). 300
.48

! BIRTH NO:

FILED JUN 20 1949

REG. DIST. NO. ELZ PRIMARY REG. DIST. NMO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

19172

P\Mmiﬂmr‘l No. ..., }f%.}:):.' .....

a. COUNTY

1..PLACE OF DEATH
Greene

N 2-USUAL RESIDENCE (Whare decossed lived.
N +, a. STATE b, COUNTY
8 Missouri

-
-
—

If ingtitation: residescs before

adinislon),

Greene 2Y

HOSPITAL OR

b. CITY (I outcide corpuraty imity, write RITRAL and give

[
tomhip)l_srAY {in this place}

. LENGTH OF

o Springfield

5 €. CITY (Uf outside sorporate liesits, write BURAL wnd give townahip)

____S_D_Lingfield

d. FULL NAME OF (If not io hospital or institution, cive m&u addrems cr location) |

-

* ADDRESS 1011°N% dﬁx'%“énc)lway

istirution - St. Johns Ho. spital ¢
3 NAME OF ». (First) - b. (Mtddle) e. (Last), 4DATE _ (Moath) (Day) (Yeer
DPDECEASED . i
(Tvmeor ooy William M. . Ellsworth r June 13 49
5. SEX 6. COLOR CR RACE | 7. VM“ARRIED. NE&IER hElsRR!ED. 8. DATE OF BIRTH 9. AGE {In y.)m n: ur 'Dg ; DR 24 KBS,
Male White REARHTEE™ T | Oct. 2—/F£3 | “gen o] Don | Boen | 2

Salesmaqn

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, evan if retired)

10b. D OF BUSINESS/OR [N-
) DUSTRY

15. BIRTHPLACE (Btate or forelgn sountry)

Anglearr Colorado /

12. CITIZEN OF WHAT
UNTRY

}Iaa. FATHER'S NAME

Neal Ellsworth

13b.

THER" S MAIDEN NZ :

(YY& g upknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ifw“gx or dates of service)

16.

SOCIAL SECURITY

4= FO-532

17. INFORMANT™ 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Neva Ellsworth.

ADDRESS

Mrs. Neva Ellsworth Spgfld. Mo,

18. CAUSE OF DEATH ,
. Enter only onscause per
line for (a}, {b), and (c)

*Thiz does not mean
the mode of diring, such
a# heart faflure, asthenia,
ete. Il means the dis-

2

case, infury, or complica-

I._DISEASE OR CONDITION

i csn'rlnm'rloW
DIRECTLY LEABING TO DEATH ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

O P

Mortia conditions, f any, gising DUE TO (@ {94 M

rise to the above canse (o) sating

the underlying cause last.

DUE TO (c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contriluting lo the death but not
related to the disease or condilion cousing death,

556]

N
-PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘\Q \Q

Il

WRITE

&-2o-57

24a. BURIAL, CREMA-
TI MOYAL L]
ATE REC'D BY LOCAL

-(1-4

EQ’ REGISTRAR'S SIGNZ UEE

B

(Licensed Embalnm »

Sfemeut on Reverse Side)

19a. F- OPERA- | 19b. MAJOR FI OF OPERATION 20. AUTOPSY?
3 TION N

/ Wa—«—-—. ves 1] no

zlJAccmENT’ (Bpecily) 21b. PLACEOF INJURY (e.5.. lnorabout | 21c. (CITY, TOWN, OR 'rownsurh (COUNTY) <2 (STATE)”
homa, larm, fastory, siroat, offioe bldy..ste) LS -

POMICIDE )

210, TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE|
INJURY WORK Ajwqm Y 2N

2. I hereby certy tended the deceased from , lo % » that I last saw the deceased

alive on , 19____,"and that d-ea!h ofcurr from the cajfbes on the dale stated above
23a, S|GNATUF%/067- " mo, ,m,,, |é3 i

24b. DATE N




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 Embalmer No. D

working under my personal supervision.

Student Embalme

P. ‘;a

Note: The above MUST BE SIGNED BY THE LICENS]":'D EMBALMER in his OVW®
the above constitutes grounds for revocation of license.) -

I thia body-is not embalmed,. fact should be so stated above. - ~

-



