THE DIVISION OF HEALTH OF MISSOURI

No . 300 .
- AIED NOV 4 1945  STANDARD CERTIFICATE OF DEATH e e o B2OGA. -
(? BIRTH NO. . REG. DIST. NO. _,3__2-'__ PRIMARY REG. DIST. NO. wqumr :Ng,__é...é.,.,.__._., —
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. I igstitution:- residence befors
a. COUNT a. R TY sdizisslon).
3 g(’) 113 inger 5&;?350111"1 }gociTlnEer =
\ b. CITY (M ontside corpurats limits, write RURAL and give c. LENGTH OF || e CITY (I outside corporate limits, write RURAL snd cive township) Y
: 2 township}| STAY tin this place) +SR i Q
wn Scopus oo S 115 yrs OwN Scopus L)
a AN i
~x d. FULL NAME OF (If ot in hospital or institftion, :in streot address or loention) d. STREET (If rural, give location) ’
f
o " "HOSPITAL OR r ADDRESS , ;
[ ] INSTITUTION Sc onus, M [a ™
Q 3. NAME OF a. (FID) b, (Middle) <. (Lash) 4 DATE  (Month) . (Day) (Ye)
H (Typeor Print)  Pernjcia Elizabeth Ensley OEA™H _ Qct, 17,1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ mwoem 1 rr.u F LNDER 3 KES.
Z \‘_J[DPWED. DIVORCED (Bpecify) last bl.n.bd.u) M?Iu, Hours | Min.
2 | Eemalel | nito Widowsd 3 Feh.2,1674 ==
5 || 10a. USUAL OCCUPATION (Ciivekivd of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelsn oountry) tz. CITIZENOFWHAT
5 donw during most of working Life, lnnilmlnd) DUSTRY ( ) COUNTRY?
K None . Sedrewickville,Mo." UeSela
'4 M13a. FATHER"S NAME - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w (-Elisha Cook | Martha Hanners | _Rohent Fasley
bt 15. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT/S SI| ATURE OR NAME ADDRESS
- {Yes, po, or unknown) (Il yuu, wive war or dates of sarviea) NO. éﬂ%
= None 774 . Lutesville,M
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
# | Enteranlyonecousper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E Yine for {a}, (b}, and (c} DIRECTLY LEADING TO DEATH (2 -
i «This dots mot mean | ANTECEDENT CAUSES N uﬁ T
2 |{ the mode of dying, such | Morbid conditions, if any, giving DUE TO
| an heart failure, asthenie, | rise to the obore couse (a) stating -, . . S . S
o= ete. It means the dis. | he underlying cause last. ﬁ— Z
o ease, injury, or complica- DUE TO {c)
2, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling o the death but not . ) 7L ~)(
E‘ related to the diseaae or condition cousing deafh. ]
= || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .- ' "20. AUTOPSY?
= TION
2 . . _ ves [ wo ]
21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE).
] SUICIDE . home, Iaem, factory, atrset. office bldyg..e8.) B '
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK L,

2. [ hereby certify that I atiended ihe deceased from ?A}ﬂL 19 lo LM 18____, that [ last saw the deceazed
alive on ; , 19____, and that death decurded a!l..J_S.E.m from/the’causes and on the dale stated above.
D )y | 23, 23. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY, ZAd. TION (Qity, town, or wm\ty)

Cook Cemeberf - - Sannus Mogs -
5 FUNERAL DIRECTORYS 51 GNATURE ‘ADDRESS

Lutesville,Mo.

WRITE PLAINLY-—USIN

.1949|




T £ “GEIVED //-2-97
. . ot Health 0fficer No.-I--
1o wict File Eum'ber_!_l.y_i:./_y_i.z-

Date Filed

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

Signed.. Mﬂéﬁ,&/

Licensed Embalmer No. ......

I hereby certify that the body whose name is l?urded on the reverse side of this certificate was embalmed by me, or by o

-y B

working under my personal supervision.

Student cucasssesannscacrsnrannaas tansen can
Student Enbalnr

Ty

) <P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove. S




