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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

P BIRTH NO.

ALED OCT 241955 o \DARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File Wo, ooy sierenssssssminsess sim
PRIMARY REG. DIST. NO. _M Kegistrar's Na..l'?.?,a.

REG. OiST. NO. é 7#

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Institution: resifence befors

admimyion),

. COUNTY . STATE 4 b. COUNTY
° PETTIS * WISSOURI PETTIS
b, CITY (I outelds corpurate limits, write RURAL and give ¢, LENGTH QF e CITY . 1t Residence within limits of
OR - woahip}| STAY (in this place) OR ncorpara wn?
oun _ SEDALTA | P kel town SEDALIA TR

d. FULL NAME OF (1f not in bospital or inatitution, give street nddress or location)

NSTUTION BQ THWELL HOSPTITAL

(1f rural, give loeation)

?
1.62) S. Vermont p$ 70

STREET
ADDRESS

3. NAME OF a. {First) b. {Middle) ¢. (Last)
DECEASED 4 DSTE (Month)  (Day} (Year)
(Tvpeor Print) ALBERT VIRA ELLIS DEATHO.G t 18, 1955
5, SEX | 6. COLCOR OR RACE | 7. MAD%%‘E% EIE\‘;'EECBESRR[ED./ 8. DATE OF BIRTH 9. &GEL:‘? years| IF UNDER 1 YEAR | IF UNDER u #ms.
(Bpecity] t day) |Mentha| Daye | Hours | Mia,
Female White Marrie Feb 1, 1883 ’
108. n?gm SEEU{ATL{I)‘I"Q \(Gbve bind of work 10b. KIND OF Busmassb%g_r IRNY 1. BIRTHPLACE i1\ vad Seate o Foreign Countev) q 1% C'T’%Enw?FWHAT
Housew Home Hickory County, Mo. I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' George Peaster

Elizabeth Thomas

Floyd A. Ellis, Sedalia,l

5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY Ll?. INFORMANT'S S!GNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (1 yes. eiyp war or dates of service) Q.

No one Unknown Mrs. Merl Canfield Marshall Mo.
.18, CAUSE OF DEATH . s - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuse per | 1._DISEASE OR CONDITION _01"_5? mﬂ;ﬂ

DIRECTLY LEADING TO DEATH* (5

line for (a}, {(b), and (c) T
ANTECEDENT CAUSES 0
Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (a) stating

the underlying cause laat.

*This doer not mean
the mode of dying, such
az heart fallure, asthenia,
etc, It means the dis-
cose, infury, or I

-
DUE TO () M
7

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related Lo the dizeare or condition cauring death.

tion which mmed deam .

F OPEFOAN: 18, MAJOR FINDINGS DF OPERATION
(o nl Relhircore of .-.,3«.{“"0(-“\-7&44‘-.-&.\ é-—ém ves 1 o BT
21‘. ACCIDENT {Speciiy) 21b. PLACEOFINJUR' {3 In 2le. (dTY.TOWN.OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, factory, street, office bldx., eta.)
HOMICIDE e 570 !5
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NoTwnmE
INJURY WORK AT won; ;
2. I hereby cemf hat ‘-attended the deceased from _z‘llf_, 19ﬁ, to _LOf ¢ T , 19_£§That I last saw the deceased
alive on 19879 and that death occurred at Mm., from th% causes and on the date stated aboue

23a. SIGNAT] (Degmoz;iuc)g 23b. ADDR l SIGNED
‘-"’,z F:_MQ N L w0 R 18 /5o
%ouslla'g Ml SJ.AL%EMA 24b. dATE V 24c. NAME OF CEMETERY OR CREMATORY | 244. LocA"rION (City, town, or county) ©  (Stats)
pacify)
Burial 10/22/55 Shiloh Cemet Rurpsl, Hickory Co., Mo,
DATE REC'D BY L%%?;L RE lSTRARS SIG ERAL DIRECTO GNATURE ACDRESS
/0 -2f~ 5~ /io-p—,u. %"‘ %edalia, Mo,

{Licensed

Embalmer- Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I ,hereby certify that the body \!vhose name is recorded on the reverse side of this certificate was en

by me, or by t........ ... e e et e e et ae e e eaenieeee e , Student Embalmer No..J. A

. working under my personal supervision.. . -

Student MK AZ.&Z‘J‘/ Signed |
Signature of dentfEmbalmer
Licensed Embalmer NOZ.?.(J
: P. O Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}. . '

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

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

.
1




