5. No.30O

10.428

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

S

ff'f"‘
Q‘s.l

NGV 9- 1453

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Sate File No.. 301?8

REG. DIST. NO. il__ PaIIIlAR'r REG. DlST.ﬁQﬂL Kegisirar's No. ....-—3 é..l.... ...... -

BIRTH NO.
1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Where deceased fived. 11 lnstitution: secklencs befors
. COUNTY . STATE b. COU dinbwion),
. Callaway : Missourd HBntgomerﬁ ”
b. CITY (i outcide corpurate Himits, write RURAL and give ¢, LENGTH OF ¢. CiTY 4. In Residencs within Lsits o
OR - L] wn?
TOWN Fulton, sowoable! gf-“’aﬂ'-' 1) mows New Florence o HERe
d. FULL NAME QOF (If not in hespital or institution, give strect add or location) «: STREET (Ef rurs!, mive location) 0 707)
HOSFITALOR State Hospital #1 ADDRESS . /
3. NAME OF a. (First) llr. (M1ddle) N LDATE Mooy (Dey) | (ew)
(tvpeor Pty WILLIAM  SHERWOOD ENSLEY DAH  Nov. 1. 1953
5. SEX 6. COLOR OR RACE | 7. MIAD%%IJED NIE\\'{SECMBRRIED , 8. DATE OF BIRTH 9.:'(55“(:;:;;:' hl;’ UNDER 1 YEAR | o UMDER M MRS,
{Bpacify, t ¥ o D. Hours § Mig.
male white widowed —oZ| asug. 2, 1881 | "GET |"™E| "Hy T

10a. USUAL OCCUPATION (Give kind of work
dona during moet of working life, aven if retired}

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City sad State or Foreign Countryl) 12&8LH$ER:'?OFWHAT

Solomon Ensley

, farmer Fasming Milssourl Z U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Do net know do not know

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
{If yes, xive war or dates of service)

(Yo, no, or unkoows)

16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME

ADDRESS

unknown do not-ikno Records of this Hospital,Fulton
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . _lggg.ll. EETWEEN
‘ y T ) T m T AND DEATH

 Enter only onecouse per | 1. DISEASE OR CONDITION
lne for (), (b, and ¢y | DIRECTLY LEADING TO DEATH*(y) __ Myocardi t_.i ] doknow

——————— : ’ ’ T o no

This does not mean ANTECEDENT Causess
the mode of dying, such | Afortid conditions, if any, giring DUE TO (8}
a3 heart faflure, asthenia, | rise to the above cause (a) slating . )
ete. It means the dis- the underiying cause last. [ ------ . ) .,
case, fnfury, or complica- DUE TO (c)
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS { L

' " Conditions contributing to the dealh bul not e mmem
» reloted to the disease or condition causing death, 1
198, DATE OF OPERA. | 185, MAJOR FINDINGS OF OPERATION i , . 1 20. AUTOPSY?
. : i
none ' === =e-—pTT== “%‘2"'2"2 ves (1 wo [3
Zlu ZACCIDENT (Bpacify) 21b. PLACEOF INJURY fa.g..in oiabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) ’ (STATE)
* SUICIDE - . bama, larm, faotery, street, offiow bldf, eva}
HOMICIDE IO none - ¥ P e e e L T T
21d. TIME (Montb) {(Day} (Year) (Hour} 21e. [NJURY OCCUR:QED 2if. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY - o 5 - m. WORK AT WORK P Y e

2. I hereby certtfy that I attendcd the deceased from _S_Qp_llm_ 1883 ,to _Nov.l, 19 53that I last saw the deceased

aliveon QCL. O1, C nd ﬁal death occurrei ai ., Jrom the causes and on the date staied above.
2a. SIGNATUR or zu;)pl 23b. ADDRESS . Fulton, Mo. Zic. DATE SIGNED
e/ State Hospltal #1, 11-1-53
242. BURIAL, CREMA- DAT 3. NAME OF CEMCTERY OR CREMATORY | 2#d. LOGATION (Ot town. unty) - (Btate)
G Epesiiy) 3//1 : Mew Flore il

New Florénce

"2

2‘ ,: y Snr.e.

DATE REC'D 8Y LOCAL

25. FUNERAL DIR

7340

] S;atemm on R

EC?OI 5 SIGNATURE ADDRESS

HONTGOMERY CI TY MO

Side)



Lot

- STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, Op..tpeIStDa'yOf Nov1953 ........................... » Student Embalmer No.

working under my personal supervision.. \W ' .

Student......ccccecemmmrrencrssnacrerzozisaraeriannan - $ 7 7.7 (O £ S Sotrar P <ol il SR SRS
Signature of Stadeat Embalmer ; 8 - ’

Montgomery City Mo
i ) P. O. Address _.....................

I
Note: The above MUST BE SIGNED BY THE _LlriCENSED-EMBALMERin his OWN HANDWRITING. (Fai
to comply with'the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sig'i in his OWN handwriting.
7* this body is not embalmed, fact should be s¢ stated above. T

st




