MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-025301
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUM
Registration District-No. __i&.ﬂ_?ﬂmary Registration District No. 3_05 p_--_kaginnr's Nea. .& i? UMBER

1. PLACE OF DEATH - : 2. USUAL RESIDENCE (Whum decenssed lived. If institution: Residence before
2.-COUNTY Pettis E a. STATE }qis Souﬂb. COUNTY Pettis sdmisslon)
b, Cé‘l;( {If outside corporste limits, give TOWNSHIP only} Length of stay in Bb <. Cé‘l;\' Inside Limits
wown  Sedalia 6 years own Sedalia Yes B No O
c. ng.slpwogF {}f NOT in hospital, give location} Inside Limits d. ASEB%EE‘I’SS (tf cutside, give location) Reside on Farm

stiution 112} West Tth street |vem nen - 112} West Tth ves 0 o K

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

[ int]
(Type or print) . OPAL: c. ELLISON pom  July 6, 1963
5. SEX 6. COLOR OR RACE | 7. Maried [1 Newer Married [J [6. DATE OF BIRTH | ®- AGE (last birthday) | IF UNDER | YEAR 1F UNDER 34 HR
Female White Widowed XJ Divorced [] 3 /18 / 87 ?6 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE (City ond. state or country) | 12. CHIIZEN OF WHAT COUNTRY

o M P it oven i refied)” | Home Hughesville, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

John Collier Sarah Scott Collier John B, Ellison
::e, wn:j;JZE‘f;‘i:.:a)E\;IE:vz'l;lswAwl::Ez ZO;?E::RNI 14. SOCIAL SECURITY NO. 17. INFORMANT 2236 ?dé[égt Thlrd

No JEEHEMEEE John B, Ellison, Sedalia, Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R - . ONSET AND DEATH

IMMEDIATE CAUSE (a}. ﬁgww «/(44& /IM el
2 \v

AMENDED

DO NOT WRITE
ON THIS 5TUB

V5.300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gava riss to
ahove cause (8),
stating the vnder-
lying cause last. DUE-TO (<}

.PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART bl If decessed was femsle was
disease condition given in PART | (a) thera s pregnancy in last 90 days.

—_— - ’D Yed I i) [ [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1t of item 18.)

PERFORMED?
YES [1 NO QL .

_20c. TIME OF Hex Month, Day, Year
v INJURY _a.m. ~ I
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 20f. CITY, TOWN, OR (QCATION COUNTY STATE
. "WHILE AT-WORK [J ‘farm, factory, stréet, office bldg. - &tc,)
T NOT'WHILE AT WORK

n/ 'Pﬂm{dﬂ" the deceased ‘from. -” ¥y- e to T ~< 3 and last saw malivﬂ on_ £.7 i"' & g

. 'Dcath(; .occurred at. ] 210 P.M m on, the date smudf% and to.the best of my knowledge, from the causas stated.
' : ' - [ 23¢. DATE SIGNED

. P
P 22 URE Degres or mle) R BN "22b:_ADD to - . ] - :
ng % Nertes Y /B L < 1

Z3a. BURIAL, caemvlon 23b DATE=— "23c:NAME OF ce.ﬁerj: GR CREMATORY 23d. LOCATION (City, town, of tounty} (Srate)
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MEDICAL CERTIFICATION |,

. 5

USE BLACK INK

:TYPEWlRITER RIBBON

SHOULD READ

REMOVAL {Specify) v - . '

4 S L. i - . s I“. .
% ';"-"- %}Ecm / 8'/6? ADDRESS Crown Hill 2?.”1&?5 SV ToCAL ness.le dﬁ%%%?ﬁ%%%ﬁ%ﬁmw
o [ - . .
AV g ercimma . Sedalia %&iﬂqﬁ; FAAT - Pndieian
pc i el : Y statement on R : '

- - (Li Side)

TBY AFFIDAVIT OF

“TTEM NO.




T inp

STATEMENT BY LICENSED 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

Signature of smdon_l Embaimer

Note The above.. MUST BE SIGNED BY THE LICENSED EMBALMER in-his. OWN HANDWRITING (Failure m‘comply
wnh the above constitutes grounds for revocation of lmense) s
© "{f embalmed by.a STUDENT, he also shall, sugn in his OWN handwrlflng
LA fhls body is not embalmed, fact should be so stated above.

[REp— PR




