AL WAVIENWIN WP PCARITT W b [ )
ol STA IFICATE OF e 32294
@l ocr 7- 19@ NDARD CERTIFICATE OF DEATH

I BIRTH NO. REG. DIST. NO 175 rRiusry REG. 018T. Wo. _D0OB6B . Registrar's No _9,2 _____ .
1. PLACE OF DEATH - T Z USUAL RESIDENCE (Whers decsassd lived. If instiwtion: residence bafors
a. COUNTY Lawrence 8 STATE M4 esouTi b. COUNTY T oy en e &b wiso.
l b. CITY (I outaide corporata limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cusside eorporate limmits, write RURAL and give township)
OR townahip)| STAY (la this pluce) OR R
TOW _ aAnrora 50 Yrs. TOWN _Aurora n 55/
d. FULL NAME OF {If not in bospital or institution, cive sirest address o loestion} STREET (If mural, ghvs location) el /
HOSPITAL OR & ADDRESS a
INSTITUTION 94 W, Delta St, : 14 W, Delta St.
3-6“8%""}:%5%'; o (First) b. (Middle} | (Lest) , 4, DSI_'E (Month)  (Day) (Year)
( Type or Print) JOHN FLETCHER ELLINGSWORTH bEATH  Sept. 29,1953
5. SEX A 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (lo yesrs|  TNOER 1| TIAR | IF Docen 3 uxs,
WIDO:NE.D. DIVORCEL (Bpa Iast birthday) uonu-l Days | Hours | Min
| Malel _White Widowed July 17,1863 91 |
| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
. done during most of working life, sven if retired) DUSTRY [vs] \E]
| Farmen Farm Ponce De Leon, Mo, .
. “l:h. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
f William Ellingsworth Unkown Cordie McGinnis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
' {Yes, no, or unknowp) | (If yes, xive war or dates of service) NO.
No . urora Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION .
 Enter onlyonecsuseper | |, DISEASE OR CONDITION .
Jine fex (s), (by, and (c) § CVRECTLY LEADING TO DEATH(5) M

o Thir does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gu-meUE 7o (

as heart faflure, asthenie, |, Tite to the above cause (a) sating .
e It means the dig- | he underiying ‘causelost. -
eate, injury, er complica- __ DUE TO (c)
tion tohich cyused deeth, | 15. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing o the deaih but nat é)’ W
related to the disease or condition cauring death
19a. DATE OF OP'FFOAPi 13b. MAJOR FINDINGS OF OPERATION : ¢ AUTOPSY?
21a. ACCIDENT {Specity) 216, PLACE OF INJURY {e.g..taorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE : bome, farm, fuetory, street, office bidy.. ate) Lo . - . .
HOMICIDE
214. TIME (Meath) (Day) (Yesz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Of WHILEAT[—] KOTWHILE
INJURY = | work AT WORK ~
2. I hereby ceptils aitended the deceased from _M_ 19& fo 1923 that T last saw the deceased
: "y
alive , 18 ? andrthal dealh occurred al _L‘&Arm., Jrom causes and on the dale slated abore. i

. LOCATION (City, town, or

AUTOTrs Mo, .

 Hontoes

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

REMOVAL (Bpedity)
Rurial /0 2 5-3 Mnh1 a Par
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 5‘; ﬁ

10-6-'53" |  Ohn WM. ‘77




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 ...

Student Embeimer Mo.

working under my personal supervision.

S5tudent ceeevecenrcessonnnrne Cheesaransacen Signed...xCiter ! Lo -_._-_W

'-____-__—.——-—-—-—-__‘- -

Studcﬂt Enbalnor

Licensed Embalmer No :5 é @f &t
! P. 0. Address W

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

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




