TYPE/PRINT MISSQOURI DEPARTMENT OF HEALTH
w STATE FILE NUMBER
e FILED MAR 23 1998 CERTIFICATE OF DEATH s
e REGISTRaTIONOISTRICTNO. () {5 9 REGISTRAR'S NUMBER -DELAYER 235005 124 - 4 7- 0 é/ 7 £212.
INSTRWCTIONS 1. DECEDENT'S NAME (Eirst, Micctle, Last) 27SEX T 7 3. DATE OF DEATK (Montf;, Day, Year)
SEE OTHER SDE Mark Hanna Ellis Male July 13, 1957
AND
HANDBOGI 4. SOCIAL SECURITY NO. 5Sa. AGE - Last 5b. UNDER 1 YEAR %c. UNDER 1 DAY 4. DATE OF BIRTH (Monih, Day, Yoer) 7. BIRTHPLACE {Cily and Siate or Forsign Country)
Bi N . .
Y i O O [*™=|May 20, 1901 | Bloomfield, Missouri
=] 8. WAS DECEDENT EVER IN 9a. PLACE OF DEATH (Check only ovie; see insiructions on othar side)
(e U.S. ARMED FORCES? -
OvYes o Hlunk | HosPitaL: A Inpatient [] ERfOutpations  [] DOA I OTHER: [J Nursing Home [ Residance [ Other (Specify)

8b. FACILITY NAME (if not instifution, give street ard rumber)
Dunklin County Memorial Hospital

gc. CITY, TOWN, OR LOCATION OF DEATH

Kennett

Bd. COUNTY OF DEATH
Dunklin

&

&
&1’ h

L‘é‘ é 10. MARITAL STATUS - Married, Never 11. SURVIVING SPOUSE'S NAME 12a. DECEDENT'S USUAL OCCUPATION (Give kind of 128 KIND OF BUSINESS OR INDUSTRY
ied, . A it ¥ of ing K. 3 *

O gl CMArTIedT T | NTET “FEYIRRT s Cormmet) | Row-Crop Farming

=24 I; 13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 1. 2P COnE

“ Qg Missouri Dunklin Kennett 63876
rg qc-; - 2 13e. STREET AND NUMBER 131, INSIDE CITY LIMITS | 13g. YEARS AT PRESENT ADDRESS

& 1 2 1 2 3 4

Ei - S >’§ 2007 Loyd Street Bvs [Owe T unders )58 [ w19 [ 200rmore
Ol 4| 14 WASDECEDENT OF HISPANIC ORIGIN 15. RACE - Amenican indian, Black, White, efc. 18. DECEDENT'S EDUCATION
o O D"g {Specify Na or Yes - If yes, specily Cuban, Maxican, Puerto Rican, etc.} {Specity) {Specrly anly highas! grade complaled) -
& U ms o . E .
o] o} o] X e [ ves Speaity: White tomsniRYFepgrary (012) | Cobage (14 or 54
£ oo

17. FATHER'S NAME (First, Middle, Last} 18. MOTHER'S NAME {First, Middia, Maiden Surname)
Jim Ellis Nora Brown

2Ca. BURIAL, CREMATION, 20b. DATE OF DISPOSITION 20c. PLACE QF DISPOSITION (Name of cemelery, crematory, or 20d. LOCATION - City or Town, State

BarTa JUTy" 6, 1957 | ™ ak Ridge Cemetery |Kennett, Missouri

DISPOSITION

m 194, INFORMANT'S NAME {TypaPriny 196, MAILING ADDRESS (Streat and Mumber or Rural Route Number, City or Town, Stale, Zip Coda)
[}

