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Uector, cotoner, ef¢. must use only standard nomencloture in item 18, No symptoms will be listed.

All diseoses in Port | must be causally related.
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“-ED MAR 4 195§egistrurion District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L 3

59-004729

So0/0

~Primary Registration District No

e Registrar's No.,

STATE FILE NUMBER

10a. USUAL QCCUPATION (Give kind of werk done

13a. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNIY Cape Girardeau o STATE Missouri b. COUNTY Cape Gﬂ"&i"ﬂgal}
b. CITY (If outside carporate limits, give TOWNSHIP anly) | Inside Limits « COTY el by Inside Li??r
Town  Cape Girardeau Yes g No[] row Cape Girardeau ¢ Yes &l No[]
<. ESL'L_] NAIP_A%ROF {If NOT in hospital, give location} | Length of stay in 1b d. STREET [N outside, give location) Reside on Farm
SPITA . ADDRESS
wsTiTution 1106 N, Frederick |Life 1106 N. Frederick Yes [] No ]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Bay Year
{Type or print) oF
George tdward Ellis oeaTH February 19, 1959
5. SEX J\ 6. COLOR OR RACE T'MARRIEDEIIfEVER warmien[]] & DATE OF BIRTH 9. AGE (in yaors {IF UNDER ) YEAR] IF UNDER 24 HRS.
Iusté thday) | Mgnths | Days Hours Mina,
Male Col. wipayeo[ ] oivorcen | Oct. 28, 1890 8 k

INDUSTRY

during most of working life, even if retired)

Clerk, Porter

10b. KIND OF BUSINESS OR

Shoe Factory

.

Cape Girardeau

BIRTHPLACE (City and stats ar country)

Mo, 9

U.S.A.

12- CITIZEN OF WHAT COUNTRY?

George Ellis

13b. MOTHER'S MAIDEN NAME
Ida Flowers

14. NAME OF HUSBAND OR WIFE

Mable 511is

15. Wa$ DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unkngwn){ {If yas, give war or dates of service)

——— —— s

16. SOCFAL SECURITY NO.

17. INFORMANT

Address

Mrs, Mable El1l%s,1106 N. Frederick Cape Gir.

18, CAUSE OF DEATH (Enter anly one cawseper line for (o), {b), god (c}.)
PART . DEATH WAS CAUSED BY,
IMMERIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any,
which gave tise to
above cawvse (a),
stating the undar-

}

- -
DUE T0 (b} MWM

Sy

??,ET AND DEATH
'&G .

[4

z lying caouse lost, DUE TO (<)
e PART 1. OTHERS/GNLFICANT CONDITIONS CONTRIBUTING 30 DEATH but ot relsted to the terminal dissase condition givan in PART 1 {o} 19. WAS AUTOPSY
£ Z é ‘o d. :% 7 PERFORMED?
L JI3ARAX Yes[ ] NO K 2—
%1 0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART 1] of item 18.}
w
© G O 0
S[ 20c. TIMEOF Hour Manth, Day, Yeor
3 INJURY  ¢.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TO¥N, OR LOCATION COUNTY STATE

WHILE ATE} NOT WHILE J farm, factory, street, office bldg., etc.}

WORK AT WORK v .

¥
21. | ottended the deceosed [rnrm’-/ ?j-a F Z‘ "-é , fo and last scuwﬁ1 alive on EZ& . A! : d%;‘ i
Death ofcurred at b . m on the date stated/sbove; and to the best of my knowledge, from the cavses stdted.
220. TURE " " (Degree or ritle) N . ADDRE % 5: TE smmzo
Paad— y

23e. BURIAL, CREMATION,) 23b. DATE 23c. HAME OF CEMETERY OR CREATORY 234. LOCATION (Cny. town, or county) {State) /

REMOVAL Specily)

faf Feb.23,1959 F t C Cape Girardeau, Missouri

ADDRESS

. p%ﬂl@pe Girardeau, Lo.

S- D TE RECD BY LOCAL REG.

Lol 28, /PS9

EGISTRAP'YSIGNATURE

J

{Licensed Embolmar’s Stolemant on Rn{m Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY oottt er et e et e e araas , Student Embalmer No. ...................

working under my personal supervision.

Student cviiii e e e Signed ., el e .. A o L AT
Signature of Student Embalmer

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.



