JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =60-0
riecD VS SEP1 3 1860 /D 088 . e No. 2/‘]‘( STATEFI?I?UMést

Registration District No.

Primary Regi ton District No,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s COUNTY  aAndrain asTATMi sgourise county Audrain admiasion)

b. CéTRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CC')TRY Inside Limits
wown Mexico TOWN Mexlico Yo [X No O

c. FULL NAME OF (If NOT in hanﬁu& tion) Inside Limits d. STREET [If cutside, give location) Resids on Farm
HOSPITAL OR

NsTITUTIoN. County Hosp tal vl NoDD ADDREsi]_s Meyer Street Yes O No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Tvpe or print CLYDE . ELLIS vam Septenber 7, 1960

5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married [ [8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowed i Diverced ) 2=18~8 1 79 Months | Days Houu—l Min.

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
|
i

RELLPYE TP IStock & Crops Audrain Co., Mo USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W, Ellis izzle Tromhou Lucy B. Ellis, Dec'd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, 1< 1 . Qi d 13 i — -
{Yes nnnoé‘m nown) | [If yes, give war or dates of service) L"96 40 90]_[,1 Mrs, Wnm. Latta' Thomp son, MD.

18. CAUSE OF DEATH {(Enter only ane cauu per line for {a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED . ONSET AND DEATH
[MMEDIATE CAUSE (a) » Z@
- > ] .
Conditions, if any, DUE TOQ (b)
which gave rise to

above couse {a),
stating the under-
Iying  cavse dast, DUE TO ic)

PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1L. If decassed was female was,

di un‘condiﬁon given in PART | (a} there 5 pregnancy in last 90 days.
DoPengetnite Legn® pfiaran [O¥e ] G 8 ] 6 o
19. WAS AUTOPSY [20a. ACCIDENT _ SUICIDE  HOMICIDE b, DESCRIB W INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of itom 18.)

PERFORMED? 0 [m) a
YEB% NGO
20c. TIME OF Hour Month, Day, Yesr

INJURY a.m.
p.m.

20¢. INJURY OCCURRED 20e, PLACE QF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [§

i 21, | attended the desceased ‘m% a fn___i'#‘.d—nnd last uwﬁniliw on q' 7' /ld

L]
Death occurred ar_.?_-l { J m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Degres or title) 226. AD 22¢. DATE SIGNED
1), _ {(ap- M/Zu 9-7-40

23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srate)

9-9-1960 Bast Lawvn Mem. Park Mexico, Misgsouri

24. FUNERAL DIRECTOR 5 I%RE% R “‘-ash 25. DATE RECD. BY l?CAl REG. % ISTM“m’URE
Arnold Funeral Home Mexico, Mo. M ?f/?éﬁ Zﬁ/ﬂ M‘;
r /

{Licensed Embalmer’s Statemant on Reveris Side}

DOCUMENT

'

MEDICAL CERTIFICATION

22a. SIGNATURE

23a. BURIAL, CREMATIDN,
Regﬂ.ovil (Specify}
uria

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certifichle was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed o\i)/ﬁ Aﬁ’/

Signatura of Student Embalmer

Licensed Embalmer No.

‘P. O. Address.

Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
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. |




