. No. 2
—9-4-41
, 5-17-39

I Xzods4

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

DEPARTMENT OF COMMERCE

REgistr‘m&:-DEct No/Jé

MISSOURI STATE BOARD OF HEALTH

S ETRBR 17 1946’5TANDARD CERTIFICATE OF DEATH
Primary Registration District Nuaj-_qﬂ'al ......

" W7

1357.

State File NOwee—....

Registrar's No

1. PLACE OF DEATH:

(e) County J&Sperd T
(8) City or town Op in
{If outaicle city or towa limits, write *“RURAL' and nome of towuship)
{¢) Naurme of hospital or institution:
none_ ./

{If not iz hospital or institution, write street number or location)
(d) Length of stay: In hospltal or institution

years

{Specifly whethor

In this community......
yeurs, monthas of dayn)

3. (a) I‘RIVT
FULL N

Hattie Bell Ellaworth,

3. (c} Social Security
No.

3. (& TIf veteran,

name war.
d,
Female y 5. Color ow 6. (a) szl& 3:&&08:% mm‘f
4. Sex. / race. divorced....oeree -
6. (8} Nameof husband or Wife o oeeremveceenes B, (£} Age of husband or wife if
J.D.Ellawor th. alive.. smwm . ... years

7. Birth date of deceauMaI‘.g%{.;t%)t.h......l.gé%m,..,..,......_.._._

(Yeer)

Days Ef less than one day

23

8. AGE: Years

' 7

Months

i)

hr. min

I11linolg /

9. Birthplace.

- {City. A, or county) (State or foreiza country)
10, Usual occupation uﬁou Be fu ty
11, 'Indunlry or businesa - .
E‘ 12, Name Samu91 HOOker 3
m) 1z 2. . : 7
E{ 13, Birthplace IllaniB '
) - i wa, (State or Foreign country)
5 14, Maiden pame. M&Ty” Mh /
§{ 15. Birthplace 1(3;-.1 inoil B: , — e
LY. l.o' Y, of foreign coun!
18. (a) Informant % w C.00'Qzl-l
® Address..... L2 I"‘“ Vegb Qth st, . ...
7. @ ._Bur e (B) Date thereof.. 3-6— 1946

(Moath) (D-y) (Yenr)

{Burial, cremation, or rf.monl) Fairv
(¢} Place: burial or crematioa_..__J.. 8 ,E!.eu._. _e_l"L
18. (a) Signature of funera.l director. =" 4 CO.-
(AR Latd

®)

19. (a) éﬁfpn/_:{wé 0] —

2. USUAL RESIDENCE OF DECEASED;

0 sae Mlangouri. ...
Jonlin

{e) Cityortowt....

(&) County...... J_B.ﬁper

([T outside cily or town Limits, write "ILURAL")

I214 Wesgt Ninth

{d) Street No

P

(If rural, give location)

{e) Citizen of foreign country?. ! No

{Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

day 2

20. DATE OF DEATH; Momh_ BETCH

year, I 946 hour, 2

mintte. 40 A A L&i

21 erchy cerlw_l_attendeyz
to._..

at Ilast saw hMlIve on......

and that death occurred on the date and hour (tatcd above.

use of death

Duration

& Icsp

ol

Due to

v - - -— -

Other mndf!lnn!

(lndtidu w;snlncv withio 3 mnth of death) E
1.
q

Major findings:

operations.

PHYSICIAN

Underline
the cause to

(',?:{' -‘,"‘;
9 Fad

Of autopsy.

which death
ahould be.
sta-

tistically.

. Qrﬁnnrnﬁa
(Bui:lnr 's signatare)

22, If death was due to extenal catises, fll In thie following: "~

{a) Accident, suicide, or homicide (speufyl

) DaLe of occurrence

{e) Where did injury oecur?

City or town)

{ (County) 1c)
(&) Did injury oceur in or about home, on farm, in industrial place. in publ‘tc place?

{Specify Lype of place) .
), eans of I

{Date received kocal registrar)

{Licensoed Embalmer's Statement OMVW Side)




Je-3-A57

.

STATEMENT BY LICENSED EMBALMER

working under my persenal supervision.

' thc above constitutes grounds for revocation of license.) "
If this body is not embalmed, fact should be so smted abou:.




