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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41486

REG. DIST. _Lf_ PRIMARY REG. DIST. W0. S OO pooiviear's No....... 5365

Stote File No..iovvas

I. PLACE OF DEATH

. STATE . .
: Missoirl

2. USUAL RESIDENCE (Whers deceased lived,

1f institotion: residence before

b. COUNTY adinimion),
7A ersty

nOY Thacsson

ligte tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5)

“This does not mean ANTECEDENT CAUSES

b. CITY (if outzide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If ousslde corporate limits, writs RURAL aad give township)
toweship)| STAY (in this place) OR O J <
TOWN MQEHSJ’ Oty SoYEARe|  TOWN ‘A NLAS L 7Y -; J '1-“
d. FULL NAME OF (If not in bospital or loytitutlon, give strest add loeatton) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS S’
'NST'TUT'ONozz 24 | hM&QE(L TREEY 2722y Campsect ‘ZR Ff
3DNE):':%ESOE'B a. {First) b. (Middle) c. {Last) 4. 03"[:5 {Month) (Day) (Year)
{ Twpe or Print) HA&AES W. ENNER DEATH 'DEQ- 4. 195/
5, SEX 6. COLOR CR RACE | 7. &lﬁ)%%%g IB!IZ‘\IISECEBRR]ED 8. DATE OF BIRTH 9-:'55{,&;.“;“ hl; U&ER 1D1m F UNDER 4 HRS.
. (Budl'r) 1 ) on ays | Hours | MMia.
Mare O Wuive ARR(L 30- 1881 | 7 | l
102. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
done during most of working life. even if retired) DUST. COUNTRY?
SALESMAN ENKINS Mosic Co | URgANA, T LL. J.¢8 A4
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUGBANB—OR WIFE
JAMES BENNER SALLIe Lipce < ; £
!3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFORMANT' 5 SIGNATURE OR NAME QA ADDRESS
ea, bo, or unknowz) | (If yes, Kive war or dates of service) MP
N'o Yo 9505w Yo sAMRs. Lrazie lgsrvmm A2RY SaMias
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceusper | 1. DISEASE OR CONDITION ~~ ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (a) stating.
the underlying cause tast.

the mode of dying, such
as heart failure, esthenia,
ete. It means the dis-
ease, infury, or tca-

+

DUE TO (c)

tion which caused dmﬂl 1. OQTHER SIGNIFICANT CONDITIONS

ey T

LAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRI

Chnditions eontributing to the death but not
related Lo the disease or condition eausing death.

N
ki

192. DATE OF OPERA-
TION

198, MAJOR FINDINGS OF OPERATION

1

20.

AUTOPSY?

ves [J NDE

2la. ACCIDENT
SUICIDE
HOMICI

21d. TIME (Mogth) (Day} (Yesr) (Houn 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY WORK AT WORK

21b. PLACE OF INJURY (s.5.. in or about
bomae, farm, factory. sireet. office bldy.. e10.)

2lc. {CITY, TOWN, OR TOWNSHIF)

(COUNTY)

(STATE}

21f. HOW DID INJURY OCCUR?

alive on

22. I hereby certify .that I atiended the deceased from

, to

.19

L 19

, , that I last saw the deceased
and that death occurred al&LOZT;., from the causes and on the dale sialed above.

DEc-27-19581

3 (Degres or titla)

24z, NAME OF CEMETER
M. MoRiAK

MavseLaum KAN 3A

TION (C

W, OF County)

Cury

Zic.

DATE SIGNED

My

DATE REC'D BY LOCAL

/X2 b 87

REG!,

RAR'S SIGNATURE

M«-&%ﬂa«‘

25, FUNERAL DIRECTOR" S Si

(Licensed Embalmer’s Sutemml o{Rm Sldel

ATURE

/33 Déa “.rH &ga(




A

[

"'r-

]

STATEMENT BY LICENSED EMBALMER

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

.............. . \ Studont Embalmer No.
working under my persona! supervision.

Student vevensnmases resensraanaranas Ceeaaa Sig?»d : :

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

ot



