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WR_ITE PLAINLY—USE UNFADING, BLACK INK—MAKE A PERMANENT RECORD

—m,

DEPARTMENT QF COMMERCE

Registration District Ne.

LV IYimiy L A 1 54e)

Bureav or THE CENSUS

85

STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

Primary Registration District Nou_l_o_gl___

13K ,
State Fila No. 630 4
Registrar’s No.... __11_9___

CATE OF DEATH

1

. PLACE OF DEATH; _
{a) County. Buchanan
() City or town__SC . JOSEDR

outgide city or town limits, write “RURAL" and pams of township)
{c) Name of hocpital or institution:

919 Seneca Street /

(If not in hospital or institution, writs street nember or Jocation)
(d) Length of stay: In hospital or Institution None

66 vears.

(Specify whather |]

In this community

2. USUAL RESIDENCE OF DECEASED;
Missouri
St.Joseph

{11 autalda city or town limlts, write “RURAL™

919 Seneca Street
O

& couy_ Buchanan /7

/
/

{a) State

(¢) City or town

(d) Street No

(If rarnl, tive loention)

A

_1
17. {a}

18, (a) Simatmo!funemld,imq 0.5idenfaden & 50

1

6. (o) Infm—rrmnt lﬁrs * Clarence Cal”olus
) addres_ 1514 S,20th St.St.Joseph,Mo,

Burial (5) Date thereof G0 o 13,1941

{Burin}, cremation, or (Moath) (Day) (Year)

removal)
(¢} Place: burial or cremation_..L ““It‘_ Olivet (: mgte

& Ad 802 Union Str,St
9. (a)-9 "‘Za?_/zﬁ'/ o A.C

(Date roceived Jocal regis

years, mootha or days) {¢) 1f foreign born, how long in 1. 8. A2, VeRrs.
MEDICAL CERTIFICATION
3, {a} PRINT
FULL NAME Thomas J.Ennis
TR T Soaal Sech 20. DATE OF DEATH: Month. F'€D¢ day 1lth
. veteran, N ( urity 2 J .
nafe war. None No . None Ytﬂl'_la P 1.1 {d 2 minute. OO A M
: 21. I hereby certifylthat I attended the -th_;.z_&/LL
5. Color or 6. (a} Single, widowed, married, 194[ ‘o 19
: It ) o s = i
4, Sex...._hl.ﬂ:l.g ..... ra.ceﬂm_@_ dlvorced,_\.:‘)_:!'w that [la.st -&:M 19
8. (b)) Name of husband or wifee .o ... 6. {¢) Age of husband or wife if || and that death occurred on] the date and hour atated above. Duration
Sinﬂ'\le alive_ . yeara || It dlay se of death
7. Birth date of d d About 1875 M
{Month) (Dey) {Year} .
8. AGE: Yeara Months Days If less than one day Due to :
o o N
o 1 ] Y
. Due to. \ &
9. Birthplace___ St . J08 €PN O Missouri - B} WL
(City, town, or county) (Stats or foreign country} L L
10. Usual occupation Re t i r ed Bo i 1 e mak er Other conditiona, - -
. . W {Include within 8 of death)
11. Industry or business Augus tine Boiler Works PHYSICIAN
m
& (12 vame.__ _Thomas Ennis M e s —
E - N Toric Underfins
2 L1s. nirthprace UNIKNIOWN /_ New ~or i desth
! e
E 14. Maiden name I‘xfgl}‘!%mﬁo Id)n. (Satecx K comntrz) Of autopay. —9 ; thnuldﬂt:
- tistically. -
I3 - 018
{ 15. B“thplace‘"" (Cltr. pryt ms) = —(Etg:’.l;;i’j&‘_”"fimw) 22_ If death was doe to external causes, fill in the following:

{a) Accident, suleide, or homicide (specify)
(3) Date of occurrence.

{¢) Where did injury occur?.
(City or town) (Coanty} {5ta
{d)_Did injury.occur in or about home, on l'a.ﬂn. 1o industrial place, In public p]a.ce?
{Specily ('-Y)Dﬂ of piace)

% (4
While at work?....ceemse.- Means of infury

{Licensed Embalmer’s Statement on Reverso Side)




. i
A

STATEMENT BY LICENSED EMBALMER

l

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

Registered A 'prentice No.

working under my personal supervision.

PR

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

If this body is not embalmed, above space should he Ieft blnnk.

* .




