’ - THE DIVISION OF HEALTH OF MISSOURI 9"‘00058 ?

Ith, * STANDARD CERTIFICATE OF DEATH -
STATE FILE NUMBER
ifare g’ 58 é é:
tie agistration Distriet No. . é .. Primary Registration District No. - Registrar's No. 2 .............
vice MB 1 T 1qqq hhahinining
. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decwosed lived. I institution: Rcsiden;e before
. STATE admjssion)
- Ch?‘i*é*tiah * MY t:}fai"gtian i
)5% CéTY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY In si:;a Limits ~
1 ¢ Town Finley Twsp. Yestl No@{ TowRural, N. Gall owayOTwsrpsp £
¥ ) -
‘Lf‘ c.- I':gkll;l"lj:lt‘%g’: (f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (I cuiside, give lacation) Reside on Farm
é INSTITUTION (i atian Rest Home ADDRESS Rural, W, Gallowayl Bwlo p.o
]
2 = | wame or Firat Middle Lot 4. DATE Month  Day Year
1] DECEASED OF
F (Typeorprint)  Thomas H. Ellingsworth oear Jon,21, 1959
5 5. SEX 6. COLOR OR RACE 7. MARRI vER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR |IF UNDER 24 HRS.
E il arrien O ne ;- lost birthday) [Months | Daw | Hours | Min.
o Male White wiooweo [ L. ovorcen [T} Jan.21, 1862 )
: 10g. USUAL DCCUPATION {Gwe kind ofwari: done [1084, KIND OF BUSINESS OR INDUSTRY | EH1. BIRTHPLACE (City and ntato or country) F2. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired)
. = Retired Farmer Arkanses { . USA
% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
f 54 Bob Ellingsworth Ann Dmym
o L 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (¥Yes, no, or unknown) | {If wrs. pive war or dater of servicel .
> ¢ No, Mrs, Begsie Parks, Highlanville, Mo,
T & 18. CAUSE OF DEATM [Enter only one couse per line for (@), (©). and (e).] . INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: . ’ . ONSET ANG _DEATH
5 IMMEDIATE CAUSE (a) Caa a-'C/tu&.uJ— j Mm ) V"‘-ﬂh'j\
E »
€
o >
. Z Conditions, if any, 1 DUE To (B) LW = H—LA )
e O which pave risg fo ad X
g o abote couse \8h U
2 o slating the under- )
g > lying  cause last, DUE TO (e)
g =] PART It. OTHER SIGNIFICANT DITIONS com'nh MG TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(a) LD :VE;SF S:JCE”[’SY
. = )
2 -
sz g H 2e | ves [} no 0T
s - :i-_' 20a. ACCIDENT SUICTOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part 1or Part 11 of item 18)
o & 0 2 O
=~ < v} -
2 é 2|2 TIME OF  Hour  Monih, Day, Year
] hi INJURY @ m.
a : E p.m. ]
H g Z [ 204. INJURY OCCURRED 2e. PLACE OF INJURY (c. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHILE AT NOT WHILE O farm, factory, sireet, office bldy., elc.)
s @ WORK AT WORK ’ A )
E D
— 2 1 attended the deceased from l I ! &z_l L f_ ; 8 , to gh | \}UM / W | and fase saw h yl alive on
"é . Death occurred- .lf m on the date stated above; and to the best of my knowledge, from th¢ fauses stared.
- ’ 22c. SIGNATURE (Degrce or title) 22b. ADDRESS 22¢. DATE SIGNED
£ o CO A ﬂ, Du.‘ :
¢ S AV S =2 | N 2 P %oy
" 230. BURIAL, CREMATION, | 235. DATE Fc NAME OF CEMETERY OR CREMATORY 234 LOCATION [City, town, o county) (Btate)
4 REMOVAL (Specifi) = i
2 Jan.z2h, 59 | Tory Gemeterv Chpd qi'vﬂl Co, Mygsour
24. FU L DIRECTCR ADDRESS 25. E RESD. BY LOCAL REG. 'S SIGNATUR :

7 |2 R Chagpc, Oanty Hue,

\ {Licensed Embaolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, O By L it RPN , Student Embalmer No,......

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed Embalmer No. a«{

P. O. Address D;‘M/K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., -
to comply with the above constitutes grounds for revocation of license). J
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 4
If this })ody. is not embalmed, fact should be so stated above. l



