Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 19 1949  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i PRIMARY REG. DIST. NO.

swericd 1312 ...
Registrar's No. i ....2’...‘.2..........

O,

2. I hereby certify that I atiended the deceased from __I,L.L

aliveon & - tof 19%7: and that death occurred af

to L= [Y 1999, that I last sow the deceased

'f.g
P from the causes and on the dale stated above.

5 ?nlnTﬂ NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If i ianos befare
8. COUNTY a, STATE b. COUNT, ndnision),
7 Atchison > “Missouri Kﬁchison 5
D b. CITY (M outeide corpurste lmits, writa RURAL ave e. LENGTH OF c. CITY (It outside sorporata limsita, write RURAL aud glve townshis) /2_
‘Tuwmhin) STAY (in thia placs)
8 Town  Tarklo ' , TOWN Tarkio &
d. FULL NAME OF (If not in hospital or § ion., ir ddrems or loeation) ' [|  d. STREET. If rural, sive locatlo
o HOSPITAL OR | o o et @ cire st ADDRESS ‘ e loaution v
| &) INSTITUTION ahan
ﬁ 3 NAME OF o, (FIrst) b. (Middle) c. (Last) 4. DATE (Momtt)  (Day)  (Yeer
c E E
B |_(7wpeorPiny  SARAH ELLAN ELLSWORTH pa  April 1l,1949
4] 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| -or iR 5 YEAR | o poeR 4 um,
Fé L .- .|~ WIDOWED. DIVORCED (Bppcity) |. . last Mgg:) Months , Dyre | Houre | Min.
g femal white "~ married |, Sept 9,1882 | 7 5“' ]
10a. USUAL OCCUPATION (Gh—akindof-urk 10b. KIND OF BUSINESS,OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
2 dona during mmnfwmﬂ.li{ﬂfs.nmlf - .“f-' - ‘DUSTRY C) [o/s] R’
K housewi o Missourl .
< 132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
@ I John Coon Katheri arnes Edward Ellsworth
1 IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
> (Yes, 0o, or unknowt} | (I yes, rive war or dates of sarvice) NO.
= no none: Edward Fllsworth Tarkio, Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION I INTERVAL BETWEEN
B || Eateronlycnecauseper | 1. DISEASE OR CONDITION N ! ONSET AND DEATH
E Iine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) - _,J __.5.#
] *This does not mean ANTECEDENT CAUSES .
S |l the mode of aving, ruch Morbid conditions, if any, giing DUE TO (b) -&@4’4/" Tk, Coretund [fey =S
. 3 - as beartfallure, asthenia,”| rite 1o the above cause (a) stating T.ove e : Yoo
= de. It meana the dis- the underlying cause last.
o case, injury, or I DUE T? e - .- _
Z tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not 35 4— x
a . related to the diseare or condition causring death.
[ 1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 TION .
5 . . ves L] wo j
) 21a. ACCIDENT {Bpecify) 21b. PLACEQOF INJURY (a.g.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE home, tarm, fastory, sirest, office bldg.. ow.} .
& HOMICIDE
g 2td, TIME (Month) (Day) {Yean (Houn 2le. INJURY OCCURRED .Zli| HOW DID INJURY OCCUR?
. oF WHILEAT [ NOT WHILE
:’L INJURY o | " woRrk AT WORK
)
&
o]
|
"
2
o~
z

233 SIW (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Cesip £ M.D, Tarkio,Missoubs, W /16/49
T]o ] g ITu. CREMA<A 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Oity, town, or county) (State)
¥) -
Nbu I { hW/11/li9 0dd Fellowsa Cemetery Galt, Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU LIL 25 FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
REG. g 2 o8
H_o (7- yg éfu:ﬁ: !/ | Davis Funeral Home Tarkio, Mo,

(Ticensed Embalmer’'s Statement on Reverse Side}.




mztagd

8 ISTRICT HEALTH OFFICE

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 Embdalmer No.

5tudent Embaimer
P. O. Address— ... PAPKLI Oy MO v

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

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




