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octor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually relatad. Coroner cannot certify to a death due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED OCT 8 jynp

Registration Distriet No. ...

Primary Registration District Mo, ﬂ.!!.!..‘!......_..........

30382

STATE FILE HUMBER

Registrar's No}’(.. J—

1. PLACE OF DEATH

2, USUAL RESIDEMCE (Whers deceased livad.

IF institution: Residence bafore

- county  (reene o. sTATM1ggouri & county Greeneimisie)
b. CITY (if outside carporate limits, give TOWNSHIP only) | Inside Limirs c. ctljgv & Inside Limits
om  Springfield Yes i Moo row Springfield  p37% vex weo
c. FULL NAME OF (If NOT inhospital, give lacation)|Length of stay in 1b outside, give locarion waide o Form
S 5. 4. Buese Homn * Sooeess 2345 N. Howard | veo %
3 o Firat Middle Legt 4. DATE Monia Day Yeor
{Type or prinl) ASA . THOD‘IAS ELLIS D%i'r" Sept . 29 ’ 1956
5. SEX C_G. COLOR OR RACE |7 M‘"Y(Eon NEVER MARRIED 1) B- DATE OF EIRTH '9. AGE (E.I,'_n years ;: ::c:zn 1D :m w”uuncn u kas.
Male White wiooweo [ pivorcep [ 26 June 1880 'ﬁ l " - I e

-110a. USUAL OCCUPATION ({ice kind ajwnrk done

]¥3. FATHER'S NAME

during moxt of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, no, or unknoun) | (1f yre. give war or dates of sarvice}

No .. ... No- : .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line fnr (a), {0, and (c}.]
PART I. DEATH WaS CAUSED BY:

0w’

IMMEDIATE CAUSE {a) ”&A]IEHDED BY sn PHYSICIAN

a t | Retired Arkensas USA
14, MOTHER'S MAIDEN NAME
1lls Harriet Findley
16. SOCIAL SECURITY NO.|17. INFORMANT Address

Stella Ellis(Wife) . Springfield, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if an¥. | ouE To (b) Probable Coronary Occlusion .
. which gace rigg lo. . o~ - o o . T T - : - : .
¢ cause ;:) ‘o ; et - R - S e
atating the under- .
z lying couse last, DUE TO (¢}
a8l PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(2) - T§._F\:MS AUTOPSY
[ ERFORMED?
g B 4 2 ’ ves [ wo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Eum nature ofmjurr in Pau Ior Part M of item 18.)
§ 0O () O
= | 20c. TIME OF Hour Month, Day, Year .
3 INJURY a. m. . T - - -
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ebont home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Sfarm, factory, streel, office bidg., #ie.)
WORK AT WORK provey.
Frt i Tal nfall
AAKANAANANANANA
alivs on

21. 1 aftén'dei:f the deceasad fmmXKXXXXXL mxmmxmxxzﬂgﬁ%w
_94954&.__

him

: m on the date stated above; and to the bast of my knowledge, from the causes stated.

B

Cr 2, (558 Besmpwny Ceireriey

f‘ﬁ .- gree of title) - 1 22b. ADDRESS + - 22c, DATE SIGNED
£dith Hilliamso ; Iocal Register Springf 191d Missouri /82-5C
23a, Bunuu. CREMATION, |234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)

in//‘lf}')c/ FLO MSS O sl

Z4. FUNERAL DIRECTOR ADDRESS

23, DATE RECD. BY LOCAL REG.

e + 0. 8pgfd.Mol o-7- €

26. REGISTRAR'S SIGNATURE

——

\ T

{Liconsed Emba!yeg's.Sturemeni on Reverse Side)

- FES
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-
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STATEMENT BY'LICENSED EMBALMER

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

, Student Embalmer No.,........

Licensed Embalmer Norf.lé.-i

P. O, Address

= B
Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his 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 handwntmg.
If this body is not embalmed, fact should be so stated above,




