THE DIVISION OF HEALTH OF MISSOURI

>
. No.300 s
A }
v | FILED DEC 1071956  STANDARD CERTIFICATE OF DEATH stre rie o VT OAS
'BIRTH NO. 124 REG. DIST. o, OB PRIMARY REG. DIST. No. D207 _ Reistrars Ne 44
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If Inatitution: residence befors
a. COUNTY Cllr‘ 1 at i an a. STATE Mo Chrigw'a‘n adinission).
b, CITY clf cutetde corpurate Limita, write RURAL and give ¢. LENGTH OF |i c. CITY - Ia Residence within loutts of
OR o ST ia place)| OR = . or ra H
Town  Ryral, N Gallowa: "bw’l g7 vomy Highlandville TR gl“ﬁ
d. FHEIE';P?'IBATEGORF (If not in hospital or institution, give streot nddress or loecstion) A%DRRE.SS (It rural, give location) }‘dL' a
wstirumion  highlandville Highlandville. Mo [
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month} (Dn
DECEASED . : 7)
(Tvpeor Prine) L€11 8 Maud Ellingsworth oeAH  Dec ?6
5. SEX 6, COLOR CR RACE | 7. MIARE:I:I!EZ% N[E‘\;'SRCAEASRRIED. 8. DATE QF BIRTH S.If-GE {Un .ve;n bl;' um:n |Dvm I UNDER 34 RS,
3 (Specil, 13 ¥ oni Hourn .
Female | White Warrfed — “*| June 21/1889 Y | o | oo | e
102. USUAL OCCUPATION (Give of wor 10b. KIN R IN- | 1. BIRTHPLACE - .
5SS CCCUPATION it oy | 90 WD OF sUSNeS R e S e e (] STRERROE AT
Housekéeper _ Mo !
13a. FATHER'S NAME ! 13b. MOTHER®S MAIDEN NAME © | 14: NAME OF HUSBAND OR WiFE
. Lem Brown | Sarah Brown Ben Ellingsworth
!5. WAS DECEASED EVER IN U.S. ARMED F?RCE? 16. SOCIAL SECUR};I'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, o, or unkoown) 111 . kive war or dat rvies) . :
PG ek | (ermive o ot rvios Ben E£llingsworth.Highlandville lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEER

_Ent : . ONSET AND DEATH
Enter only onecouseper | 1. DISEASE-OR CONDITION . . )
lizte for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® 5y ‘

ANTECEDENT CALSES ‘

*This doer mot mean
the made of dying, such | Afordid conditiona, if any, giring DUE TO (b}
af heart fallure, asthenia, rise to the above cause (a) stating >
ete. It meana the dis- the uaderlying couse last.

ease, infury, or 2 DUE'TQ (c)

tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS S ~r ‘9"‘""’5—‘4—

Conditions contributing to the death but not
related to the direass or condition causing death.

19a. DATE OF OP'.I!::IFEJAIQ ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H ?-0. , YES D‘No E-.

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.&..inorabouts | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Iactory, strest, office bldg..e10.)

HOMICIDE
2id. TIME (Month) {(Day} (Year) (Houn 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILE AT MOT WHILE

INJURY WORK AT.WORK

2. I hereby cem'fg Vthg I attended the deceased from L&;, 19_§1, to AL.&.L_. IQLQ that I last saw the deceased

*alive on , 19&, and that death occurred at 8. _J2 m., from the causes and on the date stated above.

23a. SIGNATM (Degree ar title) 4 23b. Anna@iku | 2. DATESIGNED
O - N Y TOK YA

A, BURIAL. CREMA- | Z4b. DATE  (f l 24c. NAME OF CEMETERY OR CREMATORY J | 24d. LOCATION (City, town, or county) _ (State)

@1 | pee, ), 1956 I;u,ghlandville Christian Mo

R° S SIGIAYURE ADDRESS

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

\
«

~

~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By INeE, OF By Lo

_working under my personal supervision..

=5 20 s 1= o'F A e Signed,__.
Signature of Student Embalmer

Licensed Embalmer No..&_l.f.‘
P. O. Address..%mc.l{

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



