MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-023911"
DEPARTMENT OF PUBLIC HEALTH AND WELF . TATE FILE NUMBER
WRITE Reqistration District Ne. ___fZL_Primary Registration District No. M--_Tlogimar‘s No. _/.!_LF- §

N
AL A L, AMENDED —
W god 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 o » COUNY  Greene ' * STATE 114 ssourd N Greene sdmission)
Rev. 4/59 S - CITY (I outsids corporate limit, Gve TOWRGHIP onty) Tength of stay in 1b s Triide Limits
w - . . .
s TowN  Snringfield, Mo. 4 yrs Towh  Springfield Yes B No ]
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY (I ourside, give location) Reside on Farm
_Q.'?'_?_'L w HOSPITAL OR ADDRESS
% 3 77 < wsiutioN S, John's (D.Q.A.) [YsO*NeD 1930 5. Freemont Yes O No %
3 38 3. gm-or pf)cnssn First Middls Last 4 DATE Fhonth Doy Yeur
ypa or prin : .
' Fred Odessa Ellison : oA July 6, 1963
4 o 5. SEX 6. cmggl_lon RACE 7. Marrisd 1N Never Married [] WB. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Widowed [ oorced 0 113 =1%4-02| 70 Months | Days | Hours | Min.
-—L— 10s. USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciy and state or country) | 12. CITIZEN OF WHAT COUNTRY
12 i of.wi i i .
é 2 REP s NalssT T8 hbr and Farmer Ava, Missouri USA
7 p g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—Q Thomas Ellison Lizzie Kincaid Bessie Ellison
8 = @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT A DT INg: 16 1d,
* o |w e g g MW rdne L3 | Bessie Ellison,1930S.Freemont, M.
« . T ETRE TOY 13]; (O], 8NG K)-
1o < = A O T T GEATH WAS CADSED By 1 1 T B 'ONSET AND. DEATH
— s i z mmeoiate caust ¢ Apparent Hea# and internal injuries
"ira Bla 9 '
12? @ é o Conditions, if any, DUE TO {b)
g —-!3 w In which gave rise o
T2 sbove cavwe (a),
13 == stating the under-
lying cause last. DUE TO (¢)
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M, If deceased was female “wa
- s disease condition given in PART | (s) there a pregnancy in last 90 da
e hi ' . I,Dvul DNo}DUnk
= § 9. WAS AUTOPSY | 202 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 1] of item 18.)
3 G feRrQRMED? o .. car and truck accident in Webster
ia <
Z Is G | 200 HIME OF -~ Hour  Month, Doy, Yerr | County near Fordland, Missourl
.M. 4
x 9 < HPELD gg- i 2/6/63
z [ 204 INIURY GCCURRED 20e. PLACE OF INJURY '(-g Tn or about I')lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A r a4 , street, o I:n ., ofc,
% o : A NOT WHILE AT WORK %0 "ﬁigﬁway oL Near Fordland, Webster, Missouril
5 o E §~ 21. | attended the d from. e and last saw [y alive on,
: ; Q‘ mox‘ . 3 : I+0 P }i L1 m on the date stated above, and to the best of my knowledge, fror‘n the causes stated.
T = A itia} | 22b. ADDRESS , ' 22c. DATE SIGNE
= o (8] o] RE {Degree or 1 ]
z| B e ; ﬁ(m ty Coopocne Springfield, Missouri  7/11/63
= Xaurial, ngmrf:’on FHab. DATE | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or counfy) {State}
; a REMOVAL (Specify) A
g T Burial 7=9-63 Ava Ava, Missouri
= < { ~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL,REG. | 26. RS SIGNATURE
= zflinkingbeard Funeral Home,Ava,Mo. | Q- (2 ..é} 2. h’[‘,gg_
{Licensed Embalmer’s Statement on Reverse Sids)



STATEMENT: BY LICENSED' EMBALMER

| hereby cerfify that the body whose name is'r'eco'rged on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.
Student. R o
. Signature of Student Embalmer

Ligénsed Embqlmér No: _ (/Jsa

U b0 addiess L . P

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 llcense) - ’

LIf emba!mad by a STUDENT,.he also 'shall sign in: his-OWN handwrmng

If this body is' not. embalmed fact should be so stated above.




