THE DIVISION OF HEALTH OF MISSOURI

' No. 300 ] —— .
oo | FLEDJAN 30 1950  STANDARD CERTIFICATE OF DEATH St Nore OB
b\ ' BIRTH MO. REG. DIST. no._w—rmmv REG. DIST, MO. ﬂ. Registrar's No. 7
0 ‘ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If lsetitotion: residencs bef |
a. COUNTY BARTON . a. STATE MISSOURI b. COUNTY BARTCN -dm—izll |
b. CITY (If outaids corpurate Limits, write RUBAL and wive ¢. LENGTH OF || «c. crrv (If outalde corporate limits, write RURAL aod gire townsbio) 7]
OR . townahip} | STAY (Ls thie placs)|f /
TOWN LAMAR 20 'YRE" TOWN  LAMAR
d. FULL NAME OF (11 ot ia bospital or instivatiod. sivs street address ez losatlon) d. STREET, (i1 runl, give location)
INSTITUTION. HOME ' .
3. g&%ﬁs %IB . (First) b. (Middle) c. (Last) o a 03]1:_-5 (Month) (Day) (Year)
{ Type or Print) ABRAHAM ENDSLEY DEATH  JAN 1% 1960
5. SEX 6. COLOR OR RACE | 7. MARRIED, Ns‘ygscnésamen. 8. DATE OF BIRTH B 9. AGE tn yan| ¥ oot 1 TR | P DGR 0wk
y 0 W - WIBARED/ORER @i | DRGY 17 186Q eie] e | Bown | 3
w:;m % g&cgﬁ:\:ﬁ &‘i“.:ﬁﬁ;'!;:‘i' 10b. KIND OF ausmsssn?ér H‘Y' 11. BIRTHPLACE (8tate or forsles sowutry) . lzbgm_rzm?rwuﬂ
FARMER RETIRED XXX ) MARION, INDIANA ;‘
il3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN ENDSLEY _._ . ‘] SARA SHARRON - MARY ELIZABETH ZENT
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR MAME ADDRESS
{Yes, mﬁnunhmw-) I [} m.m:wdlmdnrviee) NO. N
: NONE STEVE F. ENDSLEY, LAMAR, MO.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only cnecaussper | 1. DISEASE OR CONDITION A : ONJET AMD DEATH
iz for (a), (b), and (&) | PPRECTLY LEADING TO DEATH® 4) ‘% R ARt AR g Z ¢ 2

*Thir does mot mnean ANTECEDENT CAUSES N

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

an heart faflure; axthenda, |- rhctomzabweacu.n(a) daling .- .- . . . . - S 4 _ D eie
: | e n.fmm. the diy-,| the underlying couse loxt. g 2 4 X
ease, infury, or complica- .. DUETO () - - . Pil
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ o St ’ LT o
Conditions contributing to the death but not < {
related o the disease or condition cauting P )
- || 18a. DATE °F'°PTEE>“& “1b. MAJOR FINDINGS OF OPERATION © ~ = '~ " - - T > | 2."AuTOPSY?
A N ves (1 wo 0
21a. ACCIDENT (Bpeddty) 21b. PLACEOF INJURY te.x..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE)
SUICIDE Bowe, farm, factory, strast, offoe bldg., e10.) B R '
HOMICIDE | ‘ , :
21d. TIME (Month) (Day) (Yead) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
e ‘ WHILE AT NOT WHILE . P S . P
IRJURY © = | work AT WORK — .

27 hereby 2@ that I aitended the deceased from 19# tqu@f...J‘L, 19572, that I last saic the deceased

alive o , 1952, and that death occurred 4390 D&y from the causes and on the date stated above.
, 5 9":2: or ﬁ‘,j,,) 23, PATE SIGNED
— B | Y, B AI.' E} A). _Z'I_bl_D.g'!_'E__(_ _2e, NAME OF CEMETERY OEMY {244, 7' 4
BHEFRY™ > | Jen 16 1950 IAKE CEMETERY. . .. - . LAMAR,. MISSOURT

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

REGISTRAR'S SIGNATURE £ F'UNERAL DII{;CTOR LlIGIATURI - ADDRE 8
. ) A i

IJAN 16 1055FS




RECEIVED Jan 23 1950
District Health Office No, 8,

ﬁiﬁlﬂl’ﬂeﬂumber____l5 0 -/27

Datefled /- 9. 50

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 oomeneeee-
Student Embaimer No.

working under my personal supervision. : g T
' Signed.._......_...u_ }}_, (’2‘!‘[

Student ceocvenannnnas venen
Student Embatmer
’ . - Licensed Embalmer No

Lamar, MNo.

o P. O Addtess
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply wit

the above constitutes grounds for revocation of- license.)
If this body is not embalmed, fact should be 50 stated above.

[P




