<GLED NOV '7 1955 THE DIVISION OF HEALTH OF MISSOURI 32190

o STANDARD CERTIFICATE OF DEATH State File No....
"BERTH NO. ) REG. DIST. NO. 32 PRIMARY REG. DIST. NO. a_o-o_b_- Registrar's Nazglﬁ .............

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decasssd lived. If tastitytion: residence befors

b a. COUNTY 5 ' a. STATEI 22 b. COUNTY 5 3 wimaion).

c. LENGTH OF ¢ CITY +  d.1s Resldence within Umits of

STAY dn tjis place)| OR E l - a ey or 1 ted fown?
n this place TOWN / yor n-turpe: D

STREET (H runal, ?ﬁ Igcation) 0/ DU a

/

b, CITY (If outcide corpurate Urnits, wtite RURAL snd give
township)
town ¢

d. FULL NAME OF (If ot ia hospltal or institutlon, give street address or locati
HOSPITAL OR

INSTITUTION un i I’! Y !+u H'_D_é 0 +d

3 NAME OF ™o (Flrst) | Fn:*.é b (ﬁddle) c. (Last). aE ng'FfE Month)  (Day) (Yean
(Typeor Print) 1 p @R U 3 DEATH /
5, S5EX 246 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER T YEAR | F UNDER 21 wms.
WIDOV/ED, DIVORCED (Specify. Laat. birt.hdn-) Houars | Min.

Moanths l Days

o _ Moenied Jan 31 /994

0. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF, BUSINESS OR IN- | 1 BIRTHPLACE (Gi\, sad Seate er Foreigs Conntre CP 12, CITIZEN OF WHAT

=]
-
(=]
:

[l

2z

2

m" done during most of workiog life, #ven if retired) ik ‘ PR RY .

E hareY - C.oll&mbna: Mmao | 3

< 13a. FATHER'S NAME 13b. *"MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

‘Waam Gl /114 _ Bearl | Ma bel Hendetsen Ellis

E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL SECURITY 17. INFQRMANT'S SIGNATURE OR NAME ADDRESS
- (Yea,n0,0ryunknown) | {If yes, xlve war or dates ol sorvice) é 1) a
3 Aa ag-ae-osss .

I‘ 8. CA'USE OF.DEATH - . o - MED[CAL, CERTIFICATION .. lg;gg‘;‘khlhﬂﬂwgrzﬂ
= Tnter r 11, DISEASE OR C NDIT]ON ’ o

Z f:;‘:‘;;:’?gﬁﬁﬁ‘(’g DIRECTLY LEADING TCI DEATH'(a) _C_qu.q e +tu L bq.p...f"_' frg._, (w % o n -
- “This ¢ ANTECEDENT CAUSE.. 7 .L -s'
5 is does mol mean h LA lQSC( (1% J,S

1 the mode of dying, such | Morbid conditions, if any, giving DSE TO (b) % .

— as heart foflure, asthenia, :‘rfl" lodf’l!i ﬂ,":?;::;”; gfl) stating (

& llete. It meona the dis. | ‘he umdertyt e last. A : ero T T

care, injury, or complica- DUE 70 (0} ”Q F e $-3 1' £
tion which caused death. | 11. OTHER, SIGNIFICANT CONDITIONS (O Deiosy s iwall ‘_N 4 1 w-s
’ " | conditions contributing to the death but ot o
related to the direase or condition causing death. r'a ' ) ‘mr\. b(— t M q Wi

19a. DATE OF OPTE':E)N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
———

—_— A HH X | D Wl

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.&., inarabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fxctory, sireet. office bldg., at0.)
HOMICIDE —_— Y e ,

21d, TIME (Month) (Day} (Yes) (Hour) | 2le, INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? )

CINJURY 0 ekl a. | "ok L3 at work LH- -

22. I hereby certify that I allended the deceased from _illl_._, 19’_3, lo _I.Q_‘_Lh_, 19_5_‘-, that T last saw the deceased
alive on _ . Q_LS, and that death occurred al _‘Lﬁn m., from Lhe eauses and on the date stated above.

732, SIGNATURE (Degrog or title) o 23b. ADDRESS CQ( 23c. DATE SIGNED

A w%MLA ' M.be. ' Ul»\..uaors‘(s\ fogp Tl 7 ,2,7/_,

. LOCATION.(City, r.own, or couglty) State)'
C’,sa- &

ADQRESS

Hosrdions

URIAL, CREMA- | 24b. DATE %?“E OF CEMETERY OR CREMATORY

24a, o
T!g.nsmov&:arun @ “’y" e

DATE REC'D Bﬁ_’-iL%Cﬁ(\;l. REGISTRAR'S SIGNATURE

(licented Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING




STATEMENT BY LICENSED EMBALMER

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

DY MNe, @By ..t mreee et iiiaasaaaenaaaa [P , Student Embalmer No,........

working under my personal supervision..

Student .. ...oiiro it
Signature of Student Embalmer

Licensed Embalmer No.?%..?.
P. O, Addre‘ss ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*Jf this body is not embalmed, fact should be so stated above.




