Health, ﬂu.:[] FEB 2 8 1958 THE DIVISION OF HEALTH

Walfore

Public XC-155 79 56

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_______ 58-004612

STATE FILE NUMBER

Service REG.#-]_SZQ? Registration District No. 3 Primary Reglstmnon Dlsfm:t MNa. 3 ,,,,,,,, z ,,,,,,,,, Reglslrur s No. __g,,'"{."% ,,,,,,,
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclidence befo, -
. 300 a. COUNTY BUTLER a. STATE MISSOURI b. COUNTY Pt ki ssian)
1-57 b CITY (IF outsido corporate limits, give TOWNSHIP only) | Inside Linits < cI¥ Inside Limits
0 Towv_POPLAR BLUFF Yo Ne L towy  WILLOW SPRINGS oot 0% N M
<. FgLL| NAME OF (If NOT in hospital, give locatian) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
WsTTUTIOWETERANS ADM.HOSPITAL 117 DAYS ROUTE THREE Yes (] e[
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Dray Yaar
(Type o print % FEBRUARY 1958
JAMES CHESTER ELLIS DEATH 14, 195
5. SEX z: 6. COLOR OR RACE| 7. MM#?IEDm NEYER MARRIED] ] 8. DATE OF BIRTH

MALE WHITE WIDOWED[ ] DIvORCED( |

1-4-94

9. AGE {In yoors {F UNDER | YEAR| IF UNDER 24 HRS.
J;h last birthday) | Manths i Days Howurs l Min,

10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR

ﬂx% working life, even if retired) mﬁ%ﬁﬁc’r ION

11. BIRTHPLACE {City and stats or country}

FATRPLAY, MISSOURL

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF H}JéBAND OR WIFE

1, 1958

21 d " 20, 1 .o Feb,
F) ', J/ .

m on the date stated above; and to the best of my knowledge, from the couses stated.

o
s
v
5
3
¢ | JAMES ELLIS MARTHA CATRON ROSE ELLIS
EL 3 [ 15 AS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY KO.| 17. INFORMANT Address
= B (Yes, ne_or unkngwn)| (If ¥ ixa war or dates of service)
=2 00 S A 1 5101720 VA HOSPITAL RECORDS, POPLAR ELUFF, MOC.
4 o 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN
5 L PART L. DEATH WAS CAUSED BY: ONSET _AND DEATH
T W IMMEDIATE CAUSE {a) MYOCARDIAL INFARCTION. OUr's.
% =
= >
- *
< Iy Conditions, if any, , DUE TO (b) ARTERIOSCLEROSIS. . Unknown
g - which gave rise to
5 s cbove couse {a),
] z stating thae under
H 8 - lying cause last. DUE TO (¢}
§ -5 E E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlsscse condition glven in PART | [a) 19. gegégg&ggv
£ o
i =2 1. DEMENTIA PARALYTICA WITHOUT PSYCHOSIS. 420 | vestT o NS
E _;. 52‘ %21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
il o 0 o
& M5 20c TIMEOF Hour Month, Day, Yeor
25 DR INJURY  a.m, .
-] == p.m.
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 + w WHILE ATL—_I' NOT WHILE D form, factory, stree, office bldg., etc.)
s cE “ WORK AT WORK .
g =
g2
:
55
u_
83

TRBOYET" | 2.14-58 .+ cifys cbml

. 9 : Degres or title) O 226 ADDRESS 22c. DATE SIGNED
Co W, fkiNs, M.D., CH¥Ef, Surg. Svc. | VA HOSPITAL, POPLAR BLUFF, MO. | 2-14-58
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, r county) {Srate)

Willow Springs, Mo,

td

Frank-Cotrell Poplar Biuff, Mo.

v
2

24. FURERAL DIRECTOR ADDRESS 25 DATE RpED. BY LOCAL REG. | 26.

a//\{f

ST,

S $IGNATUR)

\

{Licansed Embolmer's Stastement an Ruferse Side)



RECEIVED - - = - I

FEB 2 & 1958
BUTLER CO. HEALTH CENTER -~ = - -
FILE No.
o . X . -
% el R
@ . 2 (R -
P
. . - 6 - T + N -
-
* s ¢ (3 - _..:\.4-—

STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by ............. oo a vt en s anannenenne '....-.'.'. ...... veererioe, Student Embalmer Now oov.rvvvvias

working under my personal supervision.

T SO Signed . %ﬂ,{ E. % /ﬁ

Signntu.re of Student Embalmet
- - - - - - . r ) " . N '
‘ ) . e ' t Llcensed Embalmez No. f 5.7 7

' v "D Address

......

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in*his OWN HANBWRITING. (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.

L] * . P

vere.




