MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-040862

- . DEPARTMENT OF PUBLIC HEALTH AND wELFARH STATE FILE NUMBE
'q Primary Reglitration Diatrict No. 3 o s =" Registrar’s No. __ 3 85 k

DO NOT WRITE e
QN THIS STUB AMENDED — ...1 e v 1 5 qncn

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deczased lived. If institutlon: Residence before

a. COUNTY Pettis a. STATE Missouri b. COUNTY Pet‘ tis edmission)
b. C‘ln'll'lY [If outside corporata limits, give TOWNSHIP only) Length of stay in 1b e. CITY

Ee?mrnm:n District No
MO

VS 300
Rev. 4/59

Inside Limirs

TOWN Sedalia 42 years TOWN Sedalia Yeo [f No O

<. ;%;PTIAAACE()%F {If NOT in haipital, give location) Inside Limirs d. STREET (If cutsida, give location] Reside on Farm

INSTITUTION 1501 South Prospect Yo O Ne ADDRESS 1501 South Prospect] v 0O neD

3 NANE OF DECEASED Firer Widdle T i DATE Month Doy
& OF pri
yee erprn JOHN GEORGE ELLIS vean  November 11, 1963

5. SEX &. COLOR OR RACE 7. Married m Never Marrfed [J] [8. DATYE OF BIRTH Q. AGE {lasf birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White wiowed 0 Derced 0§ 1/11/01 62 [ Mo Bua [ eun T W

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

MACHITY St ey fFed Railroad Shops |Pettis County, Mo. U.S.A.

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

William S. Ellis Lucy Conrad Hermoine Fischer Ellis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas

{Yes, no, or unknown)] {If yes, give war or dates of servi— Mrs. Hermoine Ellis’ 1501 South Prospect,
____ hiEetet Sedatia;

0 ii
18. CAUSE OF DEATH (Enter only one cauvie per line L BETWEEN
PART 1. DEATH WAS CAUSED BY: . AND DI
IMMEDIATE CAUSE (a) Lreteg

10 FO¥
nHIny

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riwa te
sbove cause [a),
staling the under.
lying causs last, DUE TQ ()

PART 1L O'IHER SIGNIFICANT CONDITIONS CO 1.|’|!IB'I.|'|'"'J(.‘, TO DEATH bul not relaled to the terminal PART (1. 1§  deceared wos  femele wm
are gondition given in PART | . ’ thare a pregnancy in last 90 days.

CWR

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURT OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? | D.
YES [J NOC g

20c. TIME OF _ Hou Month, Day, Year
INJURY —
p.m.

20d. INJURY OCCURRED 20e._ PLACE QF JNJURY QE-g-. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WW actary, aieat, othee 9., ert.]
RK

NOT WHILE

21. | attendesd the deceased Gmm__ﬂL—- Mnnd last saw mulive on_%/ /01 /fij

Dasth rred u'l m on the date stated abgve, and to the best of my knewledge, from the causes ctated.
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MEDICAL CERTIFICATION

—

ia slom\aune /;é{i)egru or title) % w - : Z - s ,'f. DATE 5IGNE3

73a. BURIAL, CREMATION, [ 23b. DATE He. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)

REMOVAL {Specify} 11/13/63 Crown Hill Cemetery Sedalia, Misgouri

- ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -P'.‘
Sedalia, Mod “flov.\3 190y | TATHT m__

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| STATEMENT BY LICENSED EMBALMER

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

< . : Studenr Embalmer Nao.

or by

working under my personal supervision. @ 2;
b Signed f fé

Student

Signature of Student Embalmer

. . o - - : B “Licensed Embalmer j¢/f

P O Address

Note: The above MUST BE’ SiGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Failure to comply
- with the above constitutes grounds for revocanon of ||cense) - A —
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ol ot
. If this body is not Fmbalmed fact sl::ou!d be so stated above.




