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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF MEALTH i

BT RO S STANDARD CERTIFICATE OF DEATH e e N 9484

Regisirar's Na......A ............. —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @ ?
(8) County.... MONTQE . .. (@ Staee. MLBSOUTY. ... 5) County. MODTOE J
(6) City or town (c) City or town... Hgllidav ] Ru I'al .
(If outside city or town llmits, write *RURAL™) 0

(c) Name of bospital or lnsntﬁaghe

(17 outslde city of town Units, write 7!RAL sod pame of townsiip)

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

(If not In hospltal or institution, wTite sireet nuﬁer or loastion) (It rarsl, give location) 0
(d) Length of stay: In hospital or institution QRS & e No
pecify whether || (2} Citizen of foreign country?... i3 vivverenr Yesor No
Ig this community...... 501@ = ok = T ¢ )
yesrd, mohths or days) 1f yes, name countiy .. None ...............
3. (a) PRINT W ton Ens or MEDICAL CERTIFICATION
FULL ‘:AME George. Mashing 20. DATE OF DEATH: Month..... E.E8D dayo 0
3. t N N i i NG,
(b) If veteran ] 3. () Social Security No year 1948 bous 8: N P u
pame war.
--l| 21. I hereby certify that I attended the deceas rom,
0 l 5. Coloror , ‘ 6. (a) Single, widowed, ry!rried. ................................................ v} W £y
4, S'cxmaale ............ race.Whi t divurccd..mﬁr.nl.ﬁ.g..

6. {6} Name of busband or wife. . 6. (¢) Age of husband or wife if
Awlle L. Ensor . awe.O8.... years
7. Birth date of deceased... 1.2"‘3-1875 .......
(Month) {Day) (Yenr)
8. AGE: Yeats Months Days I{ less than one day
72 2 4
9. Birthplace...opringfleld,. ... . SENCUCEY [
{Clity, town, of SouUniy}
10. Usual oceupation... F&I‘mi IJ&I .......... e eees et eenensene
11. Industry or business... .Esame S et
12, Name.... J Oml nsor ’

MOTHEL FATHER
e,

13. Bisthplace........ e e Kent‘ﬁclﬂ; .......... /t o
¥ r_COUniy, ate or forelgn country
14. Maiden name Tf&, Brenglg

15, Birthplace.........us... NOT}KHO ....................................................... 7\

{Clly, town, ot couuty) {State or foreign countrs)

16. (a) Ipformant...... MI‘S M Ju:].ia L. Ensor

17, (a) - Bu.rial. .. (B) Date thercof

(Burtal, cremuiinn or remo Monthk) (D2
(r) PIacc bur:al or crematmn... Hﬂlll d.&y, Mjuﬁ ﬁouri

lé (a) Slznaturc of funera.l dlrMﬂMil ll Qn&BaPkEJ-eW
(b sourd . ...

12, {a) { S €W p

(Date Tecelved logal rezlstrar) {Heglistrar's signaigre)

n

i i d ................................................................... ¢ ...................... PHYSICIAN
ajcc))r ndings: . d }}\ .

i operations

g Underline
............ ” w - the cause of
which death

should

charged sta-
tistically.
22. H death was due to cxterna.l causes, ﬁJI in the fqlluwmg
{g} Accident, suicide, or homicide (specify) e eaE T A TRt e aEeE S e ebtrs R nann bime
{B) Date 0f 00CUITENCE. oot rirs srsr st v srassr e rr e sasrsesraresesrrasas S
() Where did injury eccur?........ - 5 meresanars spenarantapen e reassearet peRe RS paeparas e auns anre
{City oz town) {Connty) (State

(d) Did injury oecur in or about home, on farm, in industrial place, in public

_place?

TetTorsen City Printlog Co. (Licensed Embalmep's Statement on Reversd Side) |
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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 . ..

Registered Apprentice No

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED BMBAIMER in hm OWN HANDWRITING (Failure to comply with
the above consmuta ‘grounds for revocation of I.tcense)
If this body is not embalmed. far:t should be so stated above.
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