21. SIGNATURE OF FUNERAL SERVICE LICENSEEOR  {22a. NAME AND ADDRESS OF FACILITY P.U. oX 1935 22b. FUNERAL ESTABLISHMENT
PERSGN ACTING AS SUCH . . LICENSE NUMBER
g =\ > McDaniel Funeral Service Senath, MO 188
= = 23. PART (. Enter the Injurias, or g thet caused ihe death. Do not enter the mods of dying, such as cardiac or resplmiary arrest, shock, or heart failura, ! Approximate (nlerve) Between
— List only one cause on gach ling. ! Onset and Daath
By IMMEDIATE CAUSE  wip a .
Rkl Al (Final disease or DUE TO (OR AS A CONSEQUENCE OF): ]
oN OTHERSID condition resutting { ): '
I death) i
CU g E Q o, !
S oe 3::;32:":”}‘1 'l‘r‘w DUE TO {OA AS A CONSEQUENCE OF): !
QW A leading 1o immadiate 1
cause. Enter c. |
CAUSE OF ﬁgﬁfﬁ'ﬁ”ﬁxﬁf DUE TC (OR AS A CONSEGUENGE OFY: !
initiatad svents resulting
DEATH in death) LAST d :
0 U | PART II, Gther significant conditions contributing to death but not resulting # the underlying causa given In Part I. 24. IF DECEASED WAS 26a. WAS AN AUTOPSY | 256. WERE AUTOPSY FINDINGS
- U~ ) FEMALE 10-49, WAS SHE PERFORMED? AVAILABLE PRIOR TO
n o e PREGNANT IN THE LAST COMPLETION OF CAUSE OF
oL — 90 DAYS? DEATH?
0 — 1 2 1 2 1 2
Oves BnNo DOunk Oves [ ne O ves 0O No
E @~
v O 28, MANNER OF DEATH 27e. DATE OF JNJURY  [27b. TIME OF [ 27c. WAS INJURY ALGOHOL- | 270. INJURY AT WORK? 27e. DESCRIBE HOW INJURY OCCURRED
Lo g {Monds, Day, Year} INJURY RELATED? ot tmitsd o
D4 g | KNawal O Pending R . »
Investigation
o oo CU% 0 accident 9 M| Owes One Duek |Oves One Tunk
[ RN =i} D Suleide D Co 2. PLACE QF INJURY - A1 home, farm street, tactory, office 27g. LOCATION {Streel and Number or Aural Route Number, Cily or Town, State)
uld nol be :
[V Rl Determined buiiing, eic. {spaciy)
= £ W A\ O Homicide
Q U O U o ety 285, To the bes! of my knowledga, death occurted al the time, date and place and due 10 the cause(s) siated. 28¢. DATE SIGNED 28d. TIME OF DEATH
— L oW (Month, Day, Yaar)
‘= @ U =G | [] CeRTIFYING PHYSICIAN (Signature and Title}) »
<R 1:00 P. y
] {0 MEDICAL EXAMINER/CORONER
CERTIFIER 280, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Thpe o Print) 206, MO. LICENSENUMBER | 30. WAS GASE REFERRED TQ MEDICAL EXAMINER/CORONER?
Dr. Joe Zimmerman Teaco Rd, Kennett,] MO O ves  ONo
35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEA |32, REGISTRAR'S SIGNATURE 33. DATE RECEIVED BY LOCAL REGISTRAR
(Tvpa or Print) {Month, Day, Yoar)
»
DO NOT WRITE | 7oy 128 23 27g-co
ON THIS STUB
Ba 13e 23-sci1 29g-cy
=] 135 27-5c2 29a
Sc 14 270+ 29b
12b 15 27g-st




STATEMENT BY LICENSED EMBALMER KRR .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ' t
Student Embalmer No. working under my personal supervision.
Student Signed

Signature of Student Embatmer
Licensed Embalmer No.

NAME OF DECEDENT ___Mark Hanna Ellis PO. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply'with the above constitutes grounds for revocation of license.) If
embalmed by a STUDENT, he also shall sign in his OWN handwriting. I this body is not embalmed, fact should be so stated above.

INSTRUCTIONS FOR SELECTED ITEMS

ftem 9a - Place of Death
If the death was pronounced in a hospital, check the box indicating the decedent's status af the institution (inpatient, emergency room/outpatient, or dead on arrival {DOA). If death
was pronounced elsewhera, check the box indicating whether pronouncement occurred at a nursing home, residence, or other location. If other is checked, specify where death was
legally pronounced, such as a physician’s office, the place where the accident occurred, or at work.

Item 13a-g - Residence of Decedent
Residence of the decedent is the place where he or she actually resided, This is not necessarily the same as “home state;” or “legal residence” Never enter a temporary residence
such as one used during a visit, businass trip, or a vacation, Place of residence during a tour of military duty or during attendance at college is not considered as temporary and should
be considered as the place of residence. If a decedent had been living in a facility where an individual usually residas for a long period of time, such as a group home, mental institution,
nursing home, penitentiary, or hospital for the chranically ill, report the location of that facility in items 13a through 13g. If the decedent was an infant who never resided at home, the
place of residence is that of the parent(s) or legal guardian. Do not use an acute care hospital's location as the place of residance for any infant.

tem 23 - Cause of Death
The cause of death means the disease, abnormality, injury or poisoning that caused the death, not the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. In
Part | the immediate cause of death is reported on line (a). Antecedent conditions, if any, which gave rise to the cause are reported on lines (b), {c), and (d). The underlying cause
should be reported on the last line used in Part . No entry is necessary on lines (b}, (c), and {d) if the immediate cause of death on line (a) describes completely the chain of events.
ONLY ONE CAUSE SHOULD BE ENTERED ON A LINE. Additional lines may be added if necessary. Provide the best estimate of the interval between the onset of each condition
and death. Do not leave the interval blank; if unknown, so specify. In Part I, enter other important diseases or conditicns that may have contributed to death but did not result in the
underlying cause of death given in Part |.

