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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

([icensed Embalmer’s “Statement .on Reverse Side)

)‘L&D i.. E B 2 1 ]952 State F:'Ic N imesmerssissst et erserssern
P ) .
' BIRTH .NO. REG. DIST. NO. __#5 7 ___PRIMARY REG. DIST. N0. 2700 7 Reg;,‘ﬂr;r;N:l 5’7
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dessased lived. If § PR
a. COUNTY a. STATE, . ri ,b COUNTY ey adicimion).
Butler Mo, i ‘B tlenu-
b. CCI)EY {If oxtolde rorpurate Umits, wtte RURAL and give &rA“rENGTH OF ¢. CITY (If outside corparata Lmits, write RURAL and give townshin)
townahip} (in this place)! 1 '
ownPoplar Bluff, Mo. Town  PRIEky Mowfl 4/ D
d. FHOL%P:!I&;:.EO%F (If ot in hospital or Institgtion, glve sireat addres or losation) d.A%rngErss (If rural, ghve location} /
INSTITUTION Poplar Rluff Hosp. Box 6Ll
3..NAME OF a. {First b. (Middle €. (Last)
DECEASED (‘ ) ¢ ) ( 4. Dgrl-:E (Month)  (Day)  (Year)
( T¥pe or Print} Martha I0Ona Ellsworth DEATH jan, 2 ,1952
5. SEX / 6. COLOR OR RACE | 7. #&R\I‘Eg I;IE‘}EE MSRRIED, 8. DATE OF BIRTH 9. AGE tla :run L4 l-":;:l rDrul IF UNDER 14 MES.
I + - . {Bpacify) ol > Houm | Mia,
Kemale White Married f June 11 1908 B3 |5 1 |
10a. USUAL OCCUPATION (Givekindof work ¢ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen oountrr} 12_ CITIZEN QF WHAT
done during most of working Life, even if retired} ’ DUSTRY / COUNTRY?
Housewife Clarkton, I111. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
H. Boon Nancy Teal Wm.-David Bllsworth
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7, INFORMANT' 5 SIGNATURE ,OR NAME ADDRESS
(Yes,no, arunknown) | (M ves, give war or dates of service) NO. . - .
Wm, David Ellsworth Fisk, Mo.
18. CAUSE OF DEATH ' - lg;ggni gs'rwzgn
A Entgr only onecaus: per . 1. DISEASE CR CONDITION . AND DEATH
lime for (a), (b, and (c) | DIRECTLY LEADING TC DEATH ()
»This does fwt ;ntcn: ANTECEDENT CAUSES i @o—e,' d,ﬂ,‘ d q e
the mode of dying, such | Morbid conditiona, if uny, giving DUE TO {b) L
at heart foilure, asthenia, . rige to the abovt cause (a) stating
etc. It means the dise the underlying cause last.
caxe, infury, or complica- DUE TO '(c)
tion whick caused death. | i), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related Lo the disease or condition cauzing degth.
192, DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T TION )
| wes L) wo OJ
218, ACCIDEN] {Bpeify) 21b. PLACEOF INJURY (e.z.. o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . -~ home, farm, fnctory, street, office bldg. eta))
HOMICIDE ~ ~ ) < i T
214. T(IJME llﬂ'onﬂl} :'Di;;) N (Year)~ {Hour) -2le. INJURY, OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY. T e SO O /T "0 WORK - -
Z?. I ke ify that I atiended | e deceased from W_ 193.25_240 195) 2~ that I last saw the deceased
Jﬁ{ 19_, and {hat death/occurred at m., fi he cauaes and on the date slated above.
=S ¢/ \(Degros or title) | 23b. ADDR% zac. DATE SIGNED
q 74 m /. M'f %/f /S
48NBURIALALCREMA- 24b. DATE' ‘24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, , 0T county) {5tate)
1 REM V. (E-.nd!r) .
Zarisy T ldan.5, 1952 Stanfill Cem. Clarkton, Mo.
DATE REC D BY LOCA'L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . - .
ZL f 5o HOMD 1CAMPRELE MO .




RECEIVED
FEB 19 1952
BSTLER CO. HEALTH CENTER

FILE No
FEA-7F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosq name is recorded on the reverse side of this certificate was embalmed by me, or by eocmeeree

-

working under my personal supervision.

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OW
the above constitutes grounds for revocation of licenss,)

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




