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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

MAY 13 1%

DEPARTMENT OF COMMERCE
Bursav of Turs CENSUS

Reglstmation District No..sa.j 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._&ﬁ_ﬁm

16301.-

State File No.

Registrar's No.

6. (3) Name of husband orwife.._.______ __ 6, {(¢) Age of husband or wife if

Mary Howdy Sllsworth

1. PLACE OF DEATH: . @ /"‘ . 1. --|| 2. USUAL RESIDENCE OF DECEASED,
e County btoddard T idot o~ A } -
@ Chyarigwn * @ sae AigSsonuri @ comy Stoddard #
{If outslde city or 3own limits, write "RURAL" and pame of lmnuh!p)
{c) Name of hospital or Institution: () City or town Hural
@.—- (11 outeida elty or towa lmits, write “AURAL"™)
(11 not in hospitai or institntion, write sirest number or location) i
: insti {d) Strest No.
(d) Length of stay: In hospital or institution Tamecify whetier {If rural. give kocation)
In thls community.
yoars, wunths or deya) sd N / {e) If forclgn born, how longin U. 8. A7 escse _years,
]
. . . T MEDICAL CERTIFICATION
S e RN e. Wphriam Sevier #llsworth
TN e 20. DATE OF DEATH: Month__ S8BT CH sy 30th
3 veteran, 3 Sodial t
1: y year. 194 0 hour. 4 minute ﬁ_Q_P._I._M.
name Wwar. 0. W"’-
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, wldowcd marcied m 19 19
Male white dowed ?A’ v - 2
4. Sex ':‘d—'—' == thit 1iast saw h,“d.nllveon__M Z & . l#&

and that death occurred onlthe date and hour stated above. i
Duration

ity, town, or cousty) {Btats ar forelgn mnnl.ryz'j

10. Usual occupation TArmer

11. Industry or busioess 3

E 12. Name, -Dav id Ellsworth

= A 13. Birthplace Ml SSOU.'I‘]'. ﬂ

5 {10 sten e BB EEFET HoEn A

rr: .

s 16. Birthplace, . J.BSO url

= (UI town, ty) {Stote or foreign counlry)
Geo. E. £l1sworth e e

18, {a} Informant

(® Address Dexter, fo.
@ __Burial () Date thereof,

{Bminl, cremstlon, er removal} {Moeath) (Day) (Y-l')
{¢} Place: barlal or cremation. C. D OWdy Len,

18, (a) Signature of MRAEAEENSNR 1P=-Strickland
(&) Address Dexter, MHo. -

0. 3/ G O (WMMM—
te rocejved kocal registrar) {Hegistrar's slgnature) .

7. Birth date of deceaced Feh., 2auve........"..].__..8,.;_8m [mw ?M s ,
(Month) (Dey) {Yoar)

B. AGE: Years Motths Days If less than one day Due_ta’o ). . >L

9. Birthplace N i agour i .

Other conditions.
{loclode pregooncy within 3 months of dsath}

7Y

PEHYSICIAN
Maic()): findinga: I

perati M

° ° Underline

. the catse to

“— which death

Of autopsy. shoutd be

tistically. i

22. If death was due to external causes, fill in the followiy
(z) Accident, suicide, er homicide (specify) /_

(b) Date of occurrence, /.

(£) Where did Injury oocar?.
{Ciry or tawn} {State)
(d) Did injury occur in or abopg hore, on farm, in lndrnt.rla.l p!ace in nubllc place?

Specify —
{ l{?)v;M-na c)ﬂ infurye %

(M. D. or olher)..__\
‘% Date dmcﬂ#:’-ﬂ

{Licensed Embalmer’s Statement on Revarse Side)




R RECEIVED o
T ‘ District: Health Offlcer Ng. 2,
District File Number 5;’4 S92z

— - ——

Dabe Filed ______ _/ /d / 44 0
7,
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, oF bYuvireinianieens

+ Registered Apprentice No

working under my personal supervision.

Signed
. . |
~ Licensed Embalmer No......z '
P. O, Addrees. !
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .. C . -

If this body is not.embalmed, above space should be left blank.




