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c. FULL HAME OF (If NOT inhospital, givelocation)|Length of stay in 1b i i id ive | - Resid £
HOSPITAL OR d. STREET & side, give location) eside on Form
Z 4 mstituTion F1esant View Regt Home obmess Perry, Mo YosO Nol
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<3 3. mame or First Middte Last 4 oae Month Year
1] ]
is CTvpe or pring) JOHANNA ELLIS S Oct 23,1957
: 5 5. SEX 6. COLOR OR RACE 7. marrien L] xever MARRIEDD 8. DATE OF BiRTH IQ AGE (Fn years | IF UNDER 1 YEAR iF UNDER 14 HRS.
a1 tost hirthday) [Montha | D H in.
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% 2 wring moxt of working Ijfe, even if retire
£® r ﬁousew.r Home Ralls County,Missoyri U.S.A.
' gﬁ g 13. FATHER'S NAME /;-5 \ 14, MOTHER'S MAIDEN NAME
& un vty
¥% 8 George Gillam ‘ Sarah West
| z° o Fy._w.ns DEc&ASED’EVE?Iln U. 5. ARMED Fonfczsw \ 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L 0. no. or unknown! (If yea, give war or datea of servicel
B2 W Ne I Nore Mrs Alva West Paria,Mis souri.
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v g =] - PERFORMED? :
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i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) N
.0 |5 {1 O [}
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[ = | 20c. TIME OF Hour Month, Day, Year|
3 a Sl uRY | am 5. L~ s ™
233 151 T p.m. ‘ '
E] W
= *-g E | 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ghout hemme, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
L3 o WHILE AT NOT WHILE Jarm, factory, sireet, office bidy., etc.}
E3 A WORK AT WORK _ -
s E 2. 5. ™ _—
f % =t WL P21 fattended ehe decoased fro /Zé AD . to Mand last saw ::r:. alive °m
- '5' Dearh occurred at A' m on the date atated above; and to the beat of my knowledge. from tha causes stated.
gn. S(GNATURE Bree iie ¢)| 22b. ADDRESS 22¢, DATE SIGNED
9 c
s 227 7 M.D. Paris,Missouri, 10=26=57
H) E 23a. BURIAL. CREMATION, | 236. OATE & — 23¢.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowrn. or county) (State)
- b ifi)
,§-‘-.‘ BURLEE" | 10=25=57 LickereelsCometory, Perry,Mo.
-

24. FUMERAL DIRECTOR- ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S 53 ATURE
. Porry,Mo.  [Wedea 7 X (), Qannttin.D.
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- -~ . - - .. STATEMENT BY LICENSED EMBALMER -
1 :hereby éer_tify that the body whose name is recorded on the reverse side of this cgrtifiéate was eml
by mé, or by .....o..ii. P R I SO DRI e , Student Embalmer No..........
x i - B
* working under my personal supervision.. o Coe . - -
Student ... ruiei e
Signature of Student Embalmer
’ ot : O( +‘ .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (F
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