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THE DIVISION OF HEALTH OF MISSOURI

7
5., No, 300 :
| [LED JAN 121953 STANDARD CERTIFICATE OF DEATH sute Fite oo 31 D09
. N -'.ﬂllTH NO. REG. DIST. NO. ,_.LB PRIMARY REG. DIST. NO. _10__.00 Kegistrer's No, o oos g.9§......... ..... ne
"‘E O_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If & 1 dd bafore
o 8. COUNTY Buchanan a. STATE  Mjssouri b. COUNTY Buchanan"“""f'“"'
- b. CITY (U outeide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢, CITY (If ouswide sorporate limits, write BURAL and glve township) p
o0 . rownship) SIN&anhﬂnﬁ .IAVKJ;
‘ i Town  St, Joseph ife TOWN St. Joseph e
? .g d. ?&P?#A%‘_EOORF {If not in hoapital or institution, glve streot addross or location) d.AS[.)r[?REEETSS (I rumal, give location) [
Q. INSTITUTION  Missouri Methodist Hospital 2301 Sacramento St.
b 4 ﬁ w3 NaME oF a. (First) b. smmdm c. (Last) 4, D&T:E (Month)  (Day)  (Yem)
: ‘f &' fl (Tweor iy Charles Allen Enos peari December 30, 1952
“F %[ sex 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATEOFBIRTH | § F O 5. AGE (o yeun| 1 hokn | 74k | 7 DiOER u Wi
. . . 4 (Bpecily) . it oo H Mia.
Y1 %< male white married "7 | March 29, &g% 6&%, 3 |
. g 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btute of forelgn sountry) 12, CITIZENM OF WHAT
L -] doos duting mest of working Life, sven if retired) Dg . N [os} ﬂ{?
.v;aﬂ‘ manager plumbing & hea 1ng Co. 5t. Joseph, Missouri >
L
.;4 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
i UNK. _ UNK. Gertrude
“_ﬁfé i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS};
. (Yes, Bo, or unknown) | {If yes, xive war of, dates of ) 0s
i I yes i f =" 1498 24-5630' Mrs. Gertrude Enos, 2301 Sacrambith)>cPis’
L.'a'i;,..l ) 18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Y 234 2.l Enteronly onecaussper | 1. DISEASE OR CONDITION 0"7 AND DEATH
:}..&""-‘3"". IF Lige for (), (b), and () | D'RECTHY LEADING TO DEATH® (g) l—ﬂﬂ_
38 |1, ks does not mean | ANTECEDENT CAUSES 1S
, : 2 B mode of dying, tuch | Aforbid conditiona, if any, giving DUE TO (b) M
. ] ar] failure, asthenia, rite to the abope couse (o) stating . .
| A H meons the dis- | e underlying caute loat.
g ¥, or compiica- DUE TO (¢} - .
B g . eaused death, | |1. OTHER SIGNIFICANT CONDITIONS *
L iy Conditions contributing to the death but not
S .,;K related to the dizease or condition causing death. _
RIS OF OFERA. | 15b. MAIOR FINDINGS OF OPERATION U 20, AUTOPSY?
u‘“' ’ﬂ% . L. , . L/2 o / ves [ wo [
‘.‘l E T, ' 2 TDENT (Bpecity) 21b. PLACEOF INJURY (ag..inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-
i O ' CIDE borme, farm, fastory. street. offioe bldg..ata.) . ! '
. ’"5#5 ' J1~ HOMICIDE -
":';‘-.g . _Zid TIME {Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
W e OF WHILE AT[—] NOT WHILE
.,J‘ ‘| & INJURY WORK AT WORK
" ;'? 21 hereby certify that I attended the deceased from ZJ_‘A.Z:SL 1 T JLiMf-xs_ that I last saw the deceased
'j-.’}‘;::-ﬁ alive on 2 19__.__._, and tha! death oceurred at 12 00a. m., from the causes and on the date slaled above.
\ 3 ‘232, SIGNAT (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED

’tl;’.>

DX

| 2.7t B84

It lj1-30-5%

z E,‘ 2. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY -] 24d. FOCATION/(Olty, fown, or county) (Btate)
S, [| TION, REMOVAL (Bpedifs) . o " o .
g(} buriai 1/2/1953 Memorial Park Cemetery St. Joseph Missouri

TE REC'D BY LOCAL

8, /983 | (2. @

REGISTRAR'S SIGNATURE

—

DR 4

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

.
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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 embalmed by me, or by
Studant Embalmar Mo, -

working under my personal supervision.
smcifmﬂj e

StUdEnt ...ceecrrarmacrscantatraestannsanns
Licensed Embalmer No.... 4.2, 7/ -

Student Enbalnnr
P. 0. Address 3.5 58 L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply thh
. i’

B

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




. % . The Division of Health of Missouri %/Jhéq f\s\-z
L. |l State of } BUREAU OF VITAL STATISTICS State File No
58

J

AFFIDAVYIT FOR CORRECTION OF A RECORD Local Registrar’s No/\af‘y

JM, 195_.:?5, before me appears
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2,

gl CITOL d1ld WTILE above 1L,

. x _4_4,4!*‘&, ”7 . 2 S , who, upon,,g,ﬁé,{w.oath. states that the original record of m
g for..‘z m M,.J {W g‘:er de . "4. in the State of
p . Missouri, and which was filed at : e ONL 19 , should be corrected as follows:
Ty Ite-m No..ooooeoeeeoeee should  read ;
é Instead of -
N Item No.. & should read........ A anch. RZ, 18T0
”»‘\. Instead of ' me,u(/ 27 /i?g

Item Nooooeeeeeee Rglﬂaou]d read..... e e s ;

> 4 Instead of

h © Item No? should read 62

i Instead of : 6o

& Ttem No..........—.should read :

. Instead of

'ié'; Item No._.. . .. should read

{;j 5 ; Instead of :

dil”.°  Item Mo....——....should read..

1‘% # Instead of

'g t Item No.._ should read

£ 'rh;'kﬁud ° the best of my knowledge, information and helief
e above is true to the of my knowledge, information an ief. .

ok " (sean) /AfﬁantWW' ZW Z‘/"{L’

2; i . elatiofiship.

g . Present Addrms

Subscribed and sworn to before me this..._ £ / ‘st‘ , 195 ‘1(

My Commission Expires Nov. 3,

My Comn'uss;on expires
¢

Notary Public.







