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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT- 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

1950

—
REG. DIST. NO, Jj_b_mumv REG. DIST. NO. :3_0_521 RepatfrﬂrlNo..‘b.?:s_......

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I & idenoe before
a. COUNTY a. STATE b. COUNTY sdinimion).
- Lawrence Missouri I.awren
b. CITY (H cutelds corpurete limits, writs RURAL and give ¢. LENGTH OF . CITY (If outaids corporate limits, write BURAL azd give townskip)
OR townahip)| STAY (in thia place) - /
TOWN  Aurora bhrs. TOWN _Aurora. .. 45 5-—
d. FULL NAME OF (If oot in bospital or institution, give street address or loestion) d. STREET - i (X russl, dn‘l&udqni
HOSPITAL OR ADDRESS ) ) 1_
| INSTITUTION 1 311 MoNatt
3. NAME OF 8. (First) b. (Middle) e. (Last) 4DATE  (Montt) (Dey), (Yean)
{ Type or Print) Leonard Theodore Ellingsworth | o&mi> 9 ..20 50
5. S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o viomm | YEAR |- & twogk 21 sxm, -
WIDOWED, DIVORCED (Bpecify) . laat birthday) uonuu, Days | Houre | Min.
M W Married 7/ 9 : |
10a. USUAL OCCUPATION (Givu kind of work 10b. KIND OF BUSINESS'OR IN- | I1. BIRTHPLACE iﬂnh or lordgn mntry) 12, CITIZEN OF WHAT
done during nxomt of worklog life, even If retired) DUSTRY ot / COUNTRY
_ Labor Railroad Barry County Mo, U TS AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.__Jo orth Unknown ________| Georgie Ellingsworth
15. WAS DECEASED EVER tN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, ho, or unkrown} | (If yes. slve war or dates of service) NO. ’
No. 702~ p

18. CAUSE OF DEATH

. Enter only onecause per

Mne for {a), (b}, and (c)

*This does not meon
the mode of dping, such
a2 hearl falltire, asthenia,
ete. It means the dis-

INTERVAL BETWEEN
ONSET AND DEATH

1 DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH" (s #0%

"
ANTECEDENT CAUSES z é W' & 6
Aforbid conditions, if any, giving DUE TO (b -
rize {0 the above canse (a) stating
the underlying cauze last.
DUE TO (¢}

eare, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

O ORAX

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vs (] wo E
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.c..inorabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, fsctory, street, offiew bldg.. evo.
HOMICIDE )
21d. TIME (Mcath)  {(Duny) (Year) (Hous) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OOCUR?
- WHILE AT
INJURY N W y/

>0 194?1, to _5% IEﬂ, that T last zaw the deceased
rred al _,4;._5;_,8 ; Jrom@&fle causes and on LBE date slated above. -

) éﬁf 24-50)
ARS SIGHATURE

DATE REC'D BY l.%CAL

(Degzee or titls) ] Z3b. ADDRESS

PP d

24c, NAME OF CEMETERY OR CREMATORY

Maple Park

Mait!s?

24d. I..OCAT!ON {Olty, town. or county}

Aurora, Mo.
25. FUNERAL DIRECTOR'S S1GNATURE ‘AbDRESS

William Wood Aurora, Mo.

- 2d -’
24b. DATE

( Aﬂ/_

( T (Licensed Embalmer's Statement on Reverse Side)




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— . e ..

—_— Student Embaimer No, e

working under my personal supervision.

SEUdEBNT covuroovessrancscsasansrsnnarananns Signed...eerm,
Student Embalmer

Licenzed Embalmer No %ﬂé 00
P. O. Address W 9%%\

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.)

If this body is not .embalms:d. fact should be so stated above.




