THE DIYISION OF HEALTH OF MISSOURI

98-045618

Health,
& Welfare STAN DARD CER""CAT! OF DEATH STATE FILE NUMBER
318 1003
» Service H gistration District No. e ad & & Primary Registration Distric_if: Re‘.’i"“’"ﬂ::‘":?sz _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance 'I:)e’h;m
5. 300 a. COUNTY a. STATE b. COUNTY admissio
’ o Miggouri And;
1-57 b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY . . ‘F‘B Inside Limits
OR Yes |:.kNo (1] OR 09 2] Yus@ Ne []
TOWN g7, TOUIS, MISSOURI Tom  Mexico
<. FgLr'; NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {tf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS n
INSTITUTION BARNES HOSPITAIJ '/ 821 SO ™ Je ffe rs on Yes | Ma m
3. NAME OF DECEASED First Middie Last 4. DATE Month Bay Year
{Type er print) OF
CORR AGATHA ENSLEN DEATH DECEMBER 5, 1958
5. SEX 6. COLOR OR RACE T.Mmmmg‘kvég marrien[ ] 8. DATE OF BIRTH 9. AGE {la yuars F UNDER 1 YEAR| IF UNDER 24 HRS.
[} Last birthday) | Months l Days Hours Min.
;s | Female White wooweo(]”__oworceold| Oct, 2,1896 62
4:-: 10¢. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of warking life, evan if ratired) INDUSTRY d
2 fe Wellsville,Mo UuS.A,
= 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: Jd .E.Blackshaw Prances Whitehead Henry C.Enslen
‘E. 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ {Yas, or unknown)| (§f ¥, give wor or dotes of service)
; Ko | Wana None Mr Henry C.Enslen 821 S0.Jefferson
Z 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).) INTERVAL BETWEEN
w5 PART L. DEATH WAS CALISED BY: gﬁSEﬁéli«'ﬁgATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
MEDICAL CERTIFICATION

ELTE, coroner, efc. must use only standard nomencigture in 1tem

All diseases in Part | must be cavsally related.

IMMEDIATE CAUSE (o) _ CEREBRAL, DAMAGE

Caonditiens, if any, DUE TO (b, GASTE‘C’]DMY l DAY
which gave rise to
Ghﬂ\rl c:uso {al, } i
Iing “coves Tass. _DUE 10 (¢ _ DUODENAL ULCER B #7277 5/ -YEARS
PART Il. QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat retated to the tarminal disease conditien glvan in PART 1 (a) 19. gég:ggops‘f
ME
YES ] ND% i
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
B3 0] {1
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.

204. INJURY OCCURRED

200, PLACE OF INJURY {e.g., inor cbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

S5TATE

Deoath n:curmd,gl‘u

r4

M_m,_lasfi_.m
J_Q:Qﬂ Delle

WHILE ATEI NOT WHILE 0 farm, foctory, street, office bidg., ete.)
WORK AT WORK
21. 1 attended the deceased fro DEC. 5, 19508 an¢last sawh®" aliveon_ DEC. 5, 1950

m on the date stated above; and to the best of my knowledge, from the couses stoted.

egree or titl

1]
MI D.

22 DBARNES HOSPITAL

22¢c. DATE SIGNED

12/5/58

23a. BURIAL, CREMATION,
REMOVAL (

Remo

acify)

23b. DATE

12/2/58

-~ M
. f)
,

23c. NAME OF CEMETERY QR CREMATORY

St.Brendens Cemetery

23d. LOCATION (City, town, or county}

Mgxico,Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

DFC & 58

2 RAR'S SIGNATURE

on Reverse Sida}
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STATEMENT BY LICENSE;.D EMBALMER

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

BY @, OF DY ooiriiiiiiiiiiiriiriirtiie et s e e tae s eisarescasasarrnsaarsensarinsasastoras ., Student Embalmer No. .............coeu0t

.
P
Llcensed Embalmer No.é(.%( ? p~

- " P, 0. Add L EAL.
ress. < @9/-’,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the aboye constitutes_ g:ounds for.revocation of license). . .
If embalried:by"a STUDENT, he-alsa shall'Sign in his-OWN handwriting. -~ SF r—- -
If this body is not embalmed, fact should be so stated above.

- e o~ - ave 7 -

working under my personal supervision.

LT AV 1= ¢ | PP Signed/{,....
Signature of Student Embalmer



