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10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

FILED JUN 21 1351

' BIRTH RO.

REG. DJST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

O, _4& PRIMARY REG. DIST. NO. m ngl'.nrcr's‘Nn -

o
State File No......

2581,

. COUNTY

1. PLACE OF DEATH

Jasper

2. USUAL RESIDENCE (Wbers decossed lived. I institution: residence before
a. STATE b. COUNTY, adinimaian!
Missouri -- G -“UfJasper

b. CITY (If outcide corpurate Uimits, write RURAL and give

¢, LENGTH OF

)
ER R I% B I
€. CITY (If oytado corporate limita, write RURAL and give township) ., -» 4 ;e

R wwoatiip)| STAY {in this place) .
oW Jebb City "I 34yra TOWN _ Jebb City DAG 2
d. FULL NAME OF (If not is bospital or justitation, glve streot addross or Jocation) d. STREET (I ruzal, give locationy d
HOSPITAL OR ADDRESS
instTution 617 N. Liberty 617 North liberty
3.;&%&5%% a. (First) b. (Middle) ¢ (Last) | 4 DS}-E (Montb)  (Day) (Yea)
(Twpeor Printy  BENJAMIN HARRISON ENSMINGER DEATHJUne 12, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v unoem 1 mn & UNDER 4 H3S.
WIDOWED, DIVORCED, (Bpacify) X laat birthday) Momh-l Hours | Mig,
Male fhite. 4 Mey 16, 1890 81 261 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn oountry), 12, CITIZEN OF WHAT
done dyring most. of warking life, svan if retired) DUSTRY COUNTRY?
Retired Moulder Foundry Chig UsSehe
13a. FABER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Al ﬂ/&/ ] iMammie .. Fnsmin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea. 00, or unkoown) | (I yea, mive war or dates of service} NO.
No 86-05~-8477 | Mammle L, Ensmipncer Webb City, Mo,
18. CAUSE OF DEATH M ICAL CERKIEICATION |gTN§ngAAI;'gEJE\hAEEN
. DISEASE OR NDITHH
- Enter only onecousoper | [, fRpRiot, LEA%?NL-‘?‘II'O%'EATH'(&) ;E}:Wf’ W J A/-(-Mz;

line for (a), (b), and (c)

*This dves not mean
the mode of dying, such
a2 heart follure, asthenia,
ac. It meons the dix-
care, injury, or complico-
tion which coused death,

ANTECEDENT CAUSES

W

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating
. the underlying cauze last. . . r =

DUE TO (c)

@M—nwww \//M‘—/&% | [P

I11. OTHER SIGNIFICANT CONDITIONS,

Condiliona contributing to the death but not
related to the disense or condition causing death.

7 :

19a. DATE OF,OP.F%D;; 15b. MAJOR FINDINGS OF OPERATION! e H . . . 20, AUTOPSY?
/5 X ves ] wo
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (o.g.. lnorabom | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (BTATH) |
SUICIDE boma, farm, luatory, sireet, office bldg. o) ‘ :
HOMICIDE .. e .
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™ KOT WHILE
INJURY WORK AT WORK - 4
2. I hereby l2-aP 1.9'”"‘ lo _é_il_ 1‘9£L that T last saw the deceaced

alive on

ceriify tha! iattended the deceased from
/ LI and that death oceurred at 21/ S

'm., from the causes and on the date siated above.

2. SIGNMM

{Deogres or title)

AL o

&2/fr/

%n BERIA\}. T CREMA- ATE’ 7, !\AME OF CEMETERY oa CREMATORY | 24d. LOEATION (Oity, town, or coonty) . (Stats)
1 ) . y 7 A
‘ixu“ﬁ’f’ 175 tn’qe l15, 1951 y .
NATU E E, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Hedge levi Ve Y i

{ cznsad Embaimer’s Sutmonﬂm Side)




. _ _ / oo .
RECEIVED 6 (7%

Jasper County Health Office
51/6/507
County File Number .7l ol
G —s 9~

Date Filed. ... 2

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 —eoomceeee.e.
Student Embsinmer No.

working under my personal supervision. ? Z
Licenzed Kﬁner No % é é /7

P, O. Address A o .__.._Zéf

Student cicucasvencannnars
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




