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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH NO.

FALED OCT 29 1956

ey

STANDARD CERTIFICATE OF DEATH s Fie o 3O OE

— — ———
Res. bisT. Mo, =D 3 enimany Res. oist. 0.2 /¥ N Registror's N.._#ﬁ.am_.._.

ew e wow

a. COUNTY

1. PLACE OF DEATH
Cape Girardeaw

2. USUAL RESIDENCE (Whets decoassd lived. If fostitgtion: residence before
a STATE MiSSOLlI‘i b. COUNTY Cape Girdmhlon]-‘

b. CITY (I outeide eorpursts Lmits, and glve €. AI;(ENGTH OF c. ng (If outaids gorporats limits, write RURAL acd give townahip)
woahl o thia Y]
.Cape Glrarcrédq;:&ra% JTAY Gewirhell yGan Cape Girerdesu (p "f’
NP3 ﬁL AME OF (If not in bospital or lostitution, glve ltrul. addrom or lotatlon) dAsJI?ﬁEEESrS (K rurs), xive location)
INSTITUT[ONDiX?ES&s)nE I;CEhE E? 315 rear S. Fountain St.
3. 5‘5‘&“&%5%% a. (Fimt) b. (Middle) ¢. (Last) 3 D,m:_ (Manth) . (Dm (Yé")
(Tweor iy QT8 (OTen) Ellis e Oct. 6,
5. SEX . COLOR OR RACE | 7. mmmgg '.;.E\‘fEﬁc“ESRmED 8. DATE OF BIRTH 9. I.A.GE Un yeus) ¥ G | YUR | ¥ onotR @ K.,
(Bow tbhhdu 0 Duays | Hours | Min.
Male _ 4 Col. Widow ay 11, 1888 8 I |
10a. USUAL OCCUPATION - 10b. KIND a SINESS OR [N- | 1. BIRTHPLACE
oo i e i o weun it vy | OF BUSINESS &Ry (@tata or forelen somatez) €] 12 SN OF WHAT
2 horer ——————— Cape Girerdesu, Mo. USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. T. Ellis J larquerite Ellis
I5. WAS DECEASED EVER IN 11,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 8o, orunknown) | (If yes, elve war or dates of service)

Ida Flower
90-10-807ﬂ°j

Jack E11lis 1130 S.Fred.,Cape Gir.,Mo,

DIRECTLY LEADING TO DEATH" ()

O — e
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausper | [, DISEASE OR CONDITION . ONSET AND DEATH

line for (a}, (b), and (c}

ANTECEDENT CAUSES

(SBQ-M

*This does not meon

anM]

the mode of dying, such Morbid conditions, if any, giving DUE TO (b) 4
|| e heart fallure, asthenta, | rize fo the abooe cause {a) wlng . . -
de. It means the dis. | e uaderlying couselom. ' U ’
DUE TO ()

eaae, infury, or complics-

11. OTHER SIGNIFICANT -CONDITIONS. * -

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which eaused death.

19a. DATE OF OPERA-*| 195. MAJOR FINDINGS OF OPERATION - - ' B P ,_{ < _a | 20, AUTOPSY?
TION ' =2,
21a. ACCIDENT (Bogeity) Zlb PLACEOFINJURY {e.g..In o sbout
SUICIDE U : [/ t, offh bld. )
] HOM|C|Dszi“" W 'ij PO T
,2id. TIME (Motth)  (Day) » (Year) m.m 2le. (FIURY URRED
- : N WHILEAT NOTWHILE
INJURY WORK AT WORK
2. I hereby cm'tzj‘y that I altended the deceased from .
alive on . ., 18 and thal dealh occurred al l.:.QQA

233, SIGNATU

211,195

ATION (City, town, or county)
Cape Girardeau, Mo.

DATE REC'D BY LOCAL

i{le~23- YA

?TRAZ §IGNZURE
{Licenssed

ADORESS

e Girc ,I\AO .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

working under my personal supervision.

[

StUJONE urevancrscssassnsrsnrneaniranisens
' Student Embalmer

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

I this body is not embalmed, fact should be go stated above. ' c e




