MISSOURI DIVISION OF HEALTH —STANIDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFBJB

Registration District No, _.__
an

STATE FILE NUMBER

. —-62-0365110
—7imery Registration Di:rric'1003--___-__-kegmnr'x No. ___--.9!:).?_;_7

DO NOT WRITE [+ P
ON THis STUB AMENDE e SFP 281967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I1f institution: Residence before
VS 300 a a. COUNTY a. STATE Mo b. COUNTY Greene admisslon}
Rev. 4/ 59 % b. cnnv (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. %'rv Tnside Limits
R
[YH} - -
= TOWN St . LOUiS TOWN Spr 1ﬂgfle 1d Yes ] Ne O
1 5 c LUOLé.PrI\JTAATEOCgF {1f NOT in hospital, give location) Inside Limits dASBRD%EETS;S {If outsids, give location) Reside on Farm
| = .
?03‘ifz &g INSTITUTION o4, Anthony's Hospital Yes [ No[J 2345 Howard Yes 0 Ne OO
3 = 3. (lj’lAME OF DE}CEASED First Middle Last 4. DOAFTE Month Day Year
¥ype or print
p STELIA ELLIS DEATH  September 19 1962
/ 5. SEX 4. COLOR OR RACE 7. Merried g Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) ':‘OUBLDER 'DYEAR ::UNDER 1;: HR
- Widowed Diverced (] nths ays ours in,
5 female white 9/7 /1883 79
—————L 103, USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
= at ! Sears, Mo, USA
7 D 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
o e Edward Sears Siphoney Watts Asa T,
8 7 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
9 < (Yes, nnobor unknown) | (If yes, give war or dstes of servies) none Alfred I Strents ch 0839 Coventr y Lane
w
% [ 18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ) EJ ‘a_.‘M 0N5ET7AND DEATH
Q % :E) IMMEDIATE CAUSE (&) (] .4"-'('WW’V""*—‘1 ' L i )
1 o ] (
gl | | B - by es b Jlond B, P
]273— O fw o Conditiens, if any, DUE TO {b) As g ooy : i
W "7, wblych g:ve’;ae“r;: T a7 ) /
z |2 S the ende : Bis g Oy e
= g the under- 2 - . %
13 = lying couse last. DUE TO (¢} [ 4 74_¢M /‘Z""‘j Ln / 0’:}
% g PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. I deceased w(s. female wa
73 o disease condition given in PART | {a) 7{@9 there a pregnapcy in last 90 dayy
v b o)
— ] O Yes | ﬂ No ’ [J Unknow
-4 = '
= . . N N i .
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART Il of item 18.}
g g $E§F8m'sg? O a a
z o
z |5 Z | 20 TIME OF  Hour  Month, Day, Year
b a INJURY s.m.
b g ;r p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.9, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORKX O] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o e 2 5 = =
5 (*) g é 21, | attended the daceased from ]"»‘""—'i / /| > to. /‘[’f =X /49 and last saw :f;,_gliw on 7 LAV AR S
_ﬂ ; o Death occurred at g- 0o IQ m on the date stated sbove, and to the best of my knowledge, from the causes stated,
[FT] -
s W 3 & 772, §IGNATURE (Degres o tille) ? Z2b. ADDRESS ) 22¢. DATE SIGNEL
= % S ZI/ - S 7/ G 49 AR T~re~dal
- n = p . s D . g
..>—( Z3a. EURIAL, CREMATION, | 23b. DATES  ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
0' 9 REMOVAL (Specify} . f - ld M B -
z e removal 9/22/1962 Springfield, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26%!STRA S SIGNATURE
Ut - - - . ! .
-
k= @] John L Ziegenhein & Sons 7027 Gravois CEP an 959 4,,.2 Vo d »
——— . - Bnond S = ¥ S = — 13—




STATEMENT BY LUICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ) Signed Q i W

Signature of Student Embalmer
Llcensed Embalmer No. ‘3 5 7 7

1
P. O. Address 7o %,7 .}d/w

Nofe: 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 handwrmng

If this body is not emba!med fact should be so stated above. .
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