' BIRTH NO.
1. PLACE OF DEATH

'fIL'ED JUN 1- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&anwv REG. DIST. m..ﬂé‘. Registrar's No,

a. COUNTY  CRERNE!

03

qﬂ

MES ORI

DR. DOUBLER JR.

177598

State File No

A

2. USUAL RESIDENCE (Where decessed lived. If Enstitytion: residence befo:e
a.

" W

admisaton).

039a

b. CITY (i outedds corpuraiy limits,

19wy SPRINGFIELD

. LENGTH OF

i b

TOWN

¢. CITY (If outside corporats Umits, wrise B

SPRI l\GFIELDm'; “BeCampbelld

d. FULL NAME OF (1f not in hospleal or Lzbth

HOSPITAL OR

F N e e

tution, give atrest address or location)

d.

STREET

(E! rural, give location)

ADDRESS g T NDAT.E ACADAMY

iNsTiTuTion  ELFINDALE ACADAMY
a'le?:ME OEFD 8. (Flest) b. (Middle) . (Last) 4. DS}IE (Month) (Dl’) (Yean)
{ Type or Print) SISTER MARY JBSEPHINE ENSEY oEATH MAY 22. 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:-“65 (lnn;n l:r T Iﬁ ;um umlgu.
o oure .
FEMALE WHITE poweD. % | MaRcE 29 1867 :/ad | |
102, USUAL OCCUPATION {Civekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12 CITIZEN OF WHAT
yrifeg ol oo e bind ot) Teacher Y (City and Stute or Foreign Couwt:ry) RY]

TEACHER

CUMBERLAND, MARYLAND

!

13a. FATHER'S NAME

RICHARD ENSEY

13b. MOTHER'S MAIDEN

MARY GOSNEL]

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. 00, or unknowa)

{1{ res, xive war or dates of service}

16. SOCIAL SECURITY
NO.

NO

WAME 14, NAME OF HUSBANL OR WIFE
L I X
7. INFORMANT' § SIGNATURE OR NAME ADDRESS

ELFINDALE RECORDS,.

SPRINGFIELD, MO,

. Enter only onecatis per

« 3| a# hecrt fallure, asthenia,

18, CAUSE OF DEATH
line fer {a), (b}, and (c)

*Thkis docs nol meon
{h¢ mode of dying, such

de. It means the dia-
case, injury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

M Md conditi 7, giring DUE TO (b)
“ to the cbw:’::uyc 72) stating

tlu underlying couse last:

MEDI

’

CERTIFIE!ON
t

N

INTERVAL BETWEEN

A"

/&‘W.—)

DUE'TO © / Q'LJM% ’5‘-—-—_.

tion which caused death,

11, OTHER SIGNIFICANT- CONDITIONS - - *

V\J

Cmditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF‘OP%IROA"‘- 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?

' | o /7’ 2 60 vis [ wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x.. o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)

CID! bome, tarm, fsstory. sireet. offios bidg.. e} - Pt .
HORICIDE ] . ]

21d. TIME (Month) (Day) (Tear) (Hour) 21e. IRJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. o . _ | wHnEAT NOT WHILE

INJURY o ™. WORK AT WORK N . . . .- .. X

Jan 9 18 23 , lo May <2 , 18 25 lfudi I last saw the deceased

2. [ hereby certify that.I atlended the deceased from
aliveon MY 20 __, 19 53, nd that desth ocourred at 2 Fo

m., from the causes and on !hc dafe stated above.

e b T

e . 2

2. _ng;s:

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A P

24s. BURIAL, CREMA- | 24b. DATE 24c{ NAME OF CEMETERY OR CREMATORY , | 244. Loc@um (¥t hown, or county) {Etate) -
VAL Bpsaits) v RINGFIELD, MO o
5/23/53 ELFINDALE CEMETERY SP .. .
DATE REC'D BY LOCAL 2 FUNERAL DIRECTOR'S $|GNATURE ADDRE 83

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

samansased

....... " Student Embalmer Mo.

working under my persona! supervision.

Student coeerasasess Sigmed (74%»( J

Stud.ﬂt Embalmer
Licensed Embalmcr No ” 75

P. O. Address . et e

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “{Failure to comply ‘
the above constitutes grounds for revocation of license.)

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

L4




