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FILED FEB 3 1356

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Fal))
STATE Fliﬁﬂn

Registrotion District No. 3 % Primary Registration Di:rri:_li’:.,3...Q.Q..é)........_...._.._ Regis?mr's&....__._.l.-.t...‘.f_......_...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rell(fenca before
a. COUNTY Boone - a. STATE Missouri b. COUNTY BOOI’]B o m'?ﬂ"}
b. CIOTRY (1f outside corparate limits, give TOWNSHIP only} Inside Limits c. CIOTY C.} Inside Limits
town Columbia Yes [ No[] TO\E’N Columbia 0} Qesm MNo []
c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, glvc location) Reside on Farm
HOSPITAL ORBoone Co. Hospital | 67 Yrs. ADDRESS 8017 N. Bth St Yes [ No [
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Yaar
(Type or print} - OF
CHARLES FENTON ELLIS peatH Jdanuary 26, 1958
5. SEX O] 5. COLOR OR RACE] 7. 4‘ é‘q 8. DATE OF BIRTH 9. AGE (8 £ UNDER i YEAR| IF UNDER 24 HRS.
i) MARRIED[ZINEVER MARRIED[ ] . {in years -
Male White vibowen[] bivorceol] March 10, 1890 last b..ma.,)‘ Manths | Days | Hours I Win.
1. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ' L 12. CITIZEN OF WHAT COUNTRY?
during mosy ol working lifa, even .r retirad) INDUSTRY . ‘e
Missourj rd  Prison Guard Boone Countv, Mis U,S.A.

130. FATHER'S NAME

John Patterson Ellis

13b. MOTHER®S MAIDEN NAME

Lucy Ellen Martin

14. NAME OF HUSBAND OR WIFE

Joella lMartin Ellis

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{(Yas, 0o, or unl-mwn)lllf yos, give war or dates of servicw)

No

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Charles F. Ellis, Columbia, Mo.

PART {. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {(a), {b), and {c}.)
VeENTRVCVL AR Fibaillation

INTERYAL BETWEEN
ONSET AND DEATH

iUt s,

Conditions, if ony,

pueTo iy _ANTERO - SEFPTAL MyoschROIA L Imrﬂacmuh

¥ &mzs

which gave rise to
above cauvsa (o),
stating the under-
lying cowie lost,

} bUETo (f THRIM BOSIS ANT. CoRINARY ﬁ—&re&y

-

I days

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeoss condition glven in ' PART | {e)

19. WAS AUTOPSY

z
<]
< ERFORMED?
: 2.0/ esg v (]
% | 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
i E
8 O O O
Q 2c. TIME OF Hour  Month, Day, Year
I IMJURY  am.
X pem.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

/3 Opn 5% Lt

A6 o ¥

alive on QSBM r?

21. | attended the deceased from { 4 and last iowt“
Death oceurrad at_ 9o & Q@ M A Al ST HE m on the date stated above; and to the beat of my kncwlodse,p;rom the causes siated.
220. SIGNATURE {Degras or title) th 226, ADDRESS 22c. DATE SIGNED
qu yw- D PRI St Tﬂzw’r& 2 7?«44 Y
23a0. BURIAL, CREMATION, | Zab. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) g!_n!-)
REMOVAL (Specify) aer .
Burial Jan. 28 . 1958 | MNew Salem Cemetery Boone County, i.1SSOurl

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Colurbia, Lo.

25. DATE RECD. BY LOCAL REG.

Joon 1.7

1458

26. REGISTRAR'S SIGNATURE

{Licensed Emboimer's Storement on Reverse Side}



b
W
o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
.» Student Embalmer No. ..................

DY ME, O DY o e e e et e e s en e

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Licensed Embal 5NO§O/®
P. 0. Address.@g\ﬁ%&_?ﬂ&

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



