HLED APR 9

BIRTH KO.

1. PLACE OF DEATH

a. COUNTY

1951

e WV NWIY W SR IT T W IV N

STANDARD CERTIFICATE OF DEATH
REG. D13T. womt % 2 PRIMARY REGC. DIST. no._{/_{L.ﬂ_ﬂR,,.-,m.-',Nn

9620
2./

State File No..,

Polk

2. USUAL RESIDENCE (Where decssed Uved. If institution: residenes bafore
a. STATE Missouri. CB.COUNTY Tlk adiniuian).

b. CI'I';Y (It outeide corpurats imits, writs RURAL and give

TOWN Humgnsviile

¢. LENGTH OF

SI'.IJ«Y ra mi’pl.m

®)

‘e. CITY (anﬁdlwrwahumih.'ﬂhnuml-lnd:lnwm O
TOWN Cliquot 03 q‘

.- FULL NAME OF (If not in hospital ar institution, give strest address of locaton)

d. STREET T p— 5
ADDRESS el v lomdlon, %

OSPITA
ﬁﬂ%ﬁm" George Dimmitt Mem. Hosnl.
3. :'?'E‘E‘:“éis%’é a. (Flrst) ‘ - b. (Middle) e, (Last) . ' 4 DA';E {Month) (Day) (Year)
{ Type or Print) Charlesc LiloFvih Ellsworth DEATH  March 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNER ) TEAR | P woER 20 a8,
WIDOWED; DIVORCED (Bpid-fr) : Lust birthday) |Monthe| Days | Hours | Mig
male white marrlea Oct, 22, 1876 , 7L [ l

10a. USUAL OCCUPATION (Givekdad of work
dope dn.rinl mowt of working Lifs, sves U retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

). BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
COUNTRY?

. Enter only onecuuse per

lne for {a}, (b}, aad (c)

*This does not mean
the mode of difing, such
as heart faflure, asthenia,
ete. Jt means the dla-
care, injury, or complice-

I. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH*(,y

ANTECEDENT CAUSES
Adorbid conditions, if cny,

retired R,R, worker Railroad Muncie, Indisna _ U,S.A.
ﬁlaa._nman S NAME 13b. MOTHER'S MAIDEN WAME T4. NAME OF HUSBAND OR WIFE
Jasper Ellsworth Catherine Vermillion | Rosa Ellsworth.
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. S50CIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkbown) | (If yeu, sive war or dates of service) ‘ NO.
neo Mra, Hosa Ellsorth L iaguot, Mo,
18. CAUSE OF DEATH MEDICALyCERTIFICATION " INTERVAL BETWEEN

ONSET AND DEATH

giving DUE TO (b)

rize {0 the above cauvee (a) stating

the underlying cause last.

__DUE TO (c)

ton which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related 2o the direase or condition cousing death.

19a. DATE OF OP'FFOAN- 19b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
7222 ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, faotory, sirest, ofios bldg.,e10.) o
HOMICIDE i
214. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
E " , . WHILEAT [—] NOT WHILE
INJURY AT WORK

WORK

2. I hereby qu that ] attended the deceased from _LL 1.9_5.'1_ lo _3_L6_ 10.5°L, that T last saw the deceased

, 1.5/, and thal death occurred at

alive on

m., from the causes and on the date siated above.

o A AT e

BURIAL CREMA
'nou REM

burial “

24b. DATE

C (Degree or title)

23b

RESS | ﬁc}fSIGNED

240 NAME OF CEMETERY OR CREMATORY

249. LOCATION (ou,,lown.ormty) / (Btate)
Polk County, Mo.

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

DATE REC'D BY L%C%L

March 22,1981
(/

REGISTRAR'S 5]GNATURE
./

S3lem Cepetery
ASE

5. FUNERAL DIRECTOR' 3 S1GRATURE "ADORESS
pin Funeral Home Bolivar, Mo.




DIVISION OF HEALTH OF MO,
District No. 5 - Springfield

RECEVED APR 5 1951

Dist, Fite___ 23/~ 7,,2,4.
Date F':!u;'w__?/_f.)_:'.z

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,

working under my persona! supervision,

51gnedesecssascsrersarreansarasanssnanna ‘e

Student Embalmer Licensed Embalmer No 3053

P. 0. Address Bolivar, Mo,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




