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-BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiIST. mm Kegisivar's No, ...

State File Ne..... ...

1. PLACE OF DEATH

2. USLUIAL

RESIDENCE (Where Jeacoased lived.

If lngtitgticn: residence before

a. COUNTY - a. STATE b. COUNTY aduntsslon?.
Cecen= Missaurs ™“ Ea e
b. CITY (i ou rpurs. . i . LENGTH OF CITY - o
(Q tolde corpurats limits, writs RURAL -ndr.:::.hip) gTAY N e ohre) <. J‘ é;:;,grmg {thin mwt:m;
TN PR/ N EFIELD TON QPR WL FLELD S Y
d. F#éé!"#ﬂl—:o%’: (I not in hoapital or institution, give streot address or loostion) "ASDI'EE{&ES (I rural, give 1m4;5 0 5’ f’é
INSTITUTION £ OSSP/ T A L /r3z N ROSPEC ©
33]5%!255%% a. (First) b. {(Middie) ’-/c (Last) 4. DATE (Dag) (Year)
(Typeor Printy £.Q Y wW. ENSON DEATH/QUC US7 /2, /954
5. SEX 6. COLOR OR RACE | 7. \EJAAFEDR\‘E% [E,)IE\‘:’I(}JEFR‘C%SRRIED' 8. DATE OF BIRTH 1 9. lfaGE! (:hn;n ;;' u:::n 1TEHR | F UNDER 4 HRS.
— N (Bpavify; t birthday’ o Days | Hours | Min.
MaceE | WuiTE | Mloeescd /5 0T /PO [, |

10a. USUAL OCCUPATION {(Give kind of work
doge during most of working Life, even If retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Hyre Aeency

11. BIRTHPLACE

(City ead Seate cr Forll'l: Country)

A ssode/

12, CITIZEN OF WHAT
O COUNTRY?

2] hereby cerlify that I attended the deceased from __8_':$:5J.L, 19 , lo
E-12~ "_)3 , and thal death occurred MM

ECHANIC
13a, FATHER'S NAME, 13by MOTHER™S MAIDEN NAME 14_ NAME DOF HUSBAND 0 UIFE
HA ENSo N brA Swenpinets Lracs ﬁs/&m/
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITS‘ 17. INFORMANT S SIGNATURE OR NAME ADDR
(Yo, n unknown) | (If yee, give war,or dates of service) . -
o Aa //A//M/)A‘/ é'-,ﬂ? CE FHENSON Pe£D./10.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . g{gghglfgg%ﬂ
_Enter onlyonecausoper | [. DISEASE OR CONDITION H
Foetor (o, (b9, s ey | PVRECTLY LEABING TO DEATH® (g Abdominal aorts embolus 1 da
: ANTECEDENT CAUSES .
*This does not mean
the mode of dyimp, sweh |  Morti¢ conditions, if any, gising DUE TO (5) Virus pneumonia, rt,mid lobe {1 wk
as heart fallure, asthenia, | Tise to the above cause {a) sating .
de. It means the dig. | (he underlying cause lant.
case, injury, or complica- DUE 7O (c}
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192. DATE OF OF'FE)AI'J 15b. MAJOR FINDINGS OF OPERATION . . K 20, AUTOPSY?
Emoblectomy of T2 ves L] wo 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..fnorebemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg..ote.) .
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21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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m., from the causes and on the date stated above.

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

{Degreo or Litl?’

D -

23b. ADDRESS -

1630 N,

Jefferson

23c. DATE SIGNED

8-13-5l

A L., CREMA-

TI REMDVAL {8,

24b. DATE

Z4c. NAME OF CEMETERY OR CREMATORY

6 /¥ -S REENLAWN Cere.

24d. LOCATION (Clty, tewn, or county)

PR/ C-FIELD .

State)

Q.

DATE RECD BY LOCAL
REG.

BTRAR'S SIGNATURE'

‘.' .J B,

ﬁ FUNERAL DIRECTOR'S 51 GNATURE
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Mo,
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STATEMENT BY LICENSED EMBALMER

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

DY T0€, OF DY -neeremnmeamaeeeeemeeeeeenmeeemeaesoememmeesseeseaaaneeaneeaeensnnnnns R , Student Embalmer Ne

working under my personal supervision..

Student......coooiiiiiiaieiirir e aaaaaaaas i ; Ay T
Signeture of Student Embalwer

‘l’\lote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi y M TING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be s0 stated above. .




