. it THE DIVISION OF HEALTH OF MISSOURI ] 36 35
pt. Health,

-, & Welfars D NOV 15 1957 STANDARD CERTIFICATE OF DEATH TTTTUUUYTATE FILE NUMBER
iy BE [SCo iy Reganation i o 20O . ogras o STR3
yIth Service Regulrouon Dlstm:r No Primary R!_g_lstruﬂon District Now __.....= 8207 __ Rnglsfrcr sNo.__ SN XX
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcs‘g‘cnce befire
. . COUNTY STATE b. COUNTY admissio
S. 300 \ ° Jasper Missurj Jasper
pv. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. -CgRY N 9’ Inside Limits
S Joplin el || gonen pd [y D)
c. agls.é.”ﬂ:MEOF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET . {If outside, give toc:ﬁon) Reside on Farm
L OR ADDRESS
INSTITUTION 124 Oliver Ave ? 124 Oliver Yes [ No[J}
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print " [»] 4
LEE ELGIN ELLSWORTH DEATH 11-1-1957
5. SEX [/ 5. COLOR OR RACE| 7. MARRIED% NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE' EI,:&;:;; :::ﬁsaglfm t:al::DER 24 ITts. ‘
B Male White . wingfieo ovorcen[]| Moy 26, 1882 I '
‘E 10e LUSUAL UCCUPATIOH {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry} / 12. CITIZEN OF WHAT COUNTRY?
= wring mo st of llfo.cv.n if ratired) "ﬁagb R
I oma s orer Ealamozoo, Mich Usa
,:'i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.USBAND_ OR WIFE
. No Record No Record Edna Dedeased
w -
"é 2 [ 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = B (Yes oo, or unknawn]|{H ¥ give war or dotes of service) . .
. g o ‘ l Yone 500=-61=3515 Dolie Walker_‘ 124 0lisrer Japlin, Mg
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
[~ wr IMMEDIATE CAUSE (a) Toxemia , . ) 3 days
s = .
- = . .
< & Condtans, 1 s, DUE TO (8) Acube Hepatic Inesufficiency 10 days
B - lch gare rine # - T .
% L above “:cluo (q)‘, } 7
r § z e cone tour. ] DUE T0 (c) Chronic Portal Cirrhosis Unlknown
kg'_u ] =] 7 .PARTI. O‘I‘HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tesminal diseass condltion given In BART 1 (o) . 190 WAS AUTOPSY
< s x ':(’ 9 PERFORME
% S 59/0 YES[] NO
-‘g’ - ¥ =1 20a. ACCIDENT-" SUICIDE "HOMICIDE 20b. .DESCRIBE HOW.INJURY OCCURRED. {Enter nature of injury in PART ) or PART If of item 18:) .-
2= Zfu
=3 s L Nonel = None
§ E g ; 2e. ;I;{ITER?{F .Hour  Month, Doy, Year F v M g
o
2 ‘.; N 5 om Nome
gE -3 20d. INJURY OCCURRED 200 rLAC‘E QF !NJURY(ef? . Il'lbr.;:‘aboulh%me, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
5 w WHILE AT ILE orm, facto 1, office bldg., etc . Loee et
5= 21. T attended the decoased fom __8=19=57 o 11-1-57 ond last 3w alive on __11=1-57
§ H Death sccurred at S 2:45 A. M, - m on the dote stated above; and to the best of my knowledge, from the causes stated.
. 5 § Sl Uua%n é{ D- ae aptitle) %] z2b. ‘ADDRESS 22c. PATE SIGNED
5
o _ -
8% ., i 7 %/ 4 . D0, | 211 w. 20th Joplin 11-2-57
‘AL, CREMATION, /{.u.. DATE ,| 226 wane oF cemeTeRY OR CREMATORY “23d. LOCATION (Clty, town, or county) (Stete)
MOV, ecify) 4 R . N A Rt o
ur 361 11-4-1857 Forest Park Cemetery. ~Joplin, Missourj

B
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24. FUNERAL DIRECTOR ADDRESS . 2%. DATE RECD. BY LOCAL REG. | 28 GIETRAR"S SEGNAW .
Thornhill-Dillon Joplin, Miss owuri | /)= §F-AST V%7l
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(Liconsed Embolmer’y Stoctement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

V

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY ..riiiiiiiiii i s s s e e s e na

., Student Embalmer No. ..._...............
working under my personal supervision.

Student

........................................................

e
o
Signed [(Qh{‘.:l(‘~“\\&‘)&gﬁ’a(}m.sﬂ_ .......
Signature of Student Embalmer ] "

P. O. Address

i K )
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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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