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THE DIVISION OF HEALTH OF MISSOUR

GES6

I‘ma.

'FILED FEB 75 1955 STANDARD ﬁ%mcme OF DEATH Stte Fit N
SIRTH NO. REG. DIST. WO, __— PRIMARY REG. DIST. NO. 1%3 Reyulm’lNa 1159
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whes decsssed lvad. 1 & rormdl
a. COUNTY None a. STATE MiS s OU.I'i b. COUNTY ulmi-lm)
B S towta e PR T ot Lowis Tr———
d. FULL NAME OF (21 ot in boupbul ddr ) (IF ruzal. give loextion}
37'|'nsrmm°5"""‘ou Homer G. P‘nillips Hosp. é- J’"“ﬂ‘ 4280 Washington Avenue
3/NAME OF a. (Firsty b. (Middle) & (Lesb) 4 DATE (Month) Y (Yean)
(Tymer o) Thomas ELLIS o Fob. G 1057
5 SEX . o] 6 COLOR OR RACE 7. MARRIED. NEVER MARRI ( 8. DATE OF BIRTH 9.£Ea-,-;m -m-m £ oo
Male Negro Married Oct 2, 1918 38 ' l
10a. USUAL OCCUPATION (v iudof =eck-| ‘10b. KIND OF BUSINESS OR [N. | I1. BIRTHPLACE (5., oot scune or Forain Comnery) /| 12 CITIZEN OF WHAT
G S ) Unavallable, S. C. / R
FATHER™ S NAME . 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSWD‘OR YiFE

WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

, and

alive on

pm—_ LY 4
that death occurred

Luke Ellls Mimmie Simpaon | 1T :
15. WAS DECEASED EVER IN U.S. ARMED FOR(B? 16. SOCIAL SECURITY | IJ. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁ.nnl{mnhmm) | (f yes. wive war or dates of servieoe) . NO. R
T : Unk Hosp Records

18. CAUSE OF DEATH T . M CAL CERTIFICATION : INTERVAL BETWEEN

| Enteronly coecsuseper | I, DISEASE OR CONDITION \ ONSET AMD DEATH

yine for (ay, (b, and () | DIRECTLY LEADING TO DEATH® (s) ‘ 2@ Mﬁ“‘i.

*This does nxX mean ANTECEDENT CAUSES

the mode of dying, such imm%my?s ' ghsing DUE TO (B)

azs heart foflere, asthenia, ta couse {a s

e, JI means the dis- the underiying couse lod.

ease, injurp, or complica- DUE TO (c}

tion which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS ‘(_ - _

" Conditions omtributing to the death bud not ’
redeted (o the disease or comdition cmnsing deatk. 7 ? >

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . AUToPSY? /
ves [ w0 [

21a, ACCI . {Bpedity) 215, PLACEOF INJURY (a.g.. ncvabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hotow, farm, fastory, strest, offics bidg.. o) i . .
HORICIDE . ..
21d. TIME (Momth) (Dur) (Yesr) (Howr) 2le. INJURY GI:URRED 21. HOW DID INJURY OCCUR?
INSURY = | "woex L1 "ATwomx
22 I hereby certify that I aftended the deceased from ] ;18 , that I last saic the deceased

., ﬁmﬁsmandmmdatedatedabou.

tile) 4] Z3b. ADDRESS

. 1300 Clark Avenue. -

23, DATE SIGNED

| - 2/5/57

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. Lﬂ:ATIGI {City, town, or coanty) © {(Btate)
TION, REMOVAL Bouetty) L B :
Hemoy : Hamlet. Maorih Carolina

“FeB5 5F

5. FUNERAL nuscml'- sicuatumg

Cunningham & Moore, 2405

ADDRESS

Marcus




SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M€, OF BY - eeeieiiene e ee e oee oo e e e e e eaan e ae e e . Student Embalmer No............ :

working under my personal supervision..

Student . ......coooii i e i
Signature of Student Embalmer

' P. O. Address ..2405 Mar

-----------------------

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

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

T* this body is not embalmed, fact should be so stated above, —~-3

4 .




