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Registration District No.
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Primary Registratian District No._.ﬁ_‘d..é...ﬁ.._

TsSTATE ."Ei e Ngg‘?'?
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. Registrar's No, .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceassd lived.

If institution: Residence balore

a. COUNTY Barry o STATE Missgouri - b. COUNTY Barry admission)
b. CITY (If outside carporate limits, give TOWN only)| Inside Limirs c. CITY ) . : Inside Limits
OR . OR 3
R Aurora Rt.#2 Mk Yes0 No¥ o Aurcdra Rt.#2 005@_‘ YesO Mo
c' Eggih'?:l{‘%g':é" h.‘g:r]:g;spg‘; clggeiwurg;;ﬂ;fh of atoy in 16 d. STREET {If outside, give locuﬁn}u{ Reside an Farm
INSTITUTION i . ADDRESS YesD NeO
3. NAME OF of dd] 4. DATE
DICKASED I%en Ezeﬁ'&el Efffis oOF Mﬁbt - R o 1)
(T'ype or print) p DEATH
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (J vs | IF UNDER 1 YEAR BIF UNDER 24 HRS.
Male f{ Wb to "‘“‘R’fs ) never marries [ Oct. 10, 1885 tudm?h::aﬂ ,u......l Bow | roare T Jeon
N wivoweo [ pavorcep [ * 3
10a. SSU?L OCCUPATIONt( G'ivle kind ofuizork dm;e 105. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (City and mtate or country) ] 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) Retired Barry Coun‘ty USA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Frank Ellis Nellie Robbin
1(5’: WAS chcnsm EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|!7. INFORMANY Address
“Re” e [ ERE e e 500-40-7219 Mrs. Eva Ellis‘ Aurora, Mo, Rt. #2

18, CAUSE OF DEATH [Enier only one cotfie pe [ ¢ {a), (0) gqpnd (c).
PART I. DEATH WAS CAUSED BY:
;> IMMEDIATE CAUSE (a)
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=] PART 1. OTHER SIGNIFICANT CONDITIONS commwﬂnc TO DEATH BUT NOT Rn.m:n TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) L2 ;:ISF ;g:g:—;ﬂ
- b
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= | 20a. accipenT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) . ;
& m a a |
3 20¢, TIME OF Hour Month, Day, Year
INJURY e m,
a p.m.
)
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul home, COUNTY STATE

ﬂ TOWN. OR LOCATION

21. 7 attended the dece.ued fro
Death occurred at

Té_%L Mnd last saw h"lm’ alive on
m on the date stafed above; and to the beat of My knowledge, Irom [he causes stated.

225. AD

l 7 22: DATE smrt:%

23a. BURIAL, CREMATION. | 23. DATE 23c. NAME OF c:uz'rmv OR CREMATORY
A EY™ [ 9-30-5 Maple Park Cemetery

Z3d. LOCATION (Cify, town. or county) (Sla!e)

Aurora, Missouri

24, FUNERAL DIRECTOR ADDRESS
0. L. Marsh Aurora, Mo.

5. DATE RECD. BY LOCAL REG.
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{Liconsed Embolmer’s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT : ‘ )
CASSVILLE, MO.

NO /056~ LY

DATE REC, /2 ~K=T6 o

T ) * " STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e e et et e ahrerteeiaasananerarraaarrn s , Student Embalmer No..........

working under my personal supervision..

Student....cooiei i S1gnve .....

Signature of Student Embalmer
Licensed Embalmer No..é/;’/

P. O. Addres N Gy

Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
io comply with the above constitutes grounds for revocation of license). ‘

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

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




