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-
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD,

20 1949 ' THE DIVISION OF HEALTH OF MISUURI 243 08
HLED JUL STANDARD CERTIFICATE OF DEATH SHate File Moo
3 6 ¢5 - . . s _ Disnrremmmeres rererrresirraieentararnion
BIRTH m 3 “} REG. DIST. No. _ R 7 ff PRIMARY RES. DIST. MO. .30, & el Repistrer's Na....a.a.-z..-....._ .......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decessed lived, If institution: residence befors
8. COUNTY P e ttis a. STATE Mi gsou r-i b. COUNTY !‘10 rganldmhlunl
b. CCI’EY (If outside corporate limite, write RURAL and | ¢. LENGTH OF || - q."Cg;’ -{If cuwide carporats limits, write RURAL and give township) (
‘] »
own Sedalla o ZY BYE . " rown Versailles 7
d. FHIO.SLP?.I{\A&I!_EO%F (I! Bot in bospital or institation, cive atreot sddress or locatlon} d.ASDré!F!!EgS (I rurs!, give location) : I
institurion  Bothwell Hospital 77 /]
3. NAME OF a, (First) b. (Middie) c. (Last) 4. DATE (Manth)  (Day)  (Year) s
DECEASED
(Type or Print) Shel a Sue Ensminger oeAH June 27,1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVEE MARR 8. DATE OF BIRTH 9,:.65’3: .n;m h: W‘::l 1| YEAR | F OWDER M KIS,
b p it
Femal e/ Whiie N ol g?féﬁa June 26,1949 i e é?‘]ma
lﬂ:ml‘.lSUAL OCCUPATIONutIernn;ofwml; 10b. KIND OF BUSINESS OR lNY 11. BIRTHPLACE (Btats or forelgn sountry) IZCSITIZENOFWHAT
working avan i rotired NTRY?
| ROy * | None Sedalia, Missouri ULSWA.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Ensminger | EstheriHafer Single
:?1 WAS DEanEASE}J EVI'!:R IN U.5. ARMED FORCE;‘; 16. SOCIAL SECURITO'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, DowD, (L , war of dates of servi . N
o) RS™ None Ira Ensminger Versailles, Mo,
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | |- DISEASE OR CONDITION _ W Sy
Jime s (a), (b, and (¢) | DIRECTLY LEADING TO DEATH* ) .

“This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aortid conditiona, if ang, giring DUE TO (b) ﬂng
a heart fallure; asthenda, | Tise to the above cause (o] stating . L. . -, . :

cte. It means the-dis -the underlying cause last,

ease, injury, or complica- DUETO (&) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deoth but not ")7 ]D
related to the discaae or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' "AUTOPSYT
TION CEN
.. . : . . YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, fastory. sireat. office bldg..ete.) . . .
HOMICIDE .
‘214, TIME™ ““(Month)* (Day) | (Year)  (Houn | 2te. INJURY OCCURRED °| 211, HOW DID INJURY OCCURT ~ ~
" - WHILE AT[—] NOT WHILE
1NJURY WORK AT WORK

2. I herebypeertify .that I atlended the déceased from IBﬁ_ to 19&& that T last saw the decensed
alive . 19_“&, and that de ceurred at " the causes aud on the date stated above.

£ IR g [ = WG PO 1

24a. BURIAL. CREMA- | 24b. DATE }24&. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATICON (Oity, town, or county) {&tate)
TION, REMOVAL (Bpeelty}
Bemoval June 27-49 Versallles rsailles, Mo,
DATE REC'D BY LOCJ?;L REGISTRAR'S SIGNATURE gg/ 25. RAL DI? ‘S SI16M "ADDRE 85
T-1-4GF // Versatlles, Mo. 111es Mo.

temenit on Reverse Side) -~




18 i
NED " 0L '
‘;[;:s?nEc':t Hea\th Officer No. 8,

D::tnct File Nu:;bor./_;:.;}.__‘__,.__-
Date Filed - e

|

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 Embalmer Mo, ,
working under my personal supervision.

Student Embalmer

P. 0. Address__C

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

If this body js not ep:balmed.. fact should be so stated above.




