| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS mMAY 2 1980 =60-014032

/_Prirn.ry Registration District No.

Dovo

Registrar’s No. _-__.l_[_______---

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Raverse Side)

bep Registration District No. __________________ 1 & T ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Adair a sTAaTE MO - b. counrddalir sdmiasion)
b. C(I:"[!Y {If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. COITY Inside Limits
: R . . =
TOWN Kirksville 2 das own Kirksville YedB] No O
<. ;lg.épfldrAMEogF {if NOT in hospltal, give location) Inside Limits d. .EI;%E!EETSS {If cutside, give location) Reside on Farm
AL . .
wsututioN  Laughlin Hospital Yes B No[J 915 N, Florence St. Yo O N
a. ?AME OF DECEASED Firss Middle Last 4. Dé\FTE Manth Day Year
it .
{Type or print] Sherman Nelson Ellsworth oram April 22 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [0 8., DAJE O TH | %= AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
) Widowed [ Divorced (] :2/1?171% Months §  Days Heurs Mmin.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
retrred Minple oven it retieed) 10031 Miner ¥ldora, Iowa U. S. A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Chauncey Ellsworth Sarah Woods leona Wadley
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n r unknown}i (if ves, give war or dates of service) . .
1] | Mrs. Leona Ellsworth, Kirksville, Mo,
! |y 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c). INTERVAL BETWEEN
5 PARY I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) —’-E Caypar) A- 290 'ILC'H 7P O o K peancad VY
o "
gl | Azet fe i i
a * Conditions, i any,]  DUE TO (b) =1 7 SCZ GRlotre ol SERSE
which gave rise to
sbove c}:uu d(a),
stating 1 - f g t Doy,
| lvi.n'gng caul;eunfn::. DUE TC {¢) 4"& Aoﬂlc Uz/)j‘ -/d/?(g/}A“-/ UAJ S
! z PART 1l., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was femalo was
g disease condition given in PART [ (a) there a pregnancy in last 90 days,
; lDYal]DNoIDUnkmwn
i ; 19. WAS AIJTECI)JF 20a, ACCW‘ SUICDIDE HOMDlClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMI -
| 8 § .év—/ / ;
g|  yesO NO _ B2t Ary  RdSfRSD et S0
6 20¢. TIME OF ou Month, Day, Year 7
o INJUR .
% m. ‘/' 3~ lso
20d. INJURY OCCURRED 70e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] B/ farm, factory fitreet, oﬁi;e bidg., =fc.) -
NOT WHILE AT WORK e .H’?KSU‘ ol - AM@ w
, 21, 1 attendsd the decesssd from (/ YA 22 -Comn  und fast 1w T aliva on -2 2. Yo
' Death, occurred &t '/0_9 L 3@ Am on the date stated above, snd to the best of my knowledge, from the causes stated.
x 2o, SOFWATURE o Br 1y Z2b, ADDRESS Z2¢. DATE SIGNED
O . .
0 Kirksvillep Mo. Yo23.4n
rr'i 23a. BURIAL, CREMATION, | 23b. DATE £ OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or tounty) [State)
i la LEABAS:/AL (Specify) .
z | Bur /2,760 ovinger Cemetery Novinger, Mo,
Jd | RAL DIRE ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. (PEGISTRAR'S SIGNATURE
;q Kirksville, Mo, '7('.,?,5‘_ /2o




. The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING

s

0@ 'y(\ ’,v/“IH‘.")Y)(v"r 7&“/5

R y W e

Ve w4 e '--‘L' LA,
STATEMENT "BY '[ICENSED ' EMBALMER

o l.‘\‘ e “.'. "_\\‘; . b T S R i { .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.
. . bl L ot :;
worKing, undéy my personal -supervision. .« .oome W
. Fl
Student Signe = ‘ /
Signature of Student Embalmer
. ~

-
- »

. A T ; b Licensed Embalmer No.m

Mo e v e - I 3 ., . -

38 e P.O. Address/ W
- /_

i

Note:

with the above congtitutes grounds for revocation of Ilcense) .

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

(Failure to cd




