THE DIVISION OF HEALTH OF MISSOURI

59-014270

Health, -
& Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER T
Public - L/ P
Service 1LED APR 2 7 1gsa.gimmioq District Ne, ....__-.2...6..._{'.1_..___..F’rimury Regisrrurion Disrri::_No R __-3 ......_ Registrar’ s Nn ______________________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. IFinstitution: Resédgnc b)efora
L. 300 o. COUNTY . a. STATE SYsaouri b, COUNTY admisyion
:l Orepon Yiscovri Qreson
=57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY o785 Inside Limits
! R Y No [ or n v '
TOWN Thayer os [ No TOWN thayer eslg Noi]
| c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION 10 years es[J Mo[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y ear
{Type or pring) OF L
Jome g Tiilliam Ellis DEATH “arch 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ rs IFUNDER 1 YEAR] IF UNDER 24 HRS.
0 . MARRIEDE h’EVER marrieo[ ] - lagt f.i':.ﬂ;:,.; Months | Doys Hours Min.
lale "Thi te wiDoweD [ pivorcen( ] Feb, 7. 1883
108, USUAL GCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete ar couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan If retired) INDUSTRY .
mer and Timber Inbpector Varmoth Sorine, Arkansas USA

13a. FATHER'S NAME

V/illiam Ellis

13b. MOTHER*S MAIDEN NAME

Neligsa Finey

14. NAME OF HUSBAND OR WIFE

Sorabh E. Ellis

15. WAS DECEASED EVER IN U. S. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unkaown)| {If yes, giva wor or dates of service) .
1 None: Mra, J,. W, F113a, Thpver  Vicomri

18. CAUSE OF DEATH {Erter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r bine fer {a), (b}, ond (¢}.}

Wrocte

aC WNeu~n

INTERVAL BETWEEN
ONSET AND DEATH

B RQaoran

e.v"\-&ﬁum._

S

Death occurred at

%...__.._. vy b

X

tm on the date stated cbove; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

W 0o o are

Doctar, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

~ {Degree or title)

22b. ADDRESS, ——
g

T 9

lh. RN -

[} \" P

22c. DATE SIGNED

3-

w
—
]
7
o
o
w
wr
=
x
=
g_-’ Conditions, if any, DUE TO {b)
= which gave rlse to
= above couse {al,
z stating the undar- } &LEN &,‘/\-\6 &A’M’-'
8 g lying couse last. DUE TO (c) - _
= N 1= PART ll, DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nMuralated 1o the terminal dissase condition glven in PART | (o) 19. WAS AUTOPSY
s «© b PERFORMED?
L B /57X ves[] no[] €
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= =fu
R O O O
] I
¢ <HG[ 20c. TIMEOF Hour Month, Day, Year
2 m [ INJURY a.m.
:.:' >_-_| -3 p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
& 3 WORK AT WORK Ny ot £
E 21. { attended the deceased from to M&ﬂh“ saw him alive on !
H
)
L]
3
<

9

23b. DAYE

3-8-1959

BURIAL, CREMATION,
REMOVAL (Spacify)
Aurial

23a.

23¢. NAME OF CEMETERY DR CREMATORY

Riverside Cemetery

KJ LOCATION (City, town, or county)

inw oth Sprinc,

(S1a1e)

Arlanscs

Xl

ERAL DIRECTOR AD

25, DATE RECD. BY LOCAL REG.

L H(3~5F

(Licensed Embolmar’s Statement on Reverss Side)
-

2%STRAR'S SIGNATURE z : 2 g f




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ooiiiiiiiieniie i viierisretasen s enerenrerasenserneansemnvntssssssanssassassasassennsen .» Student Embalmer No. ..........oceuen...

Signature of Student Embalmer

- P. O. Address

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.




