FILED FEB <0 19w THE DIVISION OF HEALTH OF MISSOURI

voas | STANDARD CERTIFICATE OF DEATH . v ric ... 304
. YD 07] /52~
BIRTH MO, ______  __  __ REG, DIST,. NO. PRIMARY REG. DIST. NO. - Registrar's No.... 4.0/ & ... I
—]'—FEUCNET?F DEATH - 2. USUAL RESIDENCE (Where decessed lived. If Lostitution: residecos befors
o . A » ad .
d a Butler . 2. STATE Mo. e . , b COUNTY Jo diaimloal
b, CI'EY Of ootzdde corpurate lmits, write RURAL and give %.I_AE(ENGTH OF | e Cg’Y . ¢ 1 R
oww Poplar Bluf £, Mg.™"™®| 7" =" 5un Vulcan ‘&“““"’“‘“ o
d. FUOLIE';PP'E\T_EOOF (If aot in hospital or § jon, give strect add or locatlon) » A-".SE}!EE% (¢ rural, give location) 70
INsTTuTioN  Poplar B luff Hospe. None
3 g&ME o% 8. (First) b. {Middle) c. {La.tt) 4. DS;E (Mnth)  (Dsy) (Yewn)
(Twpe or Print) Celest e Rafella Ennis peaty  Jan.30,
5. SEX 6. COLOR OR RACE | 7. MiARRIED NEVERC%BRRIE 8, DATE OF BIRTH 9.]:.GE {In yearn l:v thedR 1| YEAR | o e u wes,
Female | White HPRYRR PRERCED @il ‘May 19,1879 SPEn [Mesne] D | e | b
i 10a. lsuugs‘;gpmou | Qe kind of work 10b. KING OF BUSINESSD%gT [I{‘\: 1L BIRTHPLACE ;. wd State or Forsign onntry) | 12, crﬁz%?pwm-r
ousewire Monroce, Indianta [/ e
lel. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
layfavette Payton Susanna Jones, Thomas J. Ennis
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (I yem, cive war or dates of servioe) : NO. .
No T.J.Ennis, Vulcan, Mo,

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter anly cnecenseper | . DISEASE OR CONDITION M AND DEATH
1o for (a), by, and (@ | DIRECTLY LEADING TO DEATH®(g) ; M or o e

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart fallure, asthenis, | rise o the above cause (o) stating
de. It meons the dis- the underiying couse last.

.
WRITE PLAINLY—UBING UNFA_DING BLACK INE—MAKE A PERMANENT RECORD

ease, injurg, or i DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
redated to the disease or condition causing death.
19a. DATE OF OP_FI%PE 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? .
ﬁ/ﬁ 5 O ves [ NO E]
Z21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homa, farm, {sotory. strest. office bldy., s10.)
- HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
] N?IFRY wun.zn NOT WHILE
: =. AT, WORK
2. T hereby certify that T altended the deceased from% 2, 1055 That T last sow the deceased
alive on fanator 2 1959 and that death occurred at rom the chuses and on the date stated above.
Za. SIG RE W Wo@l 23, ADDRESS oL Zic. DATE SIGNED
0 T 7) @?&v | Poia it A~ K~
2a. o&’ag&l&ucnsm- 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Burial 2= '%--56 a Concopdia Cem. St.Louis, Mo.
DAW BY7 LOCAL l )ﬁmmd 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
7 "M “Frank-Cotrell Poplar Bluff, Mo,

i Embel ot on Reverse Side)




RECEIVED

FEB 20 195
BUTLER CO. HEALTH CENTER . ’

FILE No. . @

FI
!I

STATEMENT BY LICENSED EMBALMER

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

By me, OF by i iiiiiisitiiaieeerseaaneraaraanenas , Student Embalmer No..........
—

working under my personal supervision..

Student..... et e eatis o eesaisiaaaiaesaraaaraanaaaas Signed.. M%{fl—/ﬁ /917
Signature of Student Embalmer

Licensed Embalmer No...r ........

P. O. AddressﬁM@%

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7* this body is not gmbalmed, fact should be so stated above.