EXAMPLE OF 7 23 PART L. Enter the di injuries, or L that caused the death. Do not anted tha moda of dying, such &8 cardiac or respiratory amest, shock, or heart fature. : Approximate Interva) Batwesn
List only ona causs on aach line, Onset and Death
PHYSICIAN . ! .
CERTIFICATION: MMEDIATE CAUSE o, —Duplure of myocardium ! Mins
(Final diseasa or DUE TO {OR AS A CONSEQUENCE OF): :
condition resuiting I . !
in deain) Acute myocardial infarction i 6 days
b
Saquentially list ® " DUE TO (OR AS A CONSEQUENCE OF): !
1
condiliona, if any, o, i . 1
laading o immadiate Chronic ischemic heart disease | 5 years
CAUSE OF s‘,:';;nf;‘};'a CAUSE € DUE TO{CR AS A CONSEQUENCE OF): !
DEATH {dissasa or injury that '
initiated avents resuiting )
in death) LAST T
PART Il Other aignificant conditions contributing to death but not resulting in the undarlying cause given In Par1 I. 24, IF DECEASED WAS 258. WAS AN AUTOPSY b. WERE AUTOPSY FINDINGS.
i f i : : FEMALE 10+40, WAS SHE PERFORMED? AVAILABLE PRIOR TO
i p y disaase, smokir '
Diabetes. Chyonic gbstruclive puimaenar 8 4 PREGNANT IN THE LAST COMPLETION OF CAUSE OF
80 DAYS? DEATH?
Oves One O umk & ves O no & ves O neo
26. MANNER OF DEATH 27a. D’\:\TE OENJ% 27b. 1l‘mrlzJ Fc‘){,: 27¢c. \?:I‘ESL E%JEUE;Y ALCOHOL- | 27d, INJURY AT WORK? 27e. DESCRIBE HOW INJURY OCCURRED
Natural Pending (Month, Day. Yoar, (Nox Nmiled 1o
i o Invastigation decedent)
D Accident
O suicice [ coutd not be M.} O ves O no Clune. | O ves [ no Do,
Detarmined [ oz¢ PLACE OF INJURY - Al home, tarm, atreal, lactory, offica 279, LOCATION (Siroet and Number or Rural Route Number. City or Town. State}
D Homicide building, etc. [Specify}
~
' 23. PART , Enter tha di injuriag, or 13 (hat caused tha death. Do nol entsr the moda of dying. such as cardiac or raspiratory amast, shock, or heart lailure. ! Approximate Interval Batween
EXAMCPLE OF List only ona causa on sach line. : Onset and Death
MEDICAL . .
EXAMINER OR IMMEDIATE CAUSE a Cerebral laceration | 10 mins,
CORONER (Final disease or DUE TO (OR AS A CONSEQUENCE OF): :
condilion resuting 1
in death) Qpen skull fracture 1 10 mins.
Saquenialy st o. DUE TD (OR AS A CONSEQUENCE OFY: :
conq‘mona. if any, |
‘:u";:‘ﬂ En:':'m“" . Autamahils ascidant I 10} ming
CAUSE OF UNDERLYING CAUSE " DUETO (OR AS A CONSEQUENCE OF): '
DEATH (disease or irjury that |
initiated events resuiting '
in death) LAST d V
PART I, Other significant conditions coniributing to death but nat resulting in the undertying cause given in Part |, 24, IF DECEASED WAS 25a. WAS AN AUTOPSY | 25 b. WERE AUTOPSY FINDINGS
FEMALE 10-49, WAS SHE PERFORMED? AVAILABLE PRIOR TO
PREGNANT IN THE LAST COMPLETION OF CAUSE OF
90 DAYS? DEATH?
0 ves B o O unk. O ves @ o O ves X wo
26. MANNER OF DEATH 27a. mmow% 7. 'Il'lhl&%g; 27, v:tAESL:*EUg?( ALCOHOL- | 27d. INJURY AT WORK? 27e. DESCRIBE HOW INJURY OCCURRED
Natural Pend - Ly, Yo (Mot mibed 1
O O Imelfgaﬁon decedent]
& Accident 11/15/85 1pM. [ vee Orwo Oue| O ves 8o O ok 2-car collision-driver
O swcke O coulgnotbe
Determs 271. PLACE OF INJURY - At homa, farm, street, factory, offica 27g. LOCATION {Sireet! and Number or Rural Route Number, City or Town, Stale)
O Homicide buiking, efc. (Specdy) - .
G - o ! Street Route 4, Jeftarsen City, Missouri




