DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘)3}7‘-10

ALE T ‘:7”??548 STANDARD CERTIFICATE OF DEATH S Fite o

Registration District No. “..,2"51 anan' Registration District No... 4570 - Regisirar's No, ! (0 {
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County giogwgy £ @ sate_t4issouri ® County.._NODAWAY 7K
(5) Clty or town earaon 5 - Uiearmont q
(§F outside city or town limits, write "RURAL" and pame of township) (¢) Clty or town ~d
(c) Name of hospital or institution: (If outsids city or Lown limits, write "RURAL™) %
family residence  / @ Steet No none
{1f not in hospital or institation, write strect namber or location) ) (1 rural, give location)
{d) Length of stay: In hospital ot institution - o
pocily whether (e} Citizen of foreign country? {Yes or No)
n this community 2 years, 9 month$
years, montha or days) If yes, name country.
3. (a) PRINT G BO L mﬂ MEDICAL CERTIFICATION
ULl ARY BOL Sl '
YULL NAME. JLION ELL: . )"[S;E ; Sec: """""" 20. DATE OF DEATH: Month d ULY Ay 5
3. (8 If veteran, 3. () Secial Security 1948 1 40
. year. hour, minute = M.
rame war._IOTE N none

21. 1 hereby certify that [ attended the d from ¥, MK 23
5. Color or 6. (a) Single, widowed, married, 19_& to_. ) ________ . 19_5'_'8:
e Male )| .. Whitel Ty Single Gl Y

4 that 11ast saw h.eaat... alive on
6. (b) Name of husband or wifee.—.—oorrrvevsvene 6. {c} Age of husband or wu’e 1f and that death occurred on the dat€ and hpur stated above. Duration
ahve.._.._._._. e - m' Immediate cause of death A e, T A
7. Birth date of deceased oept. 5 LIRS
. (Moath), -~ % 1 ey HDay)  .g-® T ¥ (Year)
a#c] it ,..» r
8. AGE: Years Ménthé Days .‘T r' l*n one day Dae toM‘t _LeNarts Rl R
2 | 9 | e3 b min “w‘“(-n by verdibaal..
- = ’ 3 uc to
o. Bistholace Elmo dissouril
T - - {City, town, or county) P (Stale or foreign conntry) . N I : N Y
10. Usual occupation none Other conditions. y
) v : ; T (Includs pregoancy within 3 months of death)
11. Industry or business none. T PLey T PHYSICIAN
e ajor findings:
"Ef 12, Name John William &llsworth Of 0perations.......ovomemecm | Usderiine
E1 1a. mpnee_ @uitman, Missouri = 0 - 4 the catee to
o 3 -
(City, 1o country} || Of nutopsy..... v should be
5 f 14 Maden mae waTEHA Leild NErt™ Of aucopsy charged sta-
tistically.
g{ 15. Birthplace.... i wh}inmon; ) Mi 3 Sputsl;:; o teiem c(“)nu’) 22. If death was due to external causes, fill in the following: *
¥, tow Y.
16. (2) Informant John W. Ellsworth {(8) Accident, sulcide, or homicide (specify}
@ adaress__ Clearmont, Missoupi | @ Date of cocumence
17. {a) burial . (& Date thereot._. T/, 11/48 (@ Where did injury occurt T .
(Burial, cremation, of removal) (Month} (Day) (YVear) () Didi injury occur in or about home, ¢n farm, in industrial place, in public place?
{¢) Place; burial or cremation.._g.'f.
(Specify Lypea of place)
18. (z) Signature of fuperal di"’cf“ - While at Work? e ‘(‘;) Meand uf injury.... / ..................

(&) . Address____ ALYV Missouri

ila | e
7 v A |2 &gﬁat%t / Sy 8 p-ommu)zl
19 Lo (Dnum/{hﬁ o ﬁ%ﬁ%"r -Address. 2 2:1== 9. Wﬂ— .......

_ Date signed 7!1_& 4Y

(Licensed Embnlme‘f"'- Statement on Reverso Side)




J)JSTRICT |

. %2“.’{ OFfg,,

ik Y Lt ™™

"STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........ eiemneemraennsenseasrasrennes

9 Prcee

Licensed Embalmer No ﬂf /

working under my personal supervision.

Signed

P. O. Address.. UL AL

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

. (Failure to compl,

-

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




