE ADBRESS
%mm@%%ﬂ_aﬁh Blvd -

_)7( ﬂé (Licensed Embalmer's Statement 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 embal

DY I, OF DY oottt eieateccn e araneoenaaaie i iaiteissnas

working under my personal supervision..

Student.....covoriirirrrr e iiiciiatsisiss i asaanaaas
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Fai
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.




