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

e,

I. PLACE OF DEATH

THE DIVISION..OF

BIRTH NO.

OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH ~ -

REG. DIST. NO. E& ,> PRIMARY REG. DIST. maa Registrar's m......e:;;?...ﬂ_......_.

o 1 S8tE Filé NO luirrevossssmssssssssssnesassnse

- \ P

a. COUNTY Bpitler

2. USUAL RESIDENCE (Whbere decosssd lved.. If in-umﬂom . Tomiclenos before
. STATE « COUNT adinbwioal.
. Missouri > Stoddard

c. LENGTH OF

b, CITY (11 cutaids corporata limita, writs RURAL and give
STAY (in this place)

TONN Poplar Bluff e

c. CITY (If a1taide corporate limits, write RURAL add ¢fve township) /0._50
TowN Bernie

d. FULL NAME OF {1 not in bospital or [natitution, give steat address oz ioeatlon} d. STREET (! ruml, ghve location)
HOSPITAL ADDRESS
INSTITOTION Poplar Bluff Hospital
3;&%&50.2% a. (Flrsf) ] b. (Middle) ¢, (Last) 4. DS}-E (Montt) (Dsy) (Year)
(Typeor i) Virginia Helen Ellsworth DEATH May 31, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH G. AGE (In years) ¥ DNDER 1 TIAR | T GNOER 11 45,
. aRCED (Bpucify) Last birthday) Mnnlhll Days | Houra | Min.
Female jWhite arrie /| March 19, 1936 17 2 112 |
10a. USUAL ggi:gl?nou Jﬂmaml; 10b. KIND OF BUSINESSD%ET w‘; 1. BIRTHPLACE (. _.,m.. or Forsiga c:m,,, 12, CSUITJ_IZ_EN,OFWHAT
ouse~wife Bloomfield, Missouri & . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Delmar Williams | Hattie Hele Glendie Ellsworth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME * ADDRESS
(Yes. no. or unknow. (1 fou, lln wat or d.u‘nl.larﬂu) RO. . .
" - Glendle Ellsworth, Bernie, Mo..
19. CAUSE OF DEATH MEDICAL SERTIFICATION INTERVAL BETWEEN
| Enter only onecaeper | |, DISEASE OR CONDITION / @ 7 ONSET AND DEATH
Huofor (), (b), and (¢ | DIRECTLY LEADINGTO DEATH! ) Lo 7. M%Mjl
This doct ot metn | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, g‘:""’ DUE TO (b}
.an heart fuflure, asthenia, rise (o the above conte (a) ing N . . . . .
clc. It meons the diy. | VA8 underiping couse lagt. :
ease, infury, or complica- DUE TO ()
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS-- ,
Conditions contribuling (o the death but ot
related to the disease or condition causing deaih.
9a. DATE OF OP_F%;{- 19b. MAJOR FINDINGS OF OPERATION' « L 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY {s.g..inorabont | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homa, larm, astory, street. office bldg..ete) - - P
HOMICIDE ; i :
21d. TIME (Month) (Day) (Yew) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ™} NOT WHILE|
INJURY . | WORK WORK

2. I hereby
alive on

.t attended the deceased fr A_Lfél
iﬂ_ 19523, and that death occurred o 200 P

, lo 5—" 3[ Iﬁf‘gllwlﬁumwlumed
8., _from the couses and on the dale slated above.

, I8

Y Degree or title)

Zh.SIG;A RE /( { O’D

2. DATE SIGNED

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETER Olty.town,nxeounty)
%‘urla 6-2-53 . Bernie Bernle Missouri .

‘”‘E‘Tﬂ “‘G"WiiWw

F- N FHIEIIM. DIRECTOR'S 8) GNATURE ADDRESS

Strickland-Rainey Dexter, Mo.

('r d Erbel

on Reverse Side)

Yy - O/




.. RECEIyEy s
: JUN 15 1953
su"-ﬂ? Co.
F.u No. A Ceher )

STATEMENT BY LICENSED EMBALMER

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

Studant—Emdaimer-Koi——

vorking under my personal supervision.

Student saienssrrsnenannanins eesans T Signed.....occomee i
Studont Enbalner

L:censcd Embalmer No ’-7 / /'7 } :

‘ P. 0. Address M %\

Note: The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply w
the above constitutes groq.nd.l for rg\ocauon of license.)

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

“

-




