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O™C WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED AUG 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. 27856

wee. osr 0 27 8

PRIMARY REG. DIST. NOM. chmmr:Na._....L oi._._._.,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. If Lostitution: residence befora
a. COUNTY Pike a. STATE, Mis qouri b. COUNTYPike adimbmion),
b. CITY (f outalds corpurate limfte, write RORAL and give | ¢. LENGTH OF {| ¢. CITY 4. In Besidance withls it of
OR OR .
TOWN Toulsiana o) FUSHERS| 10w Louisiana = "B‘""N"o' (=
. FLULL NAME OF (If aot in houpital or Institgtion, give sirset address or Loestion) ». STREET (I rural, give location) IL/
HOSPITAL OR ADDRESS
INSTITUTION. P4 o bounty HB__Pitﬂl 619 So, 3 rd. Street 0
3. NAME OF ™ . (P b. (Middle) ¢ (Last) I 4. DATE (Month)  (Dey)  (Year)
{Type or Print) George E. Ellls oeati Aug. 6,
5. SEX 6. COLOR OR RACE | 7. #ARRIEB, NIE\‘;'ER IESREIED. 8. DATE OF BIRTH 9'1365 I yen| ¥ oot | IR | v o W AR,
{Bpacif; L o
Male White HerpPed ™ ' |May 6, 1874 gg M| O || e

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSENESS OR IN-

N{ZhE Watehmen  Wosth American’ReT

1%, BIRTHPLACE {City and State or Foraign Cnnuy).c) 12.G§ITTZEN TOFWHAT

actoriea, Curryville, Mo,

DIRECTLY LEADING T0 DEATH'(Q)

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

John Hixtx Ellls Kate Farr | Ella
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, o, or grokmown) | (IF zive war or dates of service)

no nITTITISSTE™ 1494 09 2484 | Mrs. George Ellis, Louisiana, Mo,
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION A m-rsnmﬁmm
| Enteronly one *L. DISEASE OR CONDITION . TH
lias for (8, (b9, 2 (&) Coronary artery occlusion _ |sudden

*This does nat mean | ANTECEDENT causes Arteriosclerotic Hypertensive 10 yrs
the mode of dffing, such | Morbid conditions, if any, gidug DUE TO & m.o_v.
as heari fallure, asthenda, | rite to the above cause (a) stating a8T (ﬂiat' HIBE o5& plus
cc. It means the dip: | 0 underlying canselost. . : T . A
eare, infury, or complica- DUE TO {c)
fim.'l which caused death. | 1. OTHER. SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but mot ~———

related €0 the disease or condition causing ded:h.

13a. DATE OF OP'FI%}G 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— - H20[ | wml b
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR'_-TOWNSHIF) (COUNTY) (STATE)
SUICIDE, homa, Isrm, fastory, atreet, offica bldg.,ate.) .
HOMICIDE — it —————
21d. T‘!’#E (Mouth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
X WHILEAT[} NOT WHILE
INJURY ‘ L WORK AT WORK
2. I hereby certify that the deceased from 59&3 lo __8_6___, I9é'._‘ that I last saw the deceased

alive on

, 18..5 b and that death occ'urrcd

., Jrom the causes and on the date stated above.

o

(Degree or titls)
' M\ <

23b. ADDRESS 23c. DATE SIGNED

Louigi ana, Mo, ‘ 8- 2r¢

zl: BURIAL CREMA. | 24b. DATE

Aug:9,1956

F CEMET ERY OR Z4d. LOCATION (Clty, town, or county) . (State)
| m Vanda lia Missourl

g!SI'RAR S SIGNATURE

ADDRESS

Lou isiana, Mo,




STATEMENT BY LICENSED EMBALMER
Pow

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

byme, or by ... oiimi s TRy , Student Embalmer No,...............

-~

working under my personal supervision..

Student....coiiniiiiiiriiiii i ia e
Signature of Student Embalmer

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

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

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




