THE DI¥YISION OF HEALTH OF MISSOURI

98-02616<

Heolth,
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- 7 L‘: 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. |f institution: Residence befocd”
. 300 o COUNIY T incoln STATE. 14 ssourl * O Lincolf*™*™Y
1-57 b. Clc"l'RY {If outside corporatg limits, give TOWNSHIP only) 4 Inside Limits c. CIOTRY '7 ) Inside Limits
o Troy Yesfe] No[] joon  Silex 0 Yes[J No[gd
I . Eg;!’.l‘FAAEESF {If NOT in hospital, give location) | Length of stay in 1b d. iTE-)RD%EEES (If outside, give location) Raside on Farm
wsTiTuTion Troy Wursing Home3 years Auburn, o, Yes (5} No (]
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
James Thomas oEllis DEATH May 27 1958
A L o | S Do e C
Male vhite wioowep [} ovorceo[J| Dee, 18 1879 78 (5 L ]

Dactor, coroner, stc. must use only standord nomenclatura in item 1B. No symptoms will be listed.

All diseases in Part | must be causally ralated.

0o USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12 CITIZEN OF WHAT COUNTRY?

IMMEDIATE CALUSE (a)

2L m\‘

dun‘.g masr of working life, aven if retired) INDUSTRY . . 0
Tarming None Auburn, Missouri s
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John N, Ellis Elizabheth Parker None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, o, or vﬂkruun)lill yau, give war or dates of service) o . . . .
no pm"kpr 41l SiJev, Vi aqemard
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c}.) 4 INTERVAL BETWEEN
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=8 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
b b FERFORMED?
] ves(] noX D,
X =1 200. ACCIDENT 1§UICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
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j U| 20c. TIMEOF .Hour Manth, Coy, Year
=3 ] _ INJURY  om
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5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
@ WORK AT WORK
{ 7
21. 1 attended the decensed from , to and last saw o0 Inu on

wldgei% the couses stoted.

22a. SIGNATUR /ﬁ! z, i { ng or "%O ‘;L

Aoy

e

23e. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) y ﬁg«tc)
PP REMDY AL_{Specify) . . -
,,J Biirial 5’—90-*}8 ¥i]11l Crepek Cem otnrv Ayhiirn, Miocannpid

24. FUNERAL DIRECTOR

l

ADDRESS

T. 0. ludd Bowling Green,

25- DATE RECD. BY LOCAL REG.

L X3
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26. REGISTRAR'S SIGNAFURE

/5-/95%

[Licensed Enb-hﬁ- $tat, on Reverss Side)

e
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STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY oottt et er v e e aae s et e e s e e nnnraenan .» Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No. 4//5}‘

.. v P. 0. Address_&.bf.
-~ N
Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI%(Failure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




