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' WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’mzn APR 29 1958

STANDARD CERTIFICATE OF DEATH
REG. DISY, NO. _ﬁ_rnmmv REG. DIST. Lﬁo'ﬁéz Registrar's No....éj?—

State File No

o98-0137'76

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY admisfiont.
Franklin Missouriv Franklin/
b. CITY (I outeid o ll rite RURAL and LENGTH OF || ¢ ciTY n ence w
outeide corpurato limita, write AD: ::'vc hig ST.AY tia this plxce) OR d l:glefgr mmr;o"':?udun:lo‘:r:;
TOWN S5t. Clair = TowN St, Clair i =
d. FULL NAME OF (1t not in hospital or inatitution, give streot address or location) STREET (It rural, glve locaticn) é 0
HOSPITAL OR ADDRESS C3
wstiution  Frairie Twp Prairie Twp. g
3, SIEC%ESOE'E 8. (First) b. (Middle} ¢. (Last) 4, DA'I!_'E (Month)  (Day) (Year)
{ Type or Print) Edward F, Ellison pEATH  April 21, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u mes.
WIDOWED, DIVORCED w) Inst birthday} Monl.h-l Days | Hours | Min.
Male White Widowed . |
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . . 3
:omdu.ring mmlofworunﬂf..-:sn:;!r;nh:;) DUSTRY {City wnd State co Foreign &“tﬂ 2 C]Tl'lz'EN ?F WHAT
Farmexr Farming Crawford County, Missourxl LB.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSEAND OR WIFE
! Jogeph Eilison Martha Skaggs 11¢ dec.
I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16, SQCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y .orunknown) | (If yes, give war or dates of service)
e T None Maude Lefler Lonedell, Mo,

18. CAUSE OF DEATH
_Enter only onecanseper | [ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (54

MEDICAL CERTIFICAT!

oN a’)naf?:_.

ON
/Z/? P za PP

NSET,
&t

NTERVAL BETWEEN
ND DEATH

A€y

lne for {a}, {b), and (c}

*This dges mot mean ANTECEDENT CAUSES

Morbid conditfons, if any, giving DUE TO (b)
rise to the above cauxe {a) stating
the underlying couse last.

the mode of dying, such
ag heari fetlure, gsthenia,
ete. It teans the dis-
case, Injury, or complica-

DUE TO (M Jét’edé} affé /bél'?f'

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
related to the disense or condition causing death.

tion which caused death.
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19a. DATE OF OP'FIFgl\\E 15b. MAJOR FINDINGS OF OPERATION

. AUTOPSY? H

. 4300 | ves (] v [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offics bldg., e2c.)

HOMICIDE
2td. TIME (Month}) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

aF ' WHILEAT ] NOT WHILE

INJURY WORK ATWORK N =

22, J hereby cer{ify that I allended, the deceased from /éa?"i- qs“d-,to “-A/- , 19“d, that [ last saw the deceased

alive on -1 . IQ_EE, and that death occurred at £7D 1., from the causes and on the dale stated above.
23a. 51 ATURE [} {Degroe or tilﬁ 23b. ADDRESS - - 23¢. DAJE SIGNED

* f -
o &[S bl b Y- N 1% B, 2 ~gp

%ail%.NthRIALA.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or connty) {5tate)

. REMOVAL (Bpecify)
Burial 4-24-58 Prospect Cemetery S5t.Clair,Mo.
DATE REC'D BY LOCAL RARS SIGNATURE 75. FUNERAL DIRECTOR'S 56 GNATURE ADDRESS
%ZF Ne.d RES ﬁ M’ Casey-Lenox S5t.Clair,Mo,

(Licensed Embjmerl Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

by me, OF DY . e B T TR .

working under my personal supervision..

Student..ooeiiersriemoe it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this-body-is fiot embalmed, fact should be so stated above. :
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