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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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! disoases in Part | must be casuclly related.

THE DIVISION UF BEAL TH UF MlaoUUR]
STANDARD CERTIFICATE OF DEATH

.. Ptimary Ragistration Distriet No, 5&&/ ........ Registrars No. /él..

FILED AUG 6 1057

Ragistration District No. ...

STATE FILE NUMEER

1. PLACE OF DEATH

2- USUAL RESIDENCE (Where decoased lived,

If institution: Residence before”

o. COUNTY Audrain o sTaTE Missourl . county Audralfys=i
b. C(l)'ll;‘l' (if outside corpoarate limits, give TOWNSHIP only)] Inside Limits c. C Inside Limits
TOWN Vandalia YesH NoO TOWN Vandalia w# Yes Ne O
c. FULL NAME OF (i NOT inhaspital, givelocation)|Length of stay in 1b | id ; . q" :
HOSPITAL OR d. STREET side cation) Reside on Fgerm
INSTITUTION 802 Sou th Main JlL L ,‘CE_ ADDRESS 802 SO(ljm u‘[ﬁ’fﬂ' YesO NeoC
3. NAME OF . Firat ’ Middle v Last 4. DATE Month Day Year
DECEASED ' OF
(Type or print) " Fred Yeager Ellis arv July 28, 1957
5. SEX Cis, COLOR OR RACE 7. masmign {J NEVER MARRiep [[]| 8 DATE OF BIRTH | 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
¢ birthdapy) [Montas | Da Houra | Afin.
Male White w oworceo | July 29, 18820 Wi ] E
| 10a. USUAL OCCUPATION (Gize kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} c 12. CITIZEN OF WHAT COUNTRY?
J(urme i of working life, even if retired)
eweler Jewelry Vandalia, Missourl Us
i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
alter Fllis Frances Yaeger
15. WAS DECEASED EVER IN &, S, ARMED FORCES? INFORMANT Address

(Yes, no. or unknoun)

No o543 51/ E7.

l {1f yes. give war or dates of service)

16. SOCIAL SECURITY u]!?.

Jess Ellis, Vandalia, Missouril

1 ) s, SIGNATURE -

18. CAUSE OF DEATH [Enler only one cause per line for {(a), (B), and ().}
PART |. DEATH WAS CAUSED BY:

-Corondry thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (c)

Jarm, factory, street, office bldg., etc.)

Conditions, if any, DUE To (&)
. .twhkich gove na !o . . g ; B B -

abote cauze () =" - s '

slating the under- .
> _lying cause laat. DUE TO ()
=2 PART- H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 197 WAS AUTOPSY
: A/ PERFQRMED?
g 2e | A vesO wo@
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18)) o
ﬁ (] O d '
= | c. TIME OF  Hour  Mon!h, Day, Year X
O INJURY .© a. m.. - . i . - e - .
e p.m, L Y st et
w
2‘ ZOd INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WﬂlLE D
i ) JuULly 28 o7 —
21. 7 attended the deceasod from , a' and fast saw hh“ alive on Jury 6 19057

Death occurred at m on the dates

tated above; and ta the best of my knowledge, from the causes stated.

(Degfec\or title) . - - .

d
i V. /J(JJ/ #70 F—

22b. ADDRESS . Tt | 22¢, DATE SIGNED

Vandalia, Missouri 7/31/57

i .

23a. BURIAL, CREMATION, |235. DATE

But g

‘| 23¢. NAME OF CEMETERY OR CREMATORY

July 31, 1947 Vandalia Cemetery -

23d. LOCATION (City, towon. or county) (State)

Vandalia,.Missouri

ADDRESS

0 W{mmn DIRECTO%

%Vandalia, Md.

OATE RELD, BY LOCAL REG,

ot
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{l.icensed Embalmer’s S_t‘fgment ,ﬂn Raverse Side)
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' STATEMENT BY LICENSED EMBALMER ‘

|

I hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was er

- by me, OF BY vvrvreeeriaeeiannnnns g , Student Embalmer No,.......
\#orking under my personal supervision.. .

r r
Student..... e SignedZM (g }y

Signature of Student Embalmer

B e ' . ‘ Licensed’ Embalmer No.%

SR - - - R Vo .
oLl T e _ P.O. Addressw

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in hlS OWN HANDWRITING.
i . to comply with the above constitutes grounds for revocation of license}.
SRR "'-If embalmed by a STUDENT he also shall sign in his OWN handwntmg.
- If this bodv is not embalmed fact should be so stated above,